THANK YOU FOR
YOUR GENEROSITY

Mission

Transplant Québec has a mandate from the
Minister of Health and Social Services to save
lives and improve the health of persons in need
of a transplant by coordinating the organ dona-
tion process, ensuring the equitable attribution
of organs, supporting best clinical practices
through consensus-building and the mobiliza-
tion of its partners, and promoting organ dona-
tion in the society at large.

Transplant Québec therefore works to ensure
that the greatest possible number of Quebe-
cers waiting for an organ can benefit from a
transplant in as timely a fashion as practicable.

Send your cheque along with this form, at the
following address:

Transplant Québec
200-4100 Molson Street
Montréal (Québec) H1Y 3N1

Telephone: 514 286-1414
Fax: 514 286-0730

All donations are used to support programs to
raise awareness of organ donation with the
public and professionals.
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Expressions of sympathy

In memory of a loved one

TRANSPLANT
QUEBEC

Will receive with gratefulness

Surname

Name

Address Street

City Province Postal Code

Keep this part of leave it to the funeral home, if applicable.

Q
_d/_




y

TRANSPLANT
QUEBEC
Ensemble pour Organ donation,

le don d’organes, together for life.
pour la vie.

Donation in Memory
of a Loved One

Monetary donation of :
O $25
O $50
O $100

O Other $

O 1 wish to receive a tax receipt
(for donation over $25)

Please make your cheque payable to
Transplant Québec.

O Mr.

O Mrs.

Name Surname

Address Street App.
City Province Postal Code

Telephone (home)

Email

Donation in memory of:

Name

Surname

O The family has been advised
O 1 wish to remain anonymous

O Please inform the following individual of
my donation (without mention of the

amount)
O Mr.
O Mrs.
Name Surname
Address Street App.
City Province Postal Code

Telephone (home)

Transplant Québec
Registration Number: 894535962 RR 0001



