
I am grateful for the care I received from Visiting 
Nurse of HopeHealth, and I want to recognize the 
staff that helped me so much.

I would like to make this gift in honor of: 
Please provide the name(s) of the care team or  
individual(s) you wish to recognize. 

__________________________________________

__________________________________________ 

__________________________________________ 

__________________________________________
 
Share your story: 
Please write a few words of appreciation to the  
care team or individual you are honoring or  
include your story on a separate piece of paper.

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________

Your generous Grateful Hearts gift helps Visiting 
Nurse of HopeHealth, a not-for-profit home care 
agency, help patients like you by providing free  
care for those who are uninsured or unable to 
pay, supporting our staff education and training 
programs and providing the resources we need to 
bring innovative services, like palliative care,  
to patients at home.

Gratitude is more than  
a word or a gesture

Please complete both sides of this form and return it to:   
Visiting Nurse of HopeHealth 

Philanthropy Department
6 Blackstone Valley Place, Suite 515

Lincoln, RI 02865 Visiting Nurse of HopeHealth 
6 Blackstone Valley Place, Suite 515
Lincoln, RI 02865 
(800) 696-7991 | Fax: (401) 762-2966 
ContactUs@HopeHealthCo.org | VisitingNurseHopeHealth.org

Grateful          HeartsGrateful 
Hearts

Visit VisitingNurseHopeHealth.org/GratefulHearts  
or call our philanthropy team at (401) 415-4206

Thank you for the honor of allowing  
us to care for you or your loved  

one and offering us the  
opportunity to make a difference  

in the community.

Part of HopeHealth
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Grateful        HeartsGrateful 
Hearts

“I was so impressed by the care I  
received from Visiting Nurse of  
HopeHealth staff. The nurse and  
therapists were so compassionate  
and supportive. Because of them, I 
knew I was getting the very best care 
during my recovery from surgery, 
and for that I am very grateful. ” 
       
               — a grateful patient

 
Grateful Hearts Program
At Visiting Nurse of HopeHealth, the care of  
patients at home is at the heart of everything we 
do, and we are honored to have been able to care  
for you.

Every day, we hear about the countless ways  
Visiting Nurse of HopeHealth caregivers touched 
the lives of the many patients they serve. Our 
Grateful Hearts program allows patients to  
express their gratitude to the members of the  
Visiting Nurse of HopeHealth team who so 
thoughtfully provided gentle and effective care.

Your gift of thanks helps us to remain committed 
to our mission to improve the quality of life in the 
communities we serve.

Honor Your Caregiver
You can participate in the Grateful Hearts  
program by making a gift in honor of someone 
from Visiting Nurse of HopeHealth who cared for 
you at home. We’ll send an acknowledgement 
card notifying them of your thoughtfulness and 
your gratitude for their exceptional care. 

When making your gift, please share your story 
with us on the attached card. If you choose not 
to make a gift at this time, we are grateful for 
your acknowledgement of the Visiting Nurse of 
HopeHealth staff who touched your life.

Thank you...
I have experienced exceptional compassion and 
respect from Visiting Nurse of HopeHealth staff  
and wish to show my gratitude by making a  
donation in honor of those who so thoughtfully 
provided gentle and effective care.

Name:____________________________________ 

Address: _________________________________ 

City: _____________ State:_______Zip:________ 

Phone: ___________________________________ 

Email: ____________________________________ 
 
Enclosed is my donation of:  
o $1,000  o $500  o $250  o $100   
o $50  o $25  o Other: $__________

Payment method:
o Enclosed is a check made payable to  
  Visiting Nurse of HopeHealth 
  Mail to: 
  Visiting Nurse of HopeHealth 
  Philanthropy Department
  6 Blackstone Valley Place, Suite 515
  Lincoln, RI 02865

o Please charge my credit card:  
       Fill out credit card information below

	 o Visa   o MasterCard 

 o American Express  o Other: ____________ 

 Name on credit card: ____________________ 

 Credit card #: __________________________ 

 Exp. date: _____________________________ 

 Signature: _____________________________ 
 

 

                                           Please complete both sides
VisitingNurseHopeHealth.org/GratefulHearts


