
My Information Payroll Deduction Options...

Additional Information

ONLINE GIVING

Payroll deduction (one time or per pay period), credit/debit card (one 
time or monthly) visit:

Give.chihealth.com/StElizabeth-NebraskaHeartAnnual

Thank you for your support!  Please return forms to:
CHI Health St. Elizabeth/Nebraska Heart Foundation

555 S 70th St, Lincoln, NE 68510-2462 

Questions? Contact Donna Hammack at
(402) 219-7074 or Donna.Hammack@chihealth.com

St. Elizabeth/Nebraska Heart

 St. Elizabeth Clinical Equipment

 Nebraska Heart General Capital/Equipment

 CHI Clinics - Lincoln

 Employee Hardship Fund
     (for St. Elizabeth, Nebraska Heart, Clinics, & Affiliates)

 Patient Emergency & Hardship
     (for St. Elizabeth, Nebraska Heart, & Clinics)

 Other (see page two for options)

I would like my gift to support...

* Signature:                    * Date:

My signature indicates I understand that the information on this form 
will be entered in the Foundation database and used to administer  
this donation. 

If payroll deduction is chosen: I authorize CHI Health St. Elizabeth/
Nebraska Heart Foundation to withhold my deduction as indicated 
above.  Payroll deductions will continue until I notify the Foundation 
to stop. (An email will be sent to you each year detailing any current 
continuing commitments you have on record.)

 My gift, equal to the equivalent of one or more hours per pay 
period of salary, qualifies me for the hour club.

PAYROLL DEDUCTION INFORMATION

   Deduction must be a minimum of $5 per pay period.
   If multiple funds are chosen, deduction must be a minimum
     of $5 per pay period per fund.
   Total donation will be divided equally between all funds.

CASH OR CHECK

Amount $_____________________________
Please return this completed form, along with your gift, to your local foundation.

* denotes a required field

* Department:

* Work Email:

  I would like my gift to remain anonymous.

* Full Name:

* Work Location:

Mobile Phone:

* Employee ID:

* Home Address:

* City:                  State:        Zip:

Please deduct the amount entered (per pay period, or one-time, as 
noted below).

Start my deduction:  Next pay period   January 12, 2024
 Per pay period   One time   Amount: $ 

 Specific Amount (for eligible employees)

The gross value of donated PTO hours will be forwarded to the fund designated; you 
will pay taxes on the gift (gift is fully tax deductible) and  it will be listed on your pay 
stub each pay period.

Please deduct the number of PTO Vacation hours entered (per pay 
period, or one-time, as noted below).

 PTO Vacation Hours (for eligible employees)

Start my deduction:  Next pay period   January 12, 2024
 Per pay period   One time   Amount: $ 



Other Fund Options - St. Elizabeth
 Bridges and Infant Loss
 Burn Camp
 Burn Trauma Unit
 Cardiopulmonary Rehab
 Critical Care (ICU) 
 Durable Medical Equipment
 Emergency Room 
 Environmental Services
 Facilities Services
 Flowers of Hope
 Garden 
 Healing Environment  
 Infusion Center
 Laboratory 
 Lizzies Locker
 Louise Dale Schleich Nursing Scholarship 
 Neonatal Intensive Care Unit (NICU) 
 Medical Surgery
 Nursery 
 Nurses Professional Development
 Nurses Week

 Nursing Leadership Scholarship 
 Orthopedics 
 Palliative Care 
 Pastoral Care 
 Path Around the Lake
 Patient/Family Activity Cart
 Pediatrics 
 Perinatal 
 Pharmacy 
 Physical Therapy  
 Progressive 
 Radiation Therapy 
 Radiology 
 Respiratory Care 
 Short Stay  
 Stroke 
 Surgery 
 Volunteer Services 
 Wellness Center
 Wound Care

 St. Elizabeth Clinical Equipment

 Nebraska Heart General Capital/Equipment

 CHI Health Clinics - Lincoln

 Employee Emergency Hardship
   (for St. Elizabeth, Nebraska Heart, Clinics, & Affiliates)

 Patient Emergency & Hardship
    (for St. Elizabeth, Nebraska Heart, & Clinics)

Campaign Funds

 Heart Scholarships
 Nursing 
 Respiratory Care 
 Spiritual Environment
 Surgery 

Other Fund Options - Nebraska Heart
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Scan this code 
to make

your donation 
online!


