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What our Patients and
their Families say about us

In-Patient Care

@ “Thank you for the incredible care you provided to our sister
during her time as a patient in the hospice. Not only did you
take such amazing care of her but also went above and
beyond to support and comfort all of us during this difficult
time. Your words of encouragement, your listening ear and
gentle presence made a world of a difference, and we
appreciate all you did for our family.”

Outpatient and Day Service

‘It has revitalized me as a person, from a physical and mental
perspective. | feel 'm even better than | was before

I got sick. 'm amazed at what I've achieved with the help of
all the staff.”

Community Palliative Care

“‘With your support, we are able to keep Dad at home, where
he wants to be. We look forward to your visits, your support,

and advice. Thank you for listening to what Dad wants, your
honesty, patience, and compassion.”

Bereavement Support

“Thank you for steering me through a painful and

confusing time that life had not quite prepared me for.

| greatly appreciate your compassion, wisdom and
professionalism — it was a great source of comfort to me
then and continues to be now as | navigate the grieving
process...your service is d lifeline for so many families in our
community — we are so lucky.”

Your €7 a Month Can Make
a Difference

Together we can ensure that St. Francis Hospice Dublin
is here to provide specialist palliative care for the people
of north Dublin and surrounding counties at no cost to
patients and their families.

For further information or queries visit:
Web: SFHIE Phone: 018327535 Email: FUNDRAISING@SFH.IE
Charity Regulator Number: 20027193 CHY Number: 10568

Thank You For Your Support

w_

St. Francis Hospice
Dublin

Please Support
by joining the

St. Francis Hospice

Monthly Draw
For just €7 per Month
or €84 per Year
< €1,400 7 < €500 7 ﬁ
| |
st Prize 2nd Prize 3rd Prize 4th Prize
CONTACT: 018327535 SIGN UP: www.sfh.ie
CRA Number 20027193  Charity Number 10568 li
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DRAW MEMBERSHIP APPLICATION FORM

PLEASE USE BLOCK LETTERS

About How does it Work?

Received From:
St. Francis Hospice Dublin provides specialist palliative care 1. There are four prizes each month: 8. All prize winners will be notified First Name:Mr /Mrs [Ms .. surname: ...
. . : Ist Prize €1,400 by phone or email and will ,
services to the people of North Dublin qnd surroundmg ond Prize €700 receive d letter by post. AI@SS: ||
Countles Gt no COSt to pqtlents Ond thelr fqmllles' Srd Prize €500 9. quw results are published in Tel. (Home)' _____________________________ Tel. (Mob”e)' ____________________________
4th Prize €250 the following Friday’s edition Email
We work as a team, with our patients at the centre of 2. The Subscription fee is €7.00 of the Evening Herald, listed on | wish to enter the St. Francis Hospice Monthiv b o1 will ek b
L . . . : posted on hospice Social Media
Palliative Care, Outpatient and Day Service, In-Patient Care, 3.The Draw is held on the last olatformes. 1. By Standing order [] Monthly (€7.00) L] Yearly (€84.00)
Bereavement support and Education Thursday of each month ot St.
PP : Francis Hospice, Raheny. 10. JOIN NOW - Just complete the

4. Each Member of the Draw is application form opposite and REQUEST FOR STANDING ORDER

Since 1998, the Hospice Monthly Draw has ensured a regular allocated a draw humber which return to us at FREEPOST, St. To: The Manager

income for St. Francis Hospice. We rely on fundraised income they will retain for the duration of Francis Hospice, Station Road, Bank: . Branch: ..
d . ith buildi di . the draw. Raheny, Dublin 5, D05 E392 or

to gxpan our services with new - ul .|ngs an .|.n.novat|ve. & Nod ber is elidible f alternatively scan QR code Date: . BIC: | | | | | | | | | | |

patient care programmes, to maintain our facilities to a high -Nodraw humber IS eligible Tor below to join instantly. Please charge to my Account:

more than one of the prizes each
month.

standard, and to provide extra comforts for our patients and
their fcnm.llles. You can help by joining the Hospice Monthly 6. Under no cireumstances will

draw in any month unless their
subscription has been paid in full.

-
o :.' d (o 7. The decision of the Hospice is final
Scan the QR code to learn . .°i'. |- in all matters.
more about St. Francis Hospice h™ &= .

ean{ [ [ UL LTI PPl

Account Holder's name:

And pay to: Name of Account: St. Francis Hospice Draw Account Bank: Bank of Ireland
Branch: Raheny, Dublin 5. BIC: BOFIIE2D IBAN:1E54 BOFI 9006 5835 9198 50

Draw Membership No./Bank Reference: ..... BANK: PLEASE QUOTE REFERENCE

The amount stated below at the specified intervals:
PLEASE TICK OPTION Frequency: [] Monthly [] Yearly Amount: [] €7.00 []€84.00

SCAN TO JOIN NOW!

Commencing with
thefirstpaymenton:| | | | | | |

Day of month: (if appropriate):

Amount in words:

Our Values Make it a Gift
,,mm Looking for a gift for a Birthday,
%\ Dignity @ Respect ‘SL‘“}“”—. Anniversary or Christmas, why not

CHARITY: KINDLY WAIVE COMMISSION

<7 @ purchase a yearly membership! . 5
. . - 2. Yearly by Cheque 3. Yearly by Credit / Debit Card
,g Compassion % Collaboration o Cash [ Postal Order O tesa00) [TTTTTTTTTTTTTTT]
Nl @ For more information call the Hospice [J (e84.00)

Note: Please make cheques Ccwv |:|:|:| Expiry Date D]:I]

payable to St. Francis Hospice

CUT ALONG HERE

@ Excellence O Kindness -G.;;;”Vc;:;he- Fundraising Team on 018327535 or visit

sfh.ie to find out more!
PLEASE RETURN BY FREEPOST TO ST. FRANCIS HOSPICE.
Please do not send directly to the Bank

<

‘ ‘ 96209-St Francis Hospice-Monthly Draw Brochure-V10.indd 4-6 08/05/2025 12:18‘ ‘



