SUNY
OWNSTATE

Health Sciences University

To Support the COVID-19 Challenge
For Your Donation to an HSCB Foundation Fund & SUNY Downstate Health Sciences University

ONLINE DONATIONS:
* Qo to giving.downstate.edu and make your donation.
* Once you make your donation you will receive an acknowledgement immediately by email and
the Office of Development & Philanthropy will follow up by mail.

CHECK DONATIONS:

* Donor Name (same
as imprinted on the

check):

® Donor Address:

® Check Amount:

® Check #:

* Purpose (see
below):

® Phone Number:

* Email:

¢ Contact Name (if
other than name on

check):

COVID 19 FUNDS:

4615 COVID-19 General Fund (HSCBF)

4610 COVID-19 Emergency Dept.

2494 COVID-19 Pathology

4605 COVID-19 Internal Medicine (PPE & Related Expenses)

4606 COVID-19 Food & Nutrition Cash Donation (First Respondents & Staff)

OTHER: Please write in

Note: Please make checks payable to the HSCB Foundation
In the check's Memo Section write: Account Name or Number

donorcard-04032020e


http://giving.downstate.edu/

SUNY
OWNSTATE

Health Sciences University

Please mail your check with this form to:
Office of Development & Philanthropy
SUNY Downstate Health Sciences University
450 Clarkson Ave., MSC 93
Brooklyn, NY 11203
Attn: Natasha Edwards

Tha ] k yO u kln d ly for your generous donation! Acknowledgement of your gift

will follow from the Office of Development & Philanthropy

donorcard-04032020e



