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<Salutation>,

We are so grateful that you made <gifts / a gift> to support 
our work this past year. You truly are saving lives by making 
sure <area has/have> the resources needed to provide 
high quality care right here in the community. And because 
we are an academic medical center, you are also fueling 
the research that keeps us on the cutting edge for new 
treatments, therapies, and preventative measures.

Thank you, <Salutation>! 

Sincerely, 
The Dartmouth Health Family

Telehealth services 
expanded, giving 
patients access to 
specialty care right 
at home

Cutting-edge cancer 
research moved 
forward, including work 
on next-generation 
immunotherapy

Pediatric services 
expanded, bringing 
care and healing to 
children closer to home

Critical screenings  
such as blood pressure, 
blood sugar, and 
cholesterol screening 
were offered for free 
through the CARES 
program

A new Patient Pavilion 
is under construction 
and will provide much-
needed patient care for 
more members of our 
community

Research charged 
forward and life-
changing discoveries 
were made for patients 
with cystic fibrosis, 
Parkinson’s, Epilepsy, 
and other illnesses

Here are just a few examples of how gifts like yours  
wove their way into our community this year.
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<Salutation>, 
Dartmouth Health is powered with thousands of 
employees, volunteers, and supporters like you.  
It takes all of us to bring world-class care, research, 
and education to where it’s needed most. This last year 
wasn’t the easiest for us, but you stepped up to help. 

Thank you for being there when we needed you.

You made it possible for us to: 
•	 Provide access to more than 2,000 providers  

in almost every area of medicine

•	 Conduct lifesaving research at the Dartmouth 
Cancer Center, one of only 52 National Cancer 
Institute-designated Comprehensive Cancer 
Centers in the country

•	 Care for over 95,000 kids at New Hampshire’s  
only children’s hospital and surrounding clinics

•	 Train nearly 400 medical residents and fellows  
to be compassionate and committed physicians

If you are able, we hope you will consider 
renewing your support for one of these key 
areas and growing your impact. 



Enclosed is my gift of 
□ $[ASK1]     □ $[ASK2]     □ $[ASK3]     □ $__________

My gift will support:
□ FUND1 (FUNDID1)			   $__________
□ FUND2 (FUNDID2)			   $__________
□ FUND3 (FUNDID3)			   $__________
		                 TOTAL GIFT 	 $__________

□ I have enclosed a check, payable to Dartmouth Hitchcock.

□ Please charge my    □ Visa      □ MC      □ Discover      □ AmEx

     □ for a one-time gift    OR    □ for a recurring monthly gift

Yes!Yes!  I will continue to support 
healthcare, research, and 
education at Dartmouth Health.

Medical & Healthcare Advancement
One Medical Center Drive, HB 7070, Lebanon, NH 03756-0001
Phone: 603-653-0700

Name
Address1
Address 2
City, State Zip

This amount  

would really help!

I: <REID> A: <APPEAL> P: <PACKAGE> 

□ I am interested in or have already included 
Dartmouth Health in my trust/estate plans.

□ Please remove my name from your mailing list.  
If you do not wish to receive future fundraising 
requests from Dartmouth Health, please check 
the box above and return this form in the envelope 
provided, or call us at (603) 653-0700. You may also 
contact the D-H Privacy Office at (603) 650-8483. 
Please allow up to 60 days to process your request.

All donations are tax-deductible to 
the fullest extent allowable by law.

I wish to make my gift
□ in memory of     □ in honor of

Please send notice of my gift to:

Name

Name

Address

City/State/Zip

Card # Exp. Date

/
CVV



Dartmouth Health Children’s supporter
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