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This is pledge sheet of TOTAL $

A receipt for income tax purposes will be issued for donations of $20.00 or more.

University Hospitals Kingston Foundation THANK YOU FOR SUPPORTING

(/-S uhkf.ca | 613.549.5452 | foundation@uhkf.ca Providence RIS

4-55 Rideau St Kingston ON K7K 2Z8
UHKF Charitable Registration No. 820218147RR0001 I sanes 6o Kmeston


https://uhkf.ca
mailto:foundation%40uhkf.ca?subject=

