YES, | am a Grateful Patient.

I would like to support the Orange Regional
Medical Center Grateful Patient Program and
recognize the following Partner(s) in Excellence
(physician, nurse, staff, unit or volunteer):

Your Name
Address

City State
Zip
Phone

E-mail

Enclosed please find my gift of:
1 $25 1 $50 1 $100
0 $250 (1 Other

This gift is tax deductible to the extent allowed by law
and your personal circumstances. It will be used by
Orange Regional Medical Center Foundation for
services and programs with the greatest need.

Please make checks payable to and return to:
Orange Regional Medical Center Foundation
4 Harriman Drive

Medical Arts #2

Goshen, NY 10924

Please charge my credit card:
[ MasterCard [ American Express
[ Visa [ Discover

Account #

Expiration Date

Signature

J In Memory of

[ In Honor of
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Foundation Office
4 Harriman Drive, Medical Arts #2
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Grateful Patient Program

Sometimes, “thank you” isn’t enough to
show your appreciation for the caliber of
exceptional care provided to you or a family
member while a patient at Orange
Regional Medical Center. The Grateful
Patient Program was created to provide you
with an opportunity to identify excellence
and show your appreciation in a meaning-
ful way to an Orange Regional physician,
staff member or volunteer who has made
a difference in the delivery of healthcare
services.

What better way to show your grateful
appreciation than by making a donation in
recognition of a job well done. Your gift
not only recognizes an individual, unit or
department staff of excellence, but also
ensures that the same level of compassion-
ate, high quality care that you or your
loved one received at Orange Regional will
remain available today and for generations

to come.

When you make a donation to the Grateful
Patient Program, the designated Partner in
Excellence (whether an individual or group)
will receive notification that they have
been recognized for their outstanding con-
tributions to your care.

Nominate a Partner in Excellence

Our physicians, employees and volunteers

are the driving force behind our success,

and they show their commitment to their
patients by providing care with not only clinical
excellence, but compassion and respect.

PARTNERS

IN EXCELLENCE

W

Your Story

Even if you can’t make a donation today, please
share your experience with us. We will be sure to
forward it on to the highlighted Partner(s) in

Excellence.

To (physician, nurse, staff, unit or volunteer):

Department:

Message:

J W %M for choosing Orange

Regional Medical Center and for providing us
the opportunity to meet the healthcare needs of

you and your family.



