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GRATEFUL PATIENT 
PROGRAM

LEVERAGING THE POWER OF
“THANK YOU” TO CHANGE LIVES

DOING WHAT’S BEST.

mclaren.org/oakland

THERE ARE MANY WAYS
TO SAY “THANK YOU”
• Mail the attached form with check or credit 

card information to:

 McLaren Oakland Foundation
 50 North Perry Street
 Pontiac, Michigan 48342

• Vist us online to make your gift:
 www.mclaren.org/oaklandfoundation.

• Call (248) 338-5385 to make your gift over 
the phone.

Your gift makes possible the resources, services 
staff, and live-saving technology that support the 
health of Oakland County and beyond.

If you would like to discuss the ways you can 
make a gift, please contact the Foundation at 
(248) 338-5385.

If you no longer wish to receive mailings from the
McLaren Oakland Foundation, please call (248) 338-5385 

or email: erika.walker@mclaren.org.

THE McLAREN OAKLAND 
FOUNDATION
I would like to honor the following hospital 
team or staff member:

Employee: _____________________________

Department: ___________________________

Please describe the caregiver’s noteworthy 
activity:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

For recognition purposes, please list me as 
(optional):

Name(s): ______________________________

Address: ______________________________

City/State/Zip: _________________________

Phone: _______________________________

Email: ________________________________

Completed forms can be returned to:

The McLaren Oakland Foundation
50 North Perry Street
Pontiac, Michigan 48342



THANK YOU FOR CHOOSING 
McLAREN OAKLAND FOR YOUR 
RECENT HEALTH CARE NEEDS
Our patients and their families often tell us that 
they would like to express their gratitude for the:

• dedicated and attentive care of a nurse

• specialized expertise of their doctor

• personalized attention they received

• smile of a volunteer

• state-of-the-art medical equipment that made 
a difference

• gift of restored health.

A GIFT TO THE McLAREN 
OAKLAND FOUNDATION... 
...is a meaningful way to thank your doctor, nurse 
or other staff who made a difference in your visit 
or stay.

Your gift through this program recognizes 
deserving hospital team and staff members, 

and also provides a healthier tomorrow for our 
community. As a 501(c)(3) non-profit hospital, 
McLaren Oakland provides an average of 
$15 million dollars in charity care annually. 
Additionally, as a part of our commitment 
to making a difference in the health of our 
community, we provide free health screenings 
and educational programs.

Your generosity also enhances the health 
of future patients by helping us purchase 
new technologies, modernize our facility and 
introduce exciting medical advances, while 
maintaining McLaren Oakland’s exceptional level 
of care. 

If you would like to recognize the care you’ve 
received, why not make a gift today? Your 
generosity will pave the way for healing, hope, 
and help for those in need.

THE McLAREN OAKLAND 
FOUNDATION
I am grateful for the care provided to me 
at McLaren Oakland and am pleased to 
support high quality healthcare with a 
financial gift: $ _______

Name(s): ______________________________

Address: ______________________________

City/State/Zip: _________________________

Phone: _______________________________

Email: ________________________________

q My check payable to the
    McLaren Oakland Foundation is enclosed

I would like to use the following credit card to 
make my gift:
q Visa  q Mastercard  q Discover
q American Express

Card Number: _________________________

Exp. Date: _____________________________

CVV: _________________________________

Cardholder Name: ______________________

Signature: _____________________________

Please direct my gift to the following area:
q Greatest Need
q Wellness and Healing
q Equipment and Technology
q Education
q Community Outreach
q Program/Specialist ___________________
q Other ______________________________
q My gift will be matched
    Company Name _____________________
q I would like information on planned
    and estate giving.




