
Donor Information
Donation amount is 

confidential and tax 

deductible. 

Gift Information Are you an employee of Northwell Health?   Yes     No

I would like to make a gift of $     Monthly    One-time donation

Payment Information
Please make check payable to 
the Northwell Foundation. 

If paying by credit card, 
please provide the following:

    
Title First name MI Last name

Address 

   
City  State ZIP

 
Email Phone

Make your gift a special tribute

  In honor of     In memory of 
 Name

Please send a gift notification to

Name 

Address 

   
City  State ZIP

I would like my donation to support:

  General Programs (unrestricted)

  Military and Veterans Liaison Services

  Research

  Restricted use for Hospital / Facility /  
Service Line / specific program  
(e.g. Cohen Children's, Katz Institute, 
Cancer Institute, Northwell Health 
Physician Partner Programs, Nursing 
Initiatives, etc.) Please specify: 

 
Name as it appears on card Cardholder phone

 VISA  Mastercard  AMEX  Discover

  /  
Card number Exp. Date MM/YY CVV Code

 
Cardholder signature

Make a Gift
To make a gift to Northwell Health, please complete and submit this form with your check, money order or 

completed credit card information below. Please return through postal mail only. To make a quicker impact, 

give online at give.northwell.edu/donate.

If you would like to make a donation  
by phone, please call (516) 321-6320.

2000 Marcus Avenue 
New Hyde Park, NY 11042

Northwell Health is a nonprofit organization supported  
by the people and communities we serve.


