GUARDIANS OF “GOOD HELP”

Thats
the spirit!
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Honor the
compassionate
health care
providers who
have bestowed
“good help” to
your loved one
by making a
donation in

their name.

The mission of compassionate healing that
began with the Sisters of Bon Secours in 1824
continues today...it lives in the hearts of the
caregivers at Schervier Nursing Care Center.

0 From physicians, nurses and certified nurse

assistants, to social workers, dieticians and
chaplains, to rehabilitation therapists and any
staff members who provide care — our
healthcare providers do their best every day to
be guardians of “good help.”

Say Thank You With Your Gift

If you or a loved one has received outstanding
care from one or more of these exceptional
caregivers, you can recognize them for their
outstanding “good help” and assist Schervier
Nursing Care Center by making a donation in
their honor.

Your gift helps us to improve our services and
provide better healthcare to the entire
Schervier community.

Your “Good Help” Guardians will receive an
acknowledgement letter informing them of
your generous contribution recognizing the
special care they provided. Help us honor
those who have truly made a difference in
your or your loved one’s care.

Make a Donation....
Make a Difference

Your gift to Schervier is an outstanding way to
encourage and acknowledge the “good help”
provided by our staff. It is an investment in
the health and wellness of your family, friends
and our community. We are very grateful for
your assistance.

To make a donation, please complete the form below and mail it
to Schervier Nursing Care Center, 2975 Independence Avenue,
Riverdale, NY 10463. For more information on ways to give,
please contact the Philanthropy Office at 718-548-1700, ext. 352.

1 Yes! | want to make a donation to
honor a special caregiver.

This gift is in honor of:
(caregiver name)

Message to / about the caregiver:

}< Cut along dotted line, complete this form and mail your donation today. Thank you.
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Your Name

Address

City State Zip
Day Phone Evening Phone

Email

Enclosed is my donation in the amount of:
d$25 [@$50 @$100 [@$500 [@A$1000 A Other: $

(3 Check enclosed
(Please make checks payable to Schervier Nursing Care Center)

(3 Please charge my credit card
(3 Visa [ MasterCard 3 American Express

Account #

Expiration Date CVV#

Your signature

Thank you! An acknowledgement letter will be sent
to the caregiver you have honored.
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