For more information please contact
the Foundation.
Telephone

705.495.8125
Fax

705.495.8121
Email

foundation@nbrhc.on.ca
Visit our website

www.nbrhc.on.ca/foundation
Address

50 College Drive
PO Box 2500
North Bay ON P1B 5A4

“

"I recently suffered a serious heart
attack. As a patient, I want to show
the staff how appreciative I am for
the lifesaving care I received at
NBRHC,” says Dr. Cameron Hunter,
Radiologist at NBRHC.

”

Are you a
Grateful Family?

“

"This program helps me say thank
you to the Doctor who helped my
son,” says Kayley Gravelle, whose
son was treated for a rare blood
disease. “My donation helps ensure
other children will receive the same
excellent care my Grayson did."

”

Yes!

The Grateful Family Program gives you
and your family the opportunity to express
gratitude for the care you received, in a
meaningful way.

I want to make a donation and
give a Golden Heart Award

Person/department, I want to thank:

Name

Your donation helps purchase advanced
medical equipment at the North Bay Regional
Health Centre (NBRHC) and can honour a
specific staff member, volunteer or department.

Adress

I am grateful for

Staff and volunteers recognized through a
Golden Heart donation are congratulated
at staff meetings and on the hospital blog.
Recipients are given a Golden Heart Award to
wear on their name tag.

City
Province 		

Postal Code

Telephone
Email

Please choose one of the following options:

"My day is often extremely busy and
stressful,” says Dr. Lisa Harman,
Emergency Physician at NBRHC.
“Being thanked by a patient and their
family inspires me in my work.”
Along with your donation, you are invited to
write a message of thanks. Whether you are
making your gift online, in person or over
the phone, a note of thanks is a meaningful
way to personalize the Golden Heart Award.
Donations and messages can remain
anonymous if you wish.
Contact the Foundation for more information!
Telephone: 705.495.8125
Email: foundation@nbrhc.on.ca
Visit our website: www.nbrhc.on.ca/foundation

Make a Cash Gift

Amount $

Cheque enclosed, payable to NBRHC Foundation
or
Visa
MasterCard

Credit Card Information
Card Number
Expiry Date

/

/

/

/

Signature
Today's Date

Make a Monthly Gift
I would like to join the Friends of the Foundation
Monthly Giving Club. Please send me a package.

From

