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Dear NOVA Member,

NOVA'’s recipe for success:
112 years of community healthcare experience + 185 active volunteers + 32 staff + your support.

Your generousity enables us to bridge gaps in the healthcare system by providing a range of services, free of
charge or at a low cost to our clients. We consistently adapt our programs to care for a growing number of
palliative care patients, seniors living with cognitive impairments, caregivers and bereaved children and adults.

In the previous year, the funds raised were instrumental in delivering compassionate care and services to over
663 people through all our programs.

Here's a heartfelt message from one of our beneficiaries:

“Dear nurses: You function as a team, like the fingers of a hand. My husband and | are grateful for each and
everyone of you. You answered the phone; you came no matter the day, willing to share your expertise,
knowledge and advise. Together, and only with your tireless help, we supported my husband in his wish to stay
home to the end. | pray you will find the strength and stamina to continue to provide your invaluable service.

| will never forget your generous spirit and kindness towards us.”

The truth is, we can only provide these vital services thanks to your generous support. Your donation will
empower us to continue making a profound impact on the quality of life for countless individuals.

Gratefully,

-
Marie-France Juneau
Executive Director

Please return this portion with your donation or donate directly online to www.novawi.org
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PAYMENT OPTIONS l
O Cheque Payable to NOVA West Island santéehealth

ane BN NovA - e
O MasterCard [ VISA O AMEX
Lttt | YES, | WANT TO SUPPORT NOVA WEST ISLAND
e ExpiryDate (MM/YY) SINGLE DONATION:
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MONTHLY DONATION:
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Donations are processed on the 15t of each month.
This pledge can be cancelled at any time.




