with a Grateful Family Donation

The Grateful Family Program offers you and your loved
ones a meaningful way to express your gratitude for the
care you received.

You can honour a staff member, physician or volunteer
by making a tax-deductible donation to the North

Bay Regional Health Centre Foundation. Your gift will
help purchase advanced medical equipment, so our
community can continue to receive exceptional care,
close to home.

Your gift through the Grateful Family Program means

your honouree(s) will receive a Golden Heart Award. The
individual(s) you have chosen to honour is celebrated with
their peers and will receive a heartwarming recognition
letter and the news that a donation was made in their
honour. They will also receive a certificate and a Golden
Heart badge to wear proudly with their nametag.

How can | Wef; my thanks

to someone at the North Bay
Regional Health Centre, who
had a defining impact on our
loved one's care experience?

Cralitude is Priceless.

There is no minimum donation required to recognize
a staff member, physician or volunteer.

All donations make a vital impact on the lives of patients
in our hospital and community.
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With your permission, we will share your impactful story
with the Golden Heart recipients, their teams and our
community. Your experience will inspire others.

Gifts are accepted online, in person, or over the phone.

Your personalized message of gratitude is a meaningful
way to bestow the Golden Heart Award, yet anonymous
donations are equally as appreciated.

Did Vo Kow?

You can still thank a staff member, physician or volunteer
even if you can't remember their name.

We are happy to help do the detective work to identify
the person(s) you wish to recognize. Let us know as
many details about the date/time of your visit,
department, and physical description of the person
that you want to honour.

| would like to recognize and honour:

Please include my message of gratitude
in their staff recognition letter:




Your Information:

Name: ,
Family Program
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City: Province: VIVIL Gl

Postal Code: _______Telephone: “| was so impressed by the treatment | received from all
the people | encountered throughout my experience. My
Email: eyesight has returned to 20/20 vision. | view my eyesight
differently now, it is not to be taken for granted. I am forever
*Please add me to your mailing list: grateful to Dr. Vanessa Ellies for her excellent care and my

positive outcome. | can't thank her enough for saving my
eyesight and my sanity!'

My Donation Amount: $ ~ Sarnis Roed,

U Cheque enclosed, payable to NBRHC Foundation
U Please process my credit card:

, Donate online:

Credit Card #: )
www.nbrhcfoundation.ca
Expiry Date: Cvs: OR take a picture
_ of the QR CODE with
Signature:
your smart phone!

Today's Date:

4 Mailing Address NBRHC Foundation Office
50 College Dr 50 College Dr
P.0 Box 2500 P.0 Box 2500

North Bay ON P1B 5A4 North Bay ON P1B 5A4
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