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Mojica, Richelle-Lynn (DPH)

From: Molly <mollyf24@juno.com>
Sent: Tuesday, February 21, 2017 4:16 PM
To: Mojica, Richelle-Lynn (DPH)
Cc: Mollyf24@juno.com; Frazier, William (DPH)
Subject: Donation to Laguna Honda Hospital

Dear Ms. Mojica, 
 
On December 27, 2016, I sent a donation check in the amount of $80,000 to Mr. William Frazier at Laguna 
Honda Hospital, designated to be used in a program for adaptive technology for patients at Laguna Honda 
Hospital.  These funds are to be spent for assistive technology over the ten year period of April 1, 2016 to 
March 31, 2026. 
 
Services and equipment funded through this donation are to be of direct benefit to Laguna Honda residents.  
Equipment provided to a resident become the property of the resident and retained by the resident upon 
discharge from Laguna Honda Hospital.  If the resident expires while at Laguna Honda, the equipment will be 
reallocated to another resident. 
 
It is my hope that these funds will be used in an assistive technology program to help patients at Laguna 
Honda Hospital to have more control over their environment, as well as more independence in their lives. 
 
Thank you for your help in facilitating this program for the benefit of the patients & moving it forward in a 
timely manner. 
 
Sincerely, 
Molly Fleischner 
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LAGUNA HONDA HOS.PIT AL Al"JD REHABILITATION CENTER 
GIFT RECEIPT FORM 

DONOR CONTACT INFORNIATION: 

MOLLY FLEISCHNER 
3015 CASTRO ST. 
SAN FRANCISCO, CA 94131-3025 

CITIBANK. N.A aR #Si 
4638 MJSSION ST 
SAN FRANCISCO, CA 94112 

CP!_M._0( t 'f '1 f=vt n1a -
Proposed Use of Gift: 

Name Molly Fleischner 

Address 3015 Castro Street 

City, Stale Zip San Francisco. California 94131 

Phone 415-608-8701 

E-mail mollvf24@luno.com 

90-711$ /51 

3211 431 

Resident related expenses to enhance independence through assistive technology 

Donor Signarure (if available) Date 

Approximate 
Value* 

The donor is sent an acknowledgement letter unless the contact 
information is not known. 

'"'Donations of in-kind items do not have value placed upon them by 
hospital employees for purposes of donor tax obligation. Valuation is the 
responsibility of the donor. 

0 CASH DONATION 

0 CHECK # 431 AMOUNT $ 80,000.00 
Attach a copy of check(s) ahove 

0 ON-LINE DONATION AJVIOUNT 

Accou.nting Use Only: 

i~·.AJ\'ll:S Date: 

Grant Code: 
Index Code: 
Transaction Code: 
Sub Object: 

HLTECH 
HLH050104 
718 
78101 

.. - ..... - .... -.... - .... -.... - .... - .... - .... - .... - .... - .... - .... - .... - ... - .... -~ .. - .... - ..................... - .... - .... - .... -.... -.... - .... - .. 
Volunteer Services Use Only: 

Date:------- In-kind Gift, Fair Market 

0 Donated items were left in front of office Value (Documentation attached): $ ------
0 Donated items were received in person by (print name) 

----------------~ D Acknowledgement letter and copy of Gift Receipt Form sent to donor (if address known) 



Department of Public Health 
Barbara A. Garcia, MP A, Director of Health 

San Francisco Health Network 
Roland Pickens, MHA, FACHE, Director 

January 17, 2017 

Ms. Molly Fleischner 
3015 Castro Street 
San Francisco, CA 94131 

Dear Ms. Fleischner, 

EdwinM. Lee 

Mayor 

Laguna Honda Hospital and Rehabilitation Center 
Mivic Hirose, RN, MS, CNS, Executive Administrator 

On behalf of all the residents, staff, and volunteers of Laguna Honda, I want to express my 
deepest appreciation and thanks for your generous donation to the Laguna Honda Hospital 
Assistive Technology Gift Fund, also known as Molly's Fund. The check donation dated 
12/27/2016, in the amount of $80,000.00, has been deposited in that fund to pay for equipment 
and services needed to enhance independence for related residents. 

Your contribution will further our efforts to provide staff with the skills, knowledge, and compassion 
to provide excellent care to our residents. Our goal is to make sure all residents get the individual 
care they need, and with your personal commitment you help us reach that goal. Through 
generous gifts such as yours, we are able complement the health care services we have the 
privilege of providing. 

Thank you again for your considerate and generous gift. ~~JL &Jn\..., ~ V'YVt!~l , 
Sincerely, VV{ tl\/\..L 1.J~ ti'~. , 

'J\~~ 
Mivic Hirose, RN, MS, CNS 
Executive Administrator 
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Laguna Honda Hospital and Rehabilitation Center 
375 Laguna Honda Blvd.• San Francisco, CA 94116 • (415) 759-2300 • www.lagunahonda.org 


