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National Jewish Health

David A. Schwartz, MD

Provost, National Jewish Health

Director, Center for Genetics and Therapeutics

Dear Dr. Schwartz,

1 would like my donation to be a restricted contribution to the Familial pulmonary fibrosis program at
National Jewish Health.

1t is my desire that my contribution be used to directly support the Familial pulmonary fibrosis research
program looking for causes and treatments of pulmonary fibrosis, to provide disease specific educational
materials and to advocate for increased disease awareness and research funding.

Donor (please print)

Name:

Address:

City State: Zip

Amount of Gift/Donation $

Please make checks payable to: Interstitial Lung Disease Program, National Jewish Center
Matching Gift

[ ] My employer will match my gift. (please enclose the matching form)

Please Accept my Gift in Honor or Memory Of

[ ] In Honor of (Name):

[ ] In Memory of (Name):

Please send Acknowledgement to: (optional):

Name:

Address:

City State: Zip

#1 respiratory hospital in the U.S., since 1998
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