YOUR DONATION IS THE PRESCRIPTION
for a healthier COMMUNITY.

Every day as a physician, you save lives. As a donor, you can take an extra step to ensure that SVMHS can
continue to provide the services needed to improve the health and well-being of our community.
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Care for your community

KIM KELLEY MEMORIAL NURSING SCHOLARSHIP ENDOWMENT FUND

The SVYMHS family unexpectedly lost a beloved colleague in March of 2021. Kim Kelley was a nurse in the
Emergency Department for the last 15 years, and also served as a nurse preceptor. Kim’s family has
generously created an endowment fund in her memory, with the earnings dedicated to providing
scholarships for nursing students at Hartnell College.

MEDICAL EDUCATION SCHOLARSHIP ENDOWMENT FUND

The Salinas Valley Emergency Medical Group has established a scholarship fund to support students
currently working at SVMH who are pursuing a career in the medical field. This scholarship fund is for our
community of exceptional students who have been accepted into medical school, or into other programs
in the medical field such as Registered Nurse, Respiratory Therapist, or Physician Assistant.

GREATEST NEEDS FUND

The Greatest Needs Fund is our most nimble, remaining unrestricted so that it can be used for the
Healthcare System's greatest need at the time of granting. This may be to contribute funding toward a
capital campaign, to support a program-specific initiative, or to be activated quickly for unexpected needs,
as we saw with COVID-19.

PHYSICIANS’ FOUNDERS’ CIRCLE
$50,000+

PHYSICIANS’ PRESIDENTS’ CIRCLE
$25,000 - $49,999

PHYSICIANS’ LEADERSHIP CIRCLE
$10,000 - $24,999

OTHER AVAILABLE FUNDS:

e Healthy Kids / CMN Hospitals
Cardiac and Stroke Care
Comprehensive Cancer Care
Health and Wellness
Patient Assistance

PHYSICIANS’ SOCIETY
$5,000 - $9,999

PHYSICIANS’ CIRCLE
$1,000 - $4,999

Yes! | want to contribute to the 2021 physicians' giving
campaign with a tax-deductible donation or pledge of:

() $50,000 ()s$25000 () $10,000
() $5,000 () $1,000 (Oother___
(O Paidin Full () Pledge (O check () Credit Card

Please make your check payable to Salinas Valley Memorial
Hospital Foundation and mail back, along with this form, in the
enclosed envelope.
| WOULD LIKE MY CONTRIBUTION TO BENEFIT:
O Kim Kelley Memorial Nursing Scholarship Endowment Fund
Medical Education Scholarship Endowment Fund

O
O Greatest Needs Fund
O

Other

CREDIT CARD NUMBER

EXP. DATE CVV CODE

FIRST AND LAST NAME

SIGNATURE DATE

ADDRESS

CITY STATE ZIP

EMAIL ADDRESS

PHONE NUMBER

You can also include Salinas Valley Memorial Hospital Foundation as
part of your estate planning. For more information, please contact
Sheri Dawes at 831.759.1823 or email Sheri at sdawes@svmh.com.



