
Honour the  
West Park hero 
who inspired you 
to keep going.



HOME OF HEROES
Walk down any hallway in 
West Park, and you’ll see 
plenty of heroes–people 
who serve with dedication 
and compassion, focused on 
helping patients achieve their 
best. Now patients and their 
families can  recognize them 
for the special place they have 
in their lives. 

By making a gift in their 
honour to the West 
Park Healthcare Centre 
Foundation, you can honour 
your West Park hero. Someone 
who brought a smile to your 
face. Someone who inspired 
you to move forward.

Any employee, physician or 
volunteer who went above 
and beyond to help can be 
recognized as a West Park 
Hero with a pin they can 
proudly wear and, if you like, a 
personal message from you. 

Sometimes even a hero needs a hero

“I’m a strong person and I can fight through pain, but if 
the staff hadn’t given me that light at the end of the tunnel 
every day, I don’t think I would have been able to do it.”  
Firefighter Tim Casarin, injured in a warehouse explosion

Helping people get their lives back 

When you recognize your hero, you are supporting the life-changing work done every day 
at West Park.  The specialized rehabilitation and complex continuing care provided by our 
talented and caring staff helps people facing enormous health challenges to get their  
lives back.

West Park is at a critical point in our history as we redevelop our campus—including 
construction of a new, state-of-the-art hospital—to ensure we can continue to provide our 
patients with the very best care.  Your support will accelerate this bold transformation for 
the many people who depend on West Park.



West Park Heroes do what they do 
because they care deeply about their 
patients. But it never hurts to be 
recognized and thanked! Your hero 
will receive a card from you and a pin 
they can wear, and your donation will 
support the great work of West Park for 
future patients.

To recognize your hero, complete the 
attached form, and: 

• Drop it off with your donation at the 
Foundation Office, (5th Floor, Ruddy 
Building), or 

• Mail it to the Foundation at the 
address shown on the form.

If you prefer to recognize your hero 
with a gift online please visit our 
website at westparkheroes.org.  You  
can email heroes@westpark.org or  
call 416-243-3698 for assistance or  
more information.

SAY THANK YOU TO YOUR 
HERO TODAY

West Park hero  
Dolores Gagliardi

“I admire Dolores for 
her professionalism 
and dedication to her 
patients and her job.  
Thank you Dolores, 
you are my Hero!”

West Park hero Lake Chen

“From my first physio treatment to my 
last, Lake used an excellent combination 
of positive reinforcement and extensive 
knowledge to ensure the best positive 
results.  At the same time, she was 
always respectful of my dignity.”

West Park hero  
Ludmilla Ferreira

“Ludmilla is 
a remarkable 
person who 
gives so much 
of herself to all 
of her patients.  
She lifted me up 
at times when 
I was feeling 
discouraged and 
encouraged me  
to not be so hard  
on myself.”



Thank you for recognizing your West Park Hero!

I would like to recognize:

                                                                                                                   Dept./Unit #:                                                                          

Why:                                                                                                                                                                                                                                                                                                  
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                       

Your name:                                                             

Address:                                                                  

City:                                                                          

Province:                                                                

Postal Code:                                                          

Phone:                                                                     

Email:                                                                      

Your information is needed for tax receipting  

purposes.  Please note that tax receipts are issued by  

the Foundation for all donations of $10 or more.

 I prefer to remain anonymous.

I am enclosing a gift of:

 $25      $50      $10o      $250     
 $500  Other $                        

 Enclosed is my cheque made pay-
able to “West Park Healthcare Centre 
Foundation”.

 Please charge my credit card.

Credit Card Information:

 VISA      MasterCard      AMEX

Cardholder Name:                                                 

Card Number:                                                          

Expiry:         /         

(First and last name)

(This message will be included in the card to your hero)

West Park Foundation
82 Buttonwood Ave.
Toronto, ON M6M 2J5
(416) 243-3698

Charitable Business No. 11929 5350 RR0001

West Park Foundation is fully 
accredited by Imagine Canada for 
excellence in non-profit accountability, 
transparency and governance. 

foundation@westpark.org
westpark.org/foundation
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