
Have Englewood Healthcare 
heroes changed your life 
or the life of a loved one?
Say thank you by making 
a gift in their honor. Ashwin Jathavedam, MD | Chief of Infectious Disease 

2021 Physician of the Year

HONORto

of

your

Gifts
GRATITUDE
HEALTHCARE HEROES

At Englewood Health, we have one mission – delivering brighter and healthier tomorrows, one patient 
at a time. Our clinical team chooses to prioritize the value of human connection. Personalized care is at 
the heart of all that we do, and our patients feel the difference. Englewood Health is making an impact 
on the lives of countless patients and families throughout the region by delivering exceptional, 
high-quality care that is noticeably compassionate. 
Your gift will continue to make a difference ... in infinite ways for years to come.

All gifts to the Foundation are tax-deductible to the fullest extent allowed by law. For additional information, please contact the Foundation at 201.894.3725.

Yes! I/We want to make a gift recognizing award-winning compassionate care.
Name:             Email:     Daytime Phone:
Address:           City:     State:    Zip:
My gift of gratitude will be made at the following level and in honor and appreciation of                  .
 $5,000                                   $2,500                             $1,000                               Other $
 $500                                        $250                               $100    
Please include this note of thanks when acknowledging my gift:
 
 My check payable to the Englewood Health Foundation is enclosed.
 Please charge my gift to:           Visa        MasterCard       Discover       AmEx
Card Number:                     Name on Card:
Exp. Date:            Sec. Code:                Signature (required):
I/We would like my/our gift recognized as follows (e.g., Mr. and Mrs. John Smith):
 Please have a Foundation representative contact me/us.
Please complete this electronic form and return via mail to:
Englewood Health Foundation
350 Engle Street, Englewood, NJ 07631
Attn: Gifts of Gratitude to Honor your Healthcare Hero
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