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Hello,

My name is Jodi Webb and | am the Nursing Education
Coordinator here at SRMC. | have worked a variety of areas in my
23 years at this facility and it is with great pleasure and pride that P : .

| serve as this year’s chair for our Sharing the Spirit campaign Jodi Web‘b, RN
“Icing on the Cupcake”!

As we enter this season of heartfelt giving and count our blessings | reflect on my own—ones of friends,
family and community. Along with my individual family | think of the unique community we create here at
SRMC daily. With our cooperative spirit of caring for our patients and one another | have witnessed amazing
relationships and kinship develop over the years.

The Foundation shares this spirit by partnering with us at the bedside, from raising money to provide
state-of-the-art medical services for our patients to supporting you, SRMC’s family, by way of scholarships
or awards to attend conferences . . . just to name a few!

We, as individuals and collectively make the difference and bring our heart to this “home away from home.”
What is your heart saying in this season? | asked myself if | was willing to double my current donation this
year . . . the answer? Absolutely!

So, THANK YOU for “who you are” and the role you play. Your generous contribution to the Foundation or
United Way would be the “icing on the cake” for our patients and the community we serve.

ot ulebts RN

Jodi Webb, RN

Department Enhancements Provided through Donations Since 2004
O* Emergency Department Expansion and Equipment $1,436,000
In the last 25 years, Master Site Plan Expansion, including $1,020,000

Sutter Roseville Medical Neonatal Intensive Care Unit and Sutter Rehabilitation Institute
Center Foundation has Surgical Services Equipment $966,475
. _ Sutter Hospice Roseville Bereavement and Patient Care Services $953,700
provided over $18 million to Maternal/Child Health Services Equipment and Patient Care Services $706,300

enhance patient care at Sutter Cardiology, Cardiopulmonary and Cardiac Rehab Equipment $475,100

Roseville Medical Center. Neurodiagnostic Services Equipment $273,000
Sutter Cancer Center, Roseville Equipment and Patient Care Services $225,040

g Nursing Staff Continuing Education Programs and Scholarships $127,890
100% of your gift goes to the
ooltyoursiitg Medical Librarian $94,000

fund you designate and benefits Senior Services Programs $82,900

SRMC patients and staff. Outpatient Rehab Services $24,420
Pastoral Care Programs $19,825
[
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I wish to designate my gift to the following SRMC Foundation area(s):

EMPLOYEE NUMBER

DEPARTMENT EXT.
NAME

ADDRESS

CITY

STATE ZIP

PLEASE MAKE SURE YOU HAVE DESIGNATED
YOUR GIFT TO THE AREA(S) OF YOUR CHOICE
AND SIGNED WHERE INDICATED

CONTACT THE FOUNDATION OFFICE FOR A
COMPLETE LIST OF AREA(S)

THANK YOU FOR YOUR SUPPORT!

Please drop pledge form in the
PLEDGE BOX at the Sierra Oaks
Cafe or return to the FOUNDATION
OFFICE on the 2nd floor.

Contact the Foundation Office about
giving to UNITED WAY.

Examples of the area(s) you may designate through your gift:

e Employees’ Continuing Education

e General Nursing Scholarship

e Maternal/Child Health Nursing Scholarship

¢ Neonatal Intensive Care Unit

e Pastoral Care Fund

e Samaritan Care

e Senior Services

e Sutter Hospice Roseville

e Sutter Rehabilitation Institute

e Sutter Transitional and Respiratory Services (STARS) Unit
e TeenAge Pregnancy and Parenting Program (TAPP)
e Where the Need is Greatest

Amount of donation to be deducted per pay period beginning January 2011
(This gift will continue every year until stopped by donor. Gift amount or fund
designation can be changed at any time by completing a new pledge form. If you
wish to stop a pledge, contact the Foundation Office.)

O $38.50 per pay period (Circle of Sponsors on Annual Donor Wall)
O $19.25 per pay period (Circle of Friends on Annual Donor Wall)
O $4 per pay period ($100 Plus Club on Employee Giving Wall)

O $1 per pay period

Oo$ per pay period

O # of PTO hours

O

One-time donation of $ (cash/check)

Please charge my donation to my credit card:
(Foundation staff will contact you for card information.)

[J American Express O MasterCard [ Visa

(optional)
I would like my gift to be:

O In Memory of

O In Honor of

Please Notify: Name

Address

Their relationship to deceased or honoree:

SIGNATURE DATE



