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: go :
toward the common good. at Oneida Hcal.thcare,
Patients ¢» Residents and the programs it supports
h in our service area”
ave x-rays,
undergo surgery and
receive tredtment
for illness or injury.
Patients heal.

LEAVE A LEGACY”
Making a difference in the lives that follow.
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Please help us verify & update
our records:

Join us in celebrating our community
treasure, Oneida Healthcare, with a
contribution to our annual fund, Orchard
Hill, and help to improve and enhance
the patient
experience.
Your
donation
along with : »
those of other 4% -/
like-minded individuals, funds a needed
piece of technology each year. Technology
that keeps OHC in step with best practices
and makes our small hospital inviting to
specialists
and general
practitioners
alike.
Providing
exceptional
care is what OHC strives to do - every
patient, every time.

In addition to purchases of technology,
the Foundation also funds initiatives
that promote health & wellness in our
community, Laurie’s Legacy Fund was
established through a grant from Saint
= Agatha Foundation and

Ay has served close to 100
'{HW women with financial
Saint 7‘1,_3‘,1{& assistance. Your gift
e provides peace of mind to
breast cancer patients.

Fit Kids of Madison County is a
collaborative effort with the YMCA to
educate, train, and =TI

counsel young people - o Madison
on setting goals for %th.@, T
a long life of health. v & ¥
Grants, sponsorships, and individual
donations help to bring this needed
intervention to one of our most vulnerable
populations—teens.

OHC’s Diabetes Self Management Course
has been taught several times a year for

more than 30 years.
[ Qggpgt;gﬁ J Under the direction

of Shirley Peyton,
RN, CDE, and OHC Dietician, Sharon
Hoff, patients are given the training and
counseling needed to effectively manage
their diabetes. Donations to this program
provide scholarships to the uninsured.

Name —as you wish to be recognized)

Street Address

City, State, Zipcode +4

Email

Preferred Phone

(Tribute Gift: I wish to recognize the above
name in whose memory I make this gift)

Amount enclosed $

Payable to Oneida Healthcare Foundation
PO Box 705

Oneida, New York 13421

or go online to www.oneidahealthcare.org

Unrestricted—Annual Fund
Restricted—please state how you would
like your donation used.

I'd like to speak to someone about a
planned gift.

Friendship Levels:

____ Chairman’s Council - $5,000
____President’s Circle - $1,000
____Gold - Orchard Hill - $250+
___ Silver - up to $250




