***SLWRF Board Member, Buddy Wilton has pledged to match*** \

S| .
St Luke’s each Physician gift of $1,000 or more with an additional $500! gIVe

_| Wood River
Foundation *Your gift must be made as a reoccurring gift of at least $40 a pay period to qualify for the match!*

GENEROSITY HEALS

STRONGER TOGETHER
St. Luke’s Wood River Foundation
Provider Contribution Form
Gifts of Compassion, Healing and Trust
Name: Employee Number:

Department: Phone:

Email Address City: State: Zip:

Yes! | would like to support ONE of the below funds.

[]Circle of Friends: Provides assistance for you or a colleague in times of financial hardship.

[[]McLaughlin Fund: Provides assistance for you or a colleague to cover unexpected emergency medical expenses.
[]Physician Innovation: Physician Innovation Endowment.

[[]Recognition Fund: Provides for annual recognition for all staff.

[]staff Education: Provides assistance for staff to further their education.

[ Trust Fund: Allows the Foundation to use your gift where it can make the greatest impact.

[CJworkforce Housing: Provides critical housing support for hospital employees.

One-time gift (check, credit card):
[CIMy check is enclosed for a one-time contribution in the amount of $
[JPlease charge my credit card in the amount of $
Card number: Expiration Date:
Name on card:

Payroll gift — paycheck deduction (minimum of $5.00 per paycheck):
[JOngoing contribution: I would like to contribute $ from each paycheck.
*Continues until you notify the Foundation — see below*
[CIspecific # of pay periods: | would like to contribute $ from each paycheck for pay periods for a
TOTAL contribution of §
[]One-time contribution: | would like to make a one-time contribution of $ from my paycheck.

Payroll gift — PTO hours (minimum and increments of 0.5 hours):
[Jongoing contribution: | would like to contribute hour(s) of PTO from each paycheck.
*Continues until you notify the Foundation — see below*
[ Specific # of pay periods: | would like to contribute hour(s) of PTO from each paycheck for pay periods
for a TOTAL contribution of hour(s) of PTO.
[C]One-time contribution: | would like to make a one-time contribution of hour(s) of PTO from my paycheck.

Declination or Change:
11 appreciate the efforts of the SLWR Foundation but | am not able to contribute at this time.
[JPlease change my existing, ongoing contribution as noted above.

Signature (Required): Date:

[ My gift is anonymous. Please do not publish my name.

Name(s) by which we may acknowledge gift

| request and authorize St. Luke’s Wood River Medical Center to deduct the indicated amount(s) from my paycheck(s) as a
tax-deductible donation to St. Luke’s Wood River Foundation. | understand this is a post-tax deduction and | will receive
a summary receipt for IRS purposes. This payroll service is not available to PRN or seasonal employees.

Please interoffice or return completed form to St. Luke’s Wood River Foundation
For more information contact Hannah Howe, 727-8416 or howeha@slhs.org
Thank you for your service and generosity!
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Wood River Generosity Heals
Foundation GENEROSITY HEALS

St. Luke’s Wood River Foundation’s mission is to accelerate the advancement of innovative programs
and services that fundamentally improve healthcare experiences in our community. We create
excellence through the partnership of hundreds of people who give in different ways. All share our
purpose of creating an extraordinary patient experience and advancing the health of our community.

Our organization began with an act of generosity. The Wood River Valley community came together to
build and equip a new hospital. Since that time, many others have built upon this gift to make possible
the technologies, life-saving and life-enhancing health services that exist today.

Generosity makes possible a level of health and care that far exceeds what is typically found in a small,
rural community.

Employee and Provider Giving
Generous and compassionate St. Luke’s Wood River employees and providers are part of our valued
community of donors. Last year 92% of employees and 94% of providers contributed to the Employee
and Provider Giving Campaign. You may give through bi-weekly payroll deductions, PTO hours, gifts of
cash, check or credit card. We invite you to partner with us by making a gift.

Giving Back
Staff Education: Last year, the SLWR Foundation invested $18,525 in education to send staff off to
conferences and bring nationally renowned educators to the Wood River Valley.

Circle of Friends: The Circle of Friends fund enables employees to help each other in times of crisis. Last
year Circle of Friends assisted 20 employees in need.

Carol and Pat McLaughlin, MD Endowment Fund: This fund provides need-based assistance for St.
Luke’s Wood River employees and their families, to help with emergency medical expenses.

Compassionate Care: The Compassionate Care Program helps patients in need by assisting with the cost
of lodging, transportation, supplies, medications, and other health related necessities.

Equipment: Generosity has made it possible to purchase 3-D mammography, bedside ultrasound,
cardiac treadmill, C-Arm, mama Natalie and other simulation training equipment.

Scholarships: Scholarships are available for mammograms, mental health services and lymphedema
treatments.

Workforce Housing: The SLWR Foundation is helping retain and recruit healthcare workers in our
Valley’s challenging housing market by building twelve new homes for St. Luke’s healthcare
professionals. The first four houses are complete and the remaining four will be move-in ready by 2023.

Every gift makes a difference and it’s easy to give! Please join us by filling out the form on the
reverse side or making a gift online by scanning the QR code above, or by visiting slwrf.org.
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