
ST. ELIZABETH’S HOSPITAL
GUARDIAN ANGEL

Did a physician, nurse, other staff member or volunteer make a difference in your care or the care 
of a loved one at St. Elizabeth’s Hospital?  Our Guardian Angel Program gives grateful patients and 
their families an easy way to recognize their special caregiver(s), and at the same time, make a tribute 
contribution in their name to support the Friends of St. Elizabeth’s Hospital in its mission.

Simply complete and submit the form below to let your special nurse, physician or other caregiver know 
how much you appreciate his or her commitment to your good health and/or to make a donation to the 
Friends of St. Elizabeth’s Hospital.

Your Guardian Angel will receive a certificate of appreciation informing him or her of your written 
expression of gratitude and/or notice of your thoughtful tribute gift. All Guardian Angels recognized 
with a contribution will also receive a custom-crafted lapel pin to wear proudly.

All donations to the Friends of St. Elizabeth’s Hospital are tax deductible to the fullest extent of the law.  
Unless specified, donations to the Guardian Angel program will be unrestricted to support the greatest 
needs of the hospital.

-----------------------------------------------------------------------------------------------------------------------------
Name:_____________________________________________________
Address:___________________________________________________
City, State, Zip______________________________________________
Email:___________________________ Phone:____________________

Name of Guardian Angel:_____________________________________

My Guardian Angel is special because…
(if additional room is needed, please feel free to use attachments)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

If you would like to make a donation in honor of your Guardian Angel so they may be awarded with a 
custom-crafted lapel pin, please make checks payable to the Friends of St. Elizabeth’s Hospital.  
For credit card donations, please call (618) 234-2120 ext. 1289.  

Please accept this donation of $_______ in honor of my Guardian Angel.

Mail this form (and your donation if applicable) to: Friends of St. Elizabeth’s Hospital, 
Attn: Guardian Angel Program, 211 South Third Street, Belleville, Illinois 62220.

St. Elizabeth’s Hospital 
Guardian Angel Program

Angels are not seen with the eyes, but are felt in the heart.
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