
G
iving Is Easy

G
ifts of any am

ount help trem
endously 

and are greatly appreciated. To m
ake a

donation, sim
ply fill out the pledge form

 and
return it to:

O
LBH

 Foundation
1000 St. C

hristopher D
rive

A
shland, KY 41101

If you have any questions, 
please contact the

O
LBH

 Foundation office at
(606) 833-3956 or (606) 833-3655.

Past patient giving has reflected particular

interest for the follow
ing areas. W

e invite

you to direct w
here your gift should be

allocated:

The Benevolent Prescription Fund

C
om

m
unity Faith in A

ction Fund

The G
ood Sam

aritan Fund (charity care)

O
ncology Fund

Pediatrics Fund

W
om

en’s H
ealth Fund

U
nrestricted Fund

O
ther:_____________________________

Your N
am

e:___________________________

Your Signature:________________________

Your A
ddress:_________________________

_____________________________________

C
ity: ________________________________

State: _________________ Zip: __________

Your Telephone #:_____________________

Your E-M
ail A

ddress:

_____________________________________

Send m
e inform

ation concerning the
O

LBH
 Foundation Planned G

iving
Program

.

Send m
e a copy of the Foundation’s

A
nnual Report.



he m
essage of com

passionate healing,
hope and liberation that began w

ith the
Sisters of Bon Secours in Paris in 1824 is
w

ith us today – it lives in the hearts of those
w

ho serve at O
ur Lady of Bellefonte

H
ospital (O

LBH
). 

A gift to the O
LBH

 Foundation’s G
uardians

of G
ood H

elp program
 is a w

onderful w
ay

to recognize and thank your physician,
nurse or other caregiver in a m

eaningful
w

ay. The G
uardians of G

ood H
elp program

provides an opportunity for you to not only
thank your caregiver, but also to ensure
O

LBH
 can continue to provide “good help

to those in need.” G
uardians of G

ood H
elp

honors tw
o kinds of “guardians” – our staff

w
ho provide great care and people like you

w
ho recognize and support it!

If som
eone m

akes your visit at O
LBH

 better, 
consider a gesture that show

s your
appreciation w

hile also helping others.
W

hen you m
ake a donation in honor of the

Pledge Form

Yes, I w
ant to say thanks!

In support of the O
LBH

 G
uardians of G

ood H
elp, I 

give a total gift of $_________________.

M
y total gift is enclosed.

(Please m
ake your check payable to O

LBH
 Foundation.)

Please charge m
y credit card.

Visa  
M

asterC
ard  

A
m

erican Express

C
ardholder’s N

am
e:___________________________

A
ccount #:___________________________________

Expiration D
ate:______________________________

Security C
ode #:______________________________

(# appears on the back of credit card)

Signature:___________________________________

Today’s D
ate:________________________________

This gift is m
ade in honor of:________________

____________________________________________

This gift is m
ade in m

em
ory of:______________

____________________________________________

Please send an acknow
ledgem

ent, w
ithout

am
ount, to:__________________________________

A
ddress:

____________________________________

C
ity: _______________________________________ 

State: _____________________ Zip: _____________

Please keep m
y gift anonym

ous. 
(continued on back)

O
LBH

 physician, nurse or other caregiver
w

ho m
ade a difference in your visit or

stay, your “guardian” w
ill receive an

acknow
ledgem

ent letter inform
ing them

 of
your generous recognition and a
custom

ized lapel pin to w
ear proudly

throughout the hospital  .  

To honor a caregiver, com
plete the pledge

form
 i     n this brochure and return using the

enclosed postage paid envelope.

A
bout G

uardians of G
ood H

elp

T


