Every Child is a Shining Star

at Saint Mary’s Hospital

«

Celebrate
Your Miracle

Dear Friends,

Congratulations on the birth of your miraclel
Pregnancy and childbirth are a special time in your life
and we hope your experience at Saint Mary's Hospital was
everything you expected and needed. We have created
this baby wall because every child deserves a shining
star. With gifts of S100 or more, your baby’s name and
birth date will be added to our “Shining Star” display in the
Women and Infants Center.

Proceeds from the sale of these stars will benefit the
Center to continue to provide superior health care services
to the families in our community. In addition, the enclosed
insert allows space for you to share your story with us.
Your story will mean a great deal to our caregivers and to
those who may be considering Saint Mary’s Hospital as
their destination for care.

Thank you for choosing Saint Mary’'s Hospital to see
you through one of the most joyous and exciting times that
a family will share. | look forward to hearing from you.

Sincerely,

Steven Schneider, M.D., M.B.A.
President
Saint Mary’s Hospital

Here's what our grateful
patients are saying...

“We strongly believe that being cared
for at Saint Mary’s Hospital is more
than just medical. It is the empathy and
kindness that is exhibited by the whole
staff to patients and their families.”

Proud Parents

“There are no coincidences, just
Godincidences. Thank you to all who
made our experience a blessing and a
time we will never forget!”

Grateful Family
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Every Child is a ' My Grateful Patient Story

Shining Star at
Saint Mary's Hospital

| want to celebrate my miracle:

Child's first and last name

Birth date ( dd/mm/yy )

I would like to donate: $
($100 minimum for a Star)

| do not wish to purchase a Star but please accept my donation

to benefit the Women and Infants Center.

Donor Information

Name

Home Address

City. State Zip

Phone (cell or home)
Email

d My check for $ is enclosed

Make checks payable to Saint Mary’s Hospital Foundation

[ Please charge my: MasterCard/Visa/American Express

CC# Exp. date

Signature SEC

d My Grateful Patient Story is enclosed

(1 Donate online at stmhfoundation.org Saint Mary's Hospital Foundation

Gift Processing Center
PO. Box 320635
Hartford, CT 06132-9901
www.stmhfoundation.org

Questions? 203.709.6390

To opt-out, please call the number above to be removed from our fundraising
mailing lists. All gifts are tax-deductible.

OUR MISSION OUR CORE VALUES

We, Trinity Health, serve together Justice
in the spirit of the Gospel as a RevErenceh q d dianity of We foster right relationships to promote the
compassionate and transforming R common good, including sustainability of

healing presence within our Every person. Earth.
communities. Commitment to Those Who are Poor
We stand with and serve those who are Stewardship
,()-\ poor, especially those most vulnerable. We honor our heritage and hold ourselves
accountable for the human, financial and

\(r Safety natural resources entrusted to our care.

. , . \We embrace a culture that prevents harm .

SO"Tt MO"’Y S H05P|t0| and nurtures a healing, safe environment L

Trinity Health for all. We are faithful to who we say we are



