AVING THE.WAY .

to excellence in Emergency Medicine

Not sure what to give that someone special this holiday season?

How about a legaey of caring. Purchase a brick for the new ER and we'll provide a holiday certificate
letting them know they are being bonored as we pave the way to excellence in emergency medicine. At

the same time your gift is reaching out to patients in need. All proceeds from the Brick Campaign benefit
the Good Samaritan Fund which provides financial grants to patients for their medical care.

A feature of the new CoxHealth Emergency Department is
an outdoor garden in the front lobby waiting area. The move
towards a healing environment that incorporates nature and
the solace that it provides, helps to elevate the level of care and
compassion CoxHealth can offer those who seek the services of
the ER. This garden will feature a variety of plants including
trees and floweri ng busl‘nes, benches and quiet pla.ces for

reprieve. It will be accessible to all patients, family and staff.

If you'd like to help pave the way to excellence

by being a part of the ER garden, join us by
placing your name or message on a permanent brick. Donors
will have thl‘ee |inesf20 chxra.cters per line to express their

thoughts, best wishes or just to mark their place in the history
of outstanding care at CoxHealth.

Bricks are $100 each. Fach donor will also receive a mini-brick
of your marker as a thank you for supporting the project. Gifts
may be made as (4) payroll deductions of $25 each, or as a one
time donation thru cash, check or credit card. All bricks must
be reserved prior to May 2010 to ensure the bricks are ready
for installation prior to the opening of the ER garden.

¢ Questions? Contact us at 269-7150.
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PAVING THE WAY

" to excellence in Emergency Medicine
ORDER FORM

Please make sure your engraving information is spelled correctly.

Please Print Clearly

| am purchasing # bricks at $100 each. Total: $

Name
Address
City, State, Zip
Phone

Email

I:I Please payroll deduct my donation of $100 in (4) gifts of $25 each.

(In the case of multiple bricks, payroll can be extended out additional pay periods.)

Department name

Department location

Employee ID number (badge #)

|:| | have enclosed a check for my donation.

I:I Please charge my credit card for the donation.

[JVISA  [[IMasterCard [1Discover []AMEX
Name on card

Credit Card Number

Expiration date 3 digit security code

Signature

Return formto:
CoxHealth Foundation
3525 S. National, Suite 204
Springfield, MO 65807
417-269-7150 fax 417-269-9599

All gifts are tax-deductible as allowed by law.
THANK YOU FOR YOUR SUPPORT!



