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December 15, 2009 
 
 
Dear Friend: 
 
I am writing this personal note to you today to share some very special news and to ask 
for your help and support. 
 
Last month my charitable Foundation received a grant award commitment of 
$125,000 from The Dunham Fund Advisors. This gift of support allows us to follow 
our dream to develop a cardiovascular specialty clinic in our community that will 
provide quality, affordable cardiovascular care for the uninsured and underinsured 
residents.  The specialty clinic will be housed at the Visiting Nurse Association (VNA) 
in Aurora. 
 
I have enclosed a copy of the award letter 
for your review.  As you can see, this gift 
comes with a challenge. In order for us to 
receive this generous gift from The 
Dunham Advisors to implement our 
specialty clinic, we must raise an 
additional $100,000 in cash or in-kind 
support between now and June 30, 2010. 
 
As you already know, heart disease is 
the number one killer of all Americans. 
The Kane County Community Needs 
Assessment report (2006) confirmed 
that cardiovascular disease continues 
to be the single leading cause of death 
of our residents. Needless to say, I 
am very passionate about developing 
this clinic. I am also concerned 
about providing heart and vascular 
health care for the uninsured and 
underinsured populations in our community.   
 
Over the past year, I have personally been able to provide limited, free cardiovascular 
care for patients at the VNA.  Through this experience, I have come to understand that 
there is a much greater need for these services that can only be fulfilled through a 
specialty clinic. 
 
We cannot begin our philanthropic work for people in this community until we meet the 
fund raising challenge before us. Your investment in our cardiovascular specialty clinic 
will support the future health of many experiencing heart disease. That is why I hope 
you will join our family of supporters by making a contribution today. 



 
Your generosity will make it possible to reach hundreds of people in need.  Please 
consider a year-end, tax-deductible gift of $50, $100 or more to help provide access 
to free and reduced medical services and diagnostic testing to those struggling 
financially in our community. Please be assured that every dollar donated for this 
worthy cause will be used to provide services to those within our community that 
otherwise would not have access.   
 
Thank you so much for your generosity and concern for the welfare of others.  I deeply 
appreciate any amount you are able to share to help make our clinic come to life.  
Simply put, we can’t do it without you! 
 
Gratefully yours, 
 
 
 
Santosh Gill, M.D. 
President & Founder 

 
 
Make your donation online today at foxvalleyheartfoundation.org or fill out the enclosed 
donation card and return it with your payment. 
 
Fox Valley Heart Foundation is a 501c3 organization.  Your gift is tax deductible to the full extent of 

the law.  Tax ID: 201582453 

 

 

 
FOX VALLEY HEART FOUNDATION DONATION FORM 
 
YOUR INFORMATION 
 
First Name: _________________Last Name: __________________________  
 
Address _______________________________________________________  
 
______________________________________________________________  
 
City:_______________________State:______Zip Code: ________________  
 
Phone: ________________________________________________________  
 
Email: ________________________________________________________  
 
Please return this form with payment to: 
Fox Valley Heart Foundation 
2088 Ogden Avenue, Suite 170 
Aurora, IL 60504 

DONATIONS 
Please circle the amount you would like to donate. 
 
$15    $25    $50    $100    $200    $500   Other______ 
 
� I would like to make an annual donation 
 
Please choose your payment method 
 
� Personal Check  

(Payable to Fox Valley Heart Foundation) 

� Cash Donation 
 
Credit Card: Visa  MasterCard  
 
Discover   American Express 
 
Credit Card Number: 
___________________________________________ 
 
Expiration Date: ______/______ 

 
 


