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I would like to honor my Health Care Hero by donating

Please tell us about your health care hero on the back.

I WOULD LIKE TO DONATE:

 $500      $250      $100      $75      $50      Other $__________

  I have enclosed a check

  I would like to charge my gift to my card:     AMEX     MasterCard     Visa

       _____________________________________________________________________________________________________ 
          CARD NUMBER         EXPIR ATION DATE  CSV

       _____________________________________________________________________________________________________ 
          NAME         EMAIL

       _____________________________________________________________________________________________________ 
          BILLING ADDRESS        CIT Y  STATE  ZIP CODE

  My company/my spouse’s company will match my gift (Please enclose matching gift form)

Or Give Online at  

give.website.org/gratefulpatient

February 2020

Dear Salutation 2,

I hope that your recovery has continued smoothly since your stay at the Rehabilitation Center Location, which is part of our 
network. Our number one priority is to help you regain strength, independence, and vitality so you can return to your life.

During your stay at RC, you had a chance to get to know the doctors, nurses, therapists, chaplains, and aides who are 
at the heart of RC’s patient- and family-focused care. They come to work every day with the singular mission of getting you 
back to the people and activities that you love. It’s these heroes who truly make our care special.

Today, I hope you’ll say “thank you” to those heroes by making a gift in honor of the people who made a difference to you.

Here’s what one person had to say about her hero:

"Virgilio (nursing aide) showed great care in attending to patients. He is an expert in his field and is kind, caring, helpful 
and always has a pleasant manner. I would definitely continue to use the center if I needed rehab in the future."

Will you make a donation in honor of your heroes? With your gift, we can continue to deliver personalized, holistic care. You’ll 
support doctors, nurses, and staff who advance the standards of health care through innovation and specialized expertise in the 
needs of older patients.

Your generosity will give us the resources we need to constantly improve the quality of life for people as they age, 
particularly during rehabilitative care. For example:

• Your gift will help to provide palliative care services, which help patients and families discuss care options and make 
choices based on each individual’s goals and values. 

• Your donation will fund chaplains and social workers who tend to the spiritual and emotional needs of our patients.

• Your gift will support our expressive therapists, who use music, movement, and art to reach patients who need 
intensive physical, psychological, or social support.

• You’ll support career development programs that help our staff provide better care for patients, and develop the 
personal and professional trajectories of frontline caregivers. 

These services would not be possible without the generosity of people just like you. Will you send a gift today?

I’m so thankful that you chose the Rehabilitation Center for your rehab care. And I hope you’ll continue to choose us – this time, 
through a donation that honors the care you received.

I wish you all the best as you continue your recovery.

Sincerely,

Teresa Lisek
Director of Development

P.S. As a nonprofit organization, we rely on the generosity of community members like you. I hope you’ll make a gift today in 
honor of the Rehabilitation Center doctors, nurses, aides, and therapists who helped you.

Record Number

Full Name - ID



My Health Care Hero is:         Name: __________________________________________________________________________________

     Location: _______________________________________________________________________________

Please Tell Us Why You Are Honoring Your Health Care Hero: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

  I wish my gift to remain anonymous 

We will let your Health Care Hero know you made a gift, but the amount of your gift will not be shared. Feel free to attach additional  

sheets with a longer note or if you wish to honor other employees.
Thank you!


