Baby’s Name:

Birth Date (Mmm/DD/YYYY):

Sex:

Mother’s Name:

Contact Name:

Phone:

Enclose a copy of the footprint or sign the included
release form.
J $200 Medallion for the Barton Health wall
00 $175 Home / Office Medallion
With Barton Memorial Hospital imprint
Without Barton Memorial Hospital imprint
Quantity
[0 $100 Christmas Ornament
Quantity
Orders processed quarterly.
Provide order by October 1st for Christmas delivery.

Name / Address (Required):

Phone:

Email:
Check enclosed, payable to Barton Auxiliary
Charge my Visa / MasterCard / Amex*

Total:
Card Number:

Expiration: cvcC

Signature:

*4% credit card charge will be applied.
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Footprints
to the Future

Celebrating the beginning of life

Health




Acknowledge a New Life
Recognize the baby in your life with a
Hospital Medallion, Home/Office Medallion
and/or a Christmas Ornament. Your
donation provides enduring recognition
for a very special person.

All proceeds from this program contribute
to the Barton Auxiliary in support of Barton
Health.

To purchase a commemorative footprint,
simply complete and return the included
form.

Hospital Medallions

A silver satin 3%z inch medallion is en-
graved with the baby’s footprint along
with the name and birth date. Hospital
medallions are placed on the special
recognition wall at Barton for you and our
visitors to see in the years to come.

Baby!SiName Here
Birth Date

Home / Office Medallions

Personalized home medallions with a lucite
stand may also be purchased. The baby’s foot-
print, name, and birth date are inset in either
pink or blue with the option of a Barton Memorial
Hospital imprint.

This flexibility affords us the ability to offer home
medallions to babies born anywhere - Barton
Health or elsewhere.

Christmas Ornaments

Glass etched Christmas ornaments measure 3%
inches in diameter. These wonderful holiday
treasures provide a lifetime of enjoyment.

I Authorization to Release Medical

Information

Please provide a copy of your baby’s footprint. If
- your child was born at Barton Health and you do
not have a copy of the footprint, complete the
below release legibly.

Mother’s Name:

Infant’s Name:

Birth Date (vm/DD/YYYY):

| hereby authorize Barton Health to release my
child’s footprint records to Barton Auxiliary.

| understand that, upon demand, medical records
shall furnish me a true copy of this authorization.
This authorization shall override federal regulation
42, which protects the confidentiality of my medical
records.

Initial:

Date (MM/DD/YYYY):

Signature of parent or authroized representative:




