
Create a personal or family legacy in 
support of the hospital. An estate gift 
can touch the lives of future generations 
of patients and caregivers. Members 
of our Lasting Legacy program have 
remembered Frederick Health in their 
estate plans. 

Examples of legacy gifts include:

Bequests

Life Insurance

Retirement Assets

Charitable Remainder Trust/Annuity Trust

Charitable Gift Annuity/Lead Trust

Lasting Legacy

Members receive the following recognition:

• Invitation to an annual Lasting Legacy 
recognition event

• Name included on the Frederick Health Donor 
Wall and in the Frederick Health Donor Report

• Special updates on Frederick Health 
programs, services, and activities 

Ready to join?

Complete the form on the reverse side of this 
page and return to:

Frederick Health Hospital
Development Office
400 West 7th Street
Frederick, MD 21701 

Frederick Health Hospital is a 501(c)(3), not-for-profit organization. 
All gifts are tax-deductible as allowed by law.



Donor Information

_____________________________________________________
NAME (This is how it will appear in donor publications. 
For example, Jack & Jill Smith or Mr. & Mrs. Jack Smith.)

______________________________________________________________
ADDRESS 

_______________________________    ______________   _____________
CITY                                                     STATE                    ZIP 

______________________________________________________________  
EMAIL  

______________________________________________________________  
PREFERRED PHONE    Home    Cell    Business 

__________________________________________    __________________
MEMBER NAME                                                    BIRTH DATE 

__________________________________________    __________________
MEMBER NAME                                                     BIRTH DATE 

__________________________________________    __________________
SIGNATURE                                                            DATE

  Yes, a provision has been made for Frederick Health 
 in my/our estate. Name(s) should be recognized  
as listed below.

  I/We are considering creating a personal or family 
legacy through an estate gift to Frederick Health. 
Please contact me/us using the information  
provided below.

Never in all the proud years of Frederick 

Health’s future will Lasting Legacy 

members be lost from our memory. 
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