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Richardson Regional Medical Center Foundation

Grateful Patient Program



Richardson Regional Medical Center has been offering comprehensive medical services to the
Richardson community for more than 25 years. Our 205-bed acute care hospital serves residents of
Richardson, Plano, Garland, North Dallas and the surrounding communities. Richardson Regional’s
commitment to quality patient care is evidenced by the knowledge and expertise of our physicians
and staff, advanced technology and expansion of services to meet the community’s growing healthcare
needs.

At Richardson Regional, we pride ourselves on top-quality patient care. Often times our patients say
“thanks” for the care they receive through smiles, hugs, kind words and even financial contributions.
The Grateful Patient Program provides an opportunity for you to express your gratitude for the care
you or a loved one received as a patient at Richardson Regional.

¢ After brain surgery, I learned I needed radiation to get rid of the remaining

bad cells in my head. With no prior experience in the cancer world, I set out on

a journey to find the best treatment option. I was thrilled Richardson Regional

Cancer Center, just down the Tollway from my house, had the most sophisticated

radiation equipment in the country along with qualified medical staff to

compliment and execute treatment. My daily trips to The Cancer Center were

easy and pleasant through the loving hands of the staff. I am so thankful for
the unique gifts that each person on the team shared with me. 9

Stephanie

Grateful Patient

Plano, TX

How can I say “thanks” to Richardson Regional

and my healthcare team?

HERO Program - Richardson Regional Staff Recognition
Fill out the enclosed HERO form and give it to the staff before you leave the hospital.
(additional forms are located throughout the hospital)

Grateful Patient Program — Donation in Honor of Caregiver(s)
Please fill out the attached donation form and mail your contribution to the Foundation
(return envelope enclosed)

Make Your Contribution Now!

Mail your contribution to Richardson Regional Medical Center Foundation along with the
enclosed form or use our secure online donation form at RichardsonRegional.com.

Our commitment to you as a donor
Prompt, courteous thanks and appropriate recognition

Charitable receipt for income tax purposes
Confidentiality, your name will not be shared with other organizations




Make Your Gift Now.

Send your contribution payable to
Richardson Regional Medical Center
Foundation along with the attached
form or use our secure online donation
form at RichardsonRegional.com.

Name

Address

City

State Zip

Daytime Phone

Evening Phone

E-mail

Please indicate the area(s) you wish to
support and choose the gift amount.
[ Area of greatest need

[0 Oncology Services

[ Cardiovascular Services

[ Neuroscience Services

[0 Women'’s Services

[0 Newborn Services

[ Education

[ Research

O$25 O3%$50 O0$75 O$100 O$250
O$5000%$1,000 OOther
[0 My check is enclosed.

[ I prefer to use my credit card.

Type of credit card

Card number

Expiration date

Name on card

Signature

Please acknowledge this gift to:

Name

Department

Your gift is tax deductible in accordance with
provisions of the Internal Revenue Service Code.



