
 

 
If you wish to have your name removed from our mailing list, please write or email us at address above. 

Doctors, nurses and technicians are 
the life force behind any hospital. 
They work as a team to treat patients 
with dignity and compassion. They 
care about the people in our 
community and show it by giving you 
the best medical attention possible. 
 
Did someone at QH-TM make a 
difference for you? If you experienced 
exemplary care and wish to show 
your appreciation, please consider 
making a gift to Trenton Memorial 
Hospital Foundation in honour of a 
healthcare professional(s). You can 
donate as a way of saying thank you 
to the people who were there when 
you needed them most...your doctor, 
nurse, therapist...any member of the 
healthcare team that made a 
memorable contribution to your 
health and well-being. This program 
channels funds donated by grateful 
patients directly to the people, units 
and facilities that made a difference. 
 
Patients and their families have told 
us that instead of purchasing flowers, 
chocolates or other tokens of 
appreciation for the staff, many 
would prefer to make a monetary 
contribution to a specific area they 
feel passionate about. 
 
Upon receipt of your special gift, we 
will send a card to the healthcare 
professional(s) that you wish to 
honour. You will receive a receipt for 
income tax purposes along with our 
thanks. 

 
 

Do you have a 
Grateful Patient story 
that you would like 

to share? 
Please email it to us at 

wwarner@qhc.on.ca or write to us 
at the address to the right. 

 

Quinte Healthcare Trenton Memorial 

Grateful  
Patient              

Program 
Thank You! 

REFERRAL FORM 
YOUR NAME __________________________________________ 

ADDRESS ____________________________________________ 

CITY _________ PROVINCE _____ POSTAL CODE __________ 

PHONE_______________________________________________ 
For Questions or Clarifications only. 

 

Gift Amount 
Gifts are tax deductible 
to the fullest extent 
provided by law. 

❏ Check Enclosed payable to Trenton Memorial Hospital Foundation 

❏ Credit Card ❏ Mastercard ❏ Visa ❏ AmEx ❏  

Card # _____________________________ Exp. Date _______________ 
 
I Am 
Grateful To ____________________________ 
                       Name of Person(s) you wish to honor 

 

DEPARTMENT _______________________________________________________________ 
         A card will be sent to the individual(s) you are honoring. 

Please send this completed form along with 
your check or credit card information to: 
 
   Trenton Memorial Hospital Foundation 
   242 King St. 
   Trenton, ON K8V 5S6 
 
If you have questions regarding the Grateful 
Patient Program or need assistance completing 
this form, or would like your name removed from  
future mailings, please contact the Foundation 
Office at 613-392-2540 or wwarner@qhc.on.ca 
 
Quinte Health Care 
Trenton Memorial 
242 King St. Trenton ON  K8V 5S6 
T: 613-392-2540   F: 613-392-3749 

 
Our Vision: Healthy communities with accessible healther care through 

partnership and innovation. 
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