
Our Lord often proclaimed His presence among us by healing the sick.  
You can follow in His footsteps by helping us do the same. Please send your gift today. 

 

  $5 buys a meal ticket to the hospital Cafeteria and $6 a bus token.  
  $10 buys a package of warm socks/underwear.  $20 will send a new baby home with a layette set    
                    $25 provides new, clean, warm sweat clothes or a grocery card.                    
                    $20  - $50 purchases a taxi voucher.          $100 fills a prescription for needed medication.   
               $150 allows a patient to leave with a walker.           $300 purchases a wheelchair.    
                    $500 assists with cremation/funeral expenses.   
 

Enclosed is my donation in the amount of $    to meet the urgent needs of patients and families.  
____  My check payable to O’Connor Hospital Foundation is enclosed. 
____  Please charge my gift to: VISA/MasterCard  Account Number:    Exp. Date:  
Name on Card:              
Address:      City:    State:  Zip:    
Phone Number:     Email address:        
 

Thank You, your kindness will touch the lives of many. 
 

Please mail your gift to 
O’Connor Hospital Foundation 

2105 Forest Avenue 
San Jose, CA 95128-1425 


