% Tribute Gi][t

South and Central Health Foundation

[ would like to thank my healthcare

pro][essiona/(s) ][or provia]ing excellent care t}zroug}z
this Tribute Gi][t to the

Soutk ana’ Centm/ Hea/tlz Founa’aﬁon...

] ) Yes! | am proud to support the South and Central Health
Designate Your Donation Foundation. Enclosed is my donation to support excellence

_| Area of greatest need in health care

Donor Name

_| Specific department, facility or program

I Mailing Address
Town Prov. PostalCode

_ | In Honor of Healthcare Professionals Telephone Email

el e i @ noneloelBf Please check your payment method & indicate the donation amount.
Cheques payable to the South and Centiral Health Foundation.

MasterCard | Visa | Cheque |
Card Number: Amount $
Exp. Date Signature

_I Enclosed Cheque Amount $

Message you would like delivered to the person(s) being honored:

Thank Youl!

Central Newfoundland Regional Health Centre Box 739 Grand Falls-Windsor NL A2A 2K2
Tel. (709) 292- 2360 Fax. 292-2193
Email: schf@centralhealth.nl.ca www.schf.nl.ca
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