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I am grateful for the care provided 
at River Hospital!

0 Enclosed is my gift of $_________

My check made payable to “River Hospital” 
is enclosed.

0

Please charge my credit card for $_______0

Visa MasterCard      Discover0 0 0

Name ______________________________________

Address ____________________________________

City _________________ State _____ Zip ________

Phone ______________________________________

Email address ________________________________

Credit Card Number___________________________

Exp. Date _____________CV Code_____________

Billing Zip Code ____________________________

Signature __________________________________

Please charge my:

river HOsPitAl develOPment dePArtment

PO Box 567 Alexandria Bay, NY 13607

You can also make a gift online by visiting
www.riverhospital.org

0 Please direct my gift where it’s needed most.

0 Please direct my gift to ___________________
_____________________________________

I would like my gift to recognize/honor:

________________________________________
Caregiver Name

________________________________________
Department
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At River Hospital, 
exceptional 

health care and 
compassion go 
hand in hand.

Grateful Patient 
Program



A Way to Say Thank You
It may have been the compassionate nurse who 

made your stay more comfortable, or the skilled 
Physical Therapist who shared an understanding 
word during a therapy session. Perhaps it was a 
hug from someone at River Family Health Center 
that eased your child’s fears, or a visit from a staff 
member who treated you more like an old friend 
than a hospital patient.

There are dozens of ways the staff at River Hospital 
make a difference in the lives of our patients. 
We hear about them every day - through letters, 
phone calls and other expressions of gratitude. We 
enjoying hearing about your experiences and what 
made a difference to you. 

By establishing the Grateful Patient Program, 
individuals and/or their families are able to  formally 
recognize the exceptional care received at River 
Hospital. Whether you choose to salute a special 
medical provider, nurse, an entire department, or 
a clinical program that impacted your health or 
that of a loved one, your donation is a meaningful 
opportunity to say “thank you”, and to give back 
to those who may have given so much to you.

Your generosity will enhance the experience 
of future patients - by helping us purchase new 
technologies, modernize our facility and introduce 
new programs while maintaining River Hospital’s 
proud hallmark of personalized care.

If you’ve been touched by the River Hospital staff, 
why not pass your exceptional experience along 
with an honorary donation to our hospital? Your 
contribution will pave the way for new avenues of 
health and hope...and benefit others in need.

Words of Gratitude
“As a summer resident of the 1000 Islands, I appreciate 
the value of having River Hospital in the area. “

“We cannot praise enough the professional and personal 
level of care received while at River Hospital, and this 
professionalism was evident from the very first day there. 
You should be most proud of the entire staff; they are 
an absolute credit, asset and valuable component of your 
facility.”

“The nursing care was more than I expected in a smaller 
hospital and I was so thankful for the truly caring and 
proficient application of skills. I found “angels of mercy” 
attending patiently while I was so ill and uncomfortable.”

“Knowing River Hospital is nearby, if I ever have need 
for hospital care is very comforting to me!”

Make it Personal
River Hospital‘s Grateful Patient Program is flexible 
and personal. You can designate a gift of any size to 
a specific area, or allow us to direct the funds where 
they’re needed most. Furthermore, you can choose 
to make a cash donation or contribute through 
other charitable gestures, such as gifts of stock, 
endowment funds or planned giving.

As part of this program, your donation may 
acknowledge a staff member at River Hospital 
- whether it is a physician, nurse, therapist, 
social worker or anyone else who made a special 
impression, or you may wish to give in honor or 
memory of a loved one.

Message from the Heart
If you’d like to participate in the River Hospital’s 
Grateful Patient Program, kindly complete both 
sides of this form and mail it to: River Hospital 
Development Department PO Box 567, Alexandria 
Bay, NY 13607. Or give us a call at 315.482.4976.

If you are unable to give at this time, you may 
still use this space to send a thank you note to an 
outstanding member of the River Hospital staff. 
We will forward your note of appreciation. When 
recognizing individuals, please specify their full 
name and department.

To: _______________________________________

__________________________________________

Message: __________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

From (optional): ____________________________

__________________________________________


