
For more information, visit
www.foundationforfirelands.com

or contact The Foundation for 
Firelands at (419) 557-7150.
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Recognize the Firelands 
physician, nurse, housekeeper 

or other caregiver who made a
difference in your visit or stay.
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My Name:

______________________________________

My Phone/Email: ____________________

______________________________________

Caregiver’s Name(s):

______________________________________

______________________________________

Department/Location:

______________________________________

Comments: __________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

At Firelands Regional Health System,
we want to make your experience 

as pleasant as possible.

When you recognize your physician, 
nurse, or Firelands team member, your

Guardian Angel will receive a card
informing him/her of your appreciation.
Your Guardian Angel will also receive a

lapel pin to wear proudly.

Thank you for choosing Firelands Regional
Health System to care for you. We hope

your experience was extraordinary.

$25 $50 $100 Other

To reach us, please call:
(419) 557-7150

To make a secure online 
gift, please visit:

www.foundationforfirelands.com

OR
To make a donation from 

your mobile device:

Text:    myangel
To: 41-444

I would like to donate: $_________

Check enclosed made payable to:
The Foundation for Firelands

Please charge my credit card:

Thank You for making 
a difference!

Card Number: __________________________________

Expiration: _________________ CVV2: ______________

Name on Card: ________________________________

Street: __________________________________________

City: ____________________________________________

State: __________________ Zip: ____________________
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If you are a grateful patient and
would like to support patient 

services and programs at
Firelands in honor of the care you
received, you may do so below

by providing a gift of any amount.

Your gift is tax deductible.

I cannot make a gift at this time
and understand my Guardian
Angel will still be recognized and
presented with a lapel pin.I would be happy to share my

story with The Foundation for
Firelands!

I would like to remain anonymous
when recognizing my Guardian
Angel.


