SGMC Health Foundation Pledge Card for Employed Physicians

We proudly recognize a distinguished group of physician leaders whose compassion and generosity help advance the mission of the SGMC Health
Foundation and improve the health of the communities we serve.
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| agree to make the following contribution to employee giving per pay period and agree to payroll deduction:

Care Champion: [1550.00 per pay period

The Physician Partners Program, Care Champion recognizes physicians who contribute 51,200 annually to SGMC Health.

Generosity Leader: [15100.00 per pay period

The Physician Partners Program, Generosity Leader, recognizes physicians who contribute $2,600 annually to SGMC Health.
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Signature: Date:

Return completed form to SGMC Health Foundation Office in the Admin Services Building or scan and email: hilary.willis@sgmc.org



