PATIENTS FIRST Donation

AV HealTH care Request

Instructions:

1. Fill out the form as completely as possible.

2.Submit by
*  E-mail to communityrelations@patientsfirsthc.com
* In person at the information desk in Washington.

*  Mail to:
Patients First Health Care
Corporate Donations
901 Patients First Drive
Washington, MO 63090

3.Please allow one to two weeks for processing.

Organization: Federal Tax I.D. (if applicable):
|
Event Name: (if applicable) Event Location:
|
Contact Name: Contact Phone:
Contact E-mail: Contact Fax:
Street Address: City: State: Zip:
| ]
Event Date: Gift Need Date: Amount/Item Request:
|
Referrer (Employee, Physician, etc.): Materials Needed for Marketing (Signs, Logo jpegs, etc.):

Additional Comments or Delivery Instructions:

Office Use Only:
Approved Decline Approved By ‘ ‘ MSO ‘
Dollar Amount I:l Promotional Items ‘ Payment Type
Pickup Day I:l Pickup / Drop off location ‘ Other

Our name is our commitment — Patients First
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