
PROGRAM  
DESCRIPTIONS

$5/payroll 
$75 for the year 

$50/payroll 
$750 for the year

$100/payroll 
$1,500 for the year

Breathe Easy Asthma

MARCH 31 - APRIL 25

Help patients manage their asthma by supplying  
families with asthma-safe cleaning products

For 25 years, NEVHC’s “I Support You” (ISU) employee-giving fundraising campaign has empowered staff to lead initiatives 
that directly impact patient health and well-being. Through generous employee donations, the ISU campaign funds a variety 
of programs that provide critical items free of cost to our patients, such as baby clothing, personal hygiene items, nursing 
bras, books and much more! Join us by becoming an agent of change. Together, we can make a difference!

6 
Asthmatic patients 

assisted

63 
Asthmatic patients 

assisted

125 
Asthmatic patients 

assisted

Cuddles of Love
Support expectant mothers by gifting  
new baby clothes and strollers

9 
Baby outfits  

gifted

88 
Baby outfits  

gifted

176 
Baby outfits  

gifted

Healthier Living 

Help purchase hygiene products, sleeping bags,
snacks and more to improve the well-being of our
patients experiencing homelessness 

7 
Healthier lives  

through education

75 
Healthier lives  

through education

150 
Healthier lives  

through education

Homeless Hygiene Kits  

Assist patients in preventing and managing chronic diseases 
by encouraging participation in health education classes

5 
Unhoused patients 

assisted

50 
Unhoused patients 

assisted

100 
Unhoused patients 

assisted 

Improve childhood literacy and parent bonding 
by providing books to pediatric patients

Reach out and Read   25 
Books  
gifted 

250 
Books  
gifted

500 
Books  
gifted

Support NEVHC WIC mothers in breastfeeding 
longer by purchasing nursing bras and aprons

WIC Breastfeeding Support   8 
Mothers  

supported

77
Mothers  

supported

154 
Mothers  

supported

To donate, complete form on the back.  
Please give completed form back to Site Captain by  April 25, 2025. 

Support NEVHC’s expansion in the  
cities of Reseda and Santa Clarita

NEVHC Expansion   4 
Dental/medical  

items purchased 

46 
Dental/medical  

items purchased

93 
Dental/medical  

items purchased



1. Employee Information

Full Name: ________________________________________________________________

Employee ID: ____________________________________________________________

Email: _____________________________________________________________________

Work Phone Number/Ext: ___________________________________________

Site: _______________________________________________________________________

Department: _____________________________________________________________

2.  Please select the program(s) you wish to 
support (select no more than 4)

    q Breathe Easy Asthma

    q Cuddles of Love

    q Healthier Living

    q Homeless Hygiene Kits

                          q NEVHC Expansion

    q Reach Out and Read

    q WIC Breastfeeding Support

    q General Funds

Please return your pledge form to your site 

Captain by April 25, 2025.

No goods or services were provided in exchange for this contribution.  

PLEDGE FORM 3. Method of Giving

q Online via credit card:

      nevhc.org/isu2025

q Check  Made payable to Northeast Valley Health Corporation

q Cash  Enclosed is my cash gift of: $ ______________________________

q Payroll Deduction:
Please check the amount deducted per payroll
(Based on 15 pay periods)

q $5 per payroll  ($75/year)
q $10 per payroll  ($150/year)
q $25 per payroll   ($375/year)
q $50 per payroll  ($750/year)
q $75 per payroll  ($1,125/year)
q $100 per payroll  ($1,500/year)

q $____________  X 15 pay periods = $ _______________  for 2025

q 1-time payroll deduction of $ ___________________________

If I separate from NEVHC, I would like to:

q Deduct remaining pledge amount from final paycheck

q Cancel any remaining pledge deductions
By signing your full name below, you agree and authorize NEVHC 
to process your contribution. Your donation will be processed each 
pay period from June 2025 - December 2025. You may cancel your 
deduction at any time by notifying the NEVHC Development department 
at development@nevhc.org.

Date:_________________________________________________________________________

Signature: ____________________________________________________________________

Or scan here

nevhc.org @officialnevhc/nevhc @nevhc


