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Honorary and Memorial  
Giving Program 
You are invited to pay special tribute to a 
beloved family member or friend through  
the Honorary and Memorial Giving Program  
of Licking Memorial Health Foundation.   
By remembering a special event, celebrating 
a recovery, or memorializing a loved one, 
you pay tribute in a lasting way to both the 
individual and to life itself.

Each gift helps Licking Memorial Hospital 
maintain the high standards of medical 
treatment and care so essential to the 
well-being of our community.  Contributions 
assist Licking Memorial Hospital in providing 
quality healthcare for our community with 
state-of-the-art technology and capital 
expansions.

Receipt of your contribution will be 
immediately confirmed by mail.  Additionally, a 
letter of acknowledgment will be promptly sent 
to your designated honoree or the honoree’s 
family.

Gifts are tax-deductible to the extent allowed 
by law.  Please make checks payable to:

Licking Memorial Health Foundation  
1320 West Main Street 
Newark, Ohio 43055

A gift to Licking Memorial Health Foundation 
is a very special way of paying tribute to 
a beloved family member or friend.  For 
additional envelopes or more information, 
please call (220) 564-4102. 
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