
My donation is for: please check one

Hospice   Inpatient Hospice Center   Other__________________

Ada    Archbold    Bryan   Celina   Defiance

Delphos    Lima    Paulding    Van Wert    Wapakoneta

In Honor/Memory of: _______________________________________________________

From: (Your Name): __________________________________________________________

Address: _____________________ City: _______________   State: ______    Zip: _________

Credit Card: # ______________________________  Exp Date: ___ /____   

Amount: $ ___________      VISA      Mastercard      Discover

Please make checks payable to:  Community Health Professionals
1159 Westwood Dr., Van Wert, OH 45891

As a nonprofit organization, CHP works with patients and families regardless of their 
financial situation and depends on monetary donations to fill the gap for uncovered costs.

Donations are tax-deductible.* You will receive a receipt for your records. An 
acknowledgement of your donation will be sent if you indicate that preference below.

Donate online at https://ComHealthPro.org

*Community Health Professionals, Inc. is a nonprofit agency 
under 501(c)(3) of the Internal Revenue Service Code. Donations are tax-deductible.


