KAWEAH DELTA HOSPITAL FOUNDATION

MODERNIZATION

2021 I CAMPAIGN
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| want to participate at the following level:
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FLAT FEE DONATION: | will donate $
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Employee Pledge Form

Yes! 1 will support Kaweah Delta Hospital
Foundation by participating in the payroll
deduction donation program. Funds
donated will be deposited in the
Foundation’s Modernization Campaign.

per pay period.

HOUR CLUB DONATION - Full Time Employee:
Enroll me in the HOUR CLUB - | will donate one hour of my base pay per pay period.

HOUR CLUB DONATION - Part Time Employee:

| am a part time employee and will donate one half hour of my base pay per pay period.

(Part time employees who work less than 60 hours per pay period may join the Hour Club by

Pledging one half hour of their pay per pay period.)

HIGHLIGHTS:

Pediatric Rooms - Emergency Dept.
Three pediatric rooms in the new ED will be
dedicated and decorated for our youngest
patients. A friendly atmosphere will provide a
calming effect.

Ambrosia Cafe Remodel

The Cafe remodel will provide added space,
services, and comfort for our patients, visitors,
and staff.

Ventilators - Acute Care

This new generation of ventilators offers more
patient comfort, is lightweight, and quieter,
giving patients more freedom to move around.

Med/Surgical - Bladder Scanner
New scanner technology provides better
diagnostic evidence and reduces the use of
urinary catheters.

Endoscopy Ultra Sound

New technology will help Gastroenterologists
diagnose and treat digestive and lung diseases.
It will allow physicians to examine organs and
structures currently not seen in standard
endoscopy procedures.

Mother/Baby Bassinets

New Halo Bassinets swivel over the bedside and
will keep a newborn within arms reach. This
technology is especially important following a
Cesarean section birth.

| understand payroll deductions will continue until | instruct Kaweah Delta Hospital Foundation to
discontinue my donations. Please call the foundation office to learn more about giving opportunities.

Name, Print clearly

Birthday

Signature Employee # Date

Decline to Participate - name only required.

RETURN FORM TO: KAWEAH DELTA HOSPITAL FOUNDATION - 216 SOUTH JOHNSON STREET, VISALIA, CA 93291

Email: foundation@kdhcd.org

Phone: 559.624.2359
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