HEALTH FOUNDATION

WEST PENN ALLEGHENY HEALTH SYSTEM

2570 Haymaker Road
Monroeville, PA 15146
Phone: 412-858-4472

Fax: 412-858-2351
SUPPORTING THE NEW

WOMEN’S AND INFANTS’® CARE CENTER

www.forbeshealthfoundation.org

©2007 Forbes Health Foundation

An equal opportunity employer. All rights reserved. vy
35555 kkfes ¢ v FORBES HEALTH FOUNDATION
¢ WEST PENN ALLEGHENY HEALTH SYSTEM



' S

.
J Paul .‘
ames Pau
Johnson g .‘

3-10-07

7 Ibs. 13 oz. ‘

here are few times in life more special

than the arrival of a new baby. With
great anticipation, you prepare for months
to welcome that new little boy or girl into

your home and your heart.

The West Penn Hospital — Forbes Regional Campus
thanks you for choosing our facility for this special event,
and we offer you the opportunity to commemorate your
baby’s birth with a place on our Baby Steps wall.

For a donation of $145, we will include your baby’s
footprint, name, birth weight and date of birth on a

4”x 4” ceramic tile that will be placed on the Baby Steps
display in our new Women’s and Infants’ Care Center for
an extended period of time. You will also receive a
duplicate keepsake tile as a permanent reminder of the
special day that your little one was born. Additional
quantities of the same tile can be yours for an additional
donation of $45 each.

Footprints are on file for babies born after March 21,
2007, but we can also honor babies that were born prior
to the start of this program. We will scan your baby’s
footprint from the copy you have at home, or we can use

a generic footprint. Please call our office for more details.

Proceeds from this program will benefit obstetrical
services at West Penn Hospital — Forbes Regional Campus.

~O BABY STEPS ENROLLMENT FORM (ao

L] Yes, | want to commemorate a special baby's birth through the
Baby Steps program at West Penn Hospital — Forbes Regional
Campus.

Baby's Name (as it will appear on the tile)

Date of Birth

Birth Weight Ibs. oz OBoy Cairl

Donor Name

Relationship to Baby

Address

City/State/Zip

Phone

Email

Birthday

Please process my donation as follows:

L] $145 (recognized with one 4" x 4" tile on the hospital Baby Steps wall and

one keepsake tile sent to the address listed above)

L] I'wouldlike ____ additional keepsake tile(s) at a donation of $45 each
sent to:

] My check, payable to Forbes Health Foundation, is enclosed.
[] Please charge my giftof $ ____ to my credit card.

(O MasterCard O Visa O Discover ( American Express

Account Number

Exp. Date

Name on Card

Signature

Mail to: Baby Steps, Forbes Health Foundation, 2570 Haymaker Road,
Monroeville, PA 15146

Your contribution is fully tax deductible as allowed by law. You or your spouse

may be eligible for a matching gift. Please ask your employer for details.



