
Helping enhance the quality of life 
for nursing home residents.



Giving even a little 
can mean so much 
to those in need.
To help provide financial assistance and support 
for our state’s nursing home residents, the Mississippi 
Health Care Association created a Foundation.
The Foundation helps bridge the gap between the 
quality of care provided in nursing home facilities 
and those special emotional and physical needs not 
covered by insurance policies.

With special outings and events organized to fulfill 
life-long dreams of nursing home residents, the 
Foundation is truly making a positive difference. 
The Foundation also awards educational scholarships 
to long-term health care staff members.

We need your help so that we can help 
nursing home residents even more.

By joining the Mississippi 
Health Care Foundation 
today, you can enhance the 
quality of life for long-term 
care residents in our state.
The Mississippi Health Care Foundation is a non-profit, 
501(c)(3) charitable organization and contributions 
may be tax deductible.

Your support will help us in our mission to:
♥ Purchase medical and personal supplies, such as 

eyeglasses, dentures, shoes, clothing, and other 
medical and personal-related needs not provided 
by Medicaid, Medicare or other sources.

♥ Fulfill life-long dreams by organizing special events 
and outings for nursing home residents to make 
lasting memories.

♥ Award scholarships for continuing education in 
long-term health care fields including nursing, 
social work and therapeutic activities.

♥ Raise positive community awareness about the 
services provided in long-term health care facilities.

YES, I would like to support 
the work of the Mississippi 
Health Care Foundation.
I am pledging my support in the amount of 

$_____________________________________________________

Name_________________________________________________

Address_______________________________________________

City__________________________State______Zip __________

Phone (_______)  ______________________________________

E-mail________________________________________________

Enclosed is a check for $_________________________________

My donation is in  __________honor __________memory of:

_______________________________________________________

Please send acknowledgment to

Name_________________________________________________

Address_______________________________________________

City__________________________State______Zip __________

Please fill out, detach and return this form by mail to
Mississippi Health Care Foundation
303 Brame Road
Ridgeland, MS 39157

Contributions can be made online at 
www.mshca.com/foundation
For more information, visit www.mshca.com/foundation 
or contact us by phone at 601-898-8320.

Thank you for your kind and generous support!For more information visit  www.mshca.com/foundation




