
Provides an opportunity for friends and family to 

say “Thank you” for the care received.

HUMBOLDT COUNTY MEMORIAL HOSPITAL FOUNDATION
1000 North 15th Street, Humboldt, IA 50548 | 515-332-4200

 Vision- To be the region’s healthcare leader, 

providing the highest quality service to you.

Mission- To serve with compassionate care in a 

patient centered environment.

Values – Respect, Ownership, Compassion, 

Integrity, Teamwork 



The Humboldt County Memorial Hospital Foundation would like to say thank you for choosing our hospital for the 
healthcare needs of you and your family. As healthcare providers, we aim to make a difference in the lives of our 
patients. The Healthcare Heroes Program offers you the opportunity to say thank you to an HCMH employee for going 
above and beyond your expectations. Nominated employees will be recognized for the exceptional care they provide.

You are ALWAYS our priority and we are privileged to be the dedicated partner in your health and wellness journey.

Please share your story...

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please Honor:

Employee’s Full Name:

______________________________________________________

Name of Patient/Visitor:________________________________

Phone #:_(______)___________________

Email: ________________________________________________

Address: ______________________________________________

______________________________________________________

(Optional)
I would like to make a contribution in honor of this 
employee/department. My tax-deductible gift is inclosed.

       $5       $10      $25       $50       $100       Other:________

Thank you!
Please send your story to the HCMH Foundation,

1000 N. 15th St.
Humboldt, IA 50548

You may also submit your story by emailing
Mardi Ratzlaff

Executive Director of HCMH Foundation
mardir@humboldthospital.org

Questions? Please call 515-332-7626

Humboldt County Memorial Hospital Foundation


