
 

                 LEGACY GIFT INTENTION  

 

Thank you for choosing to arrange a gift in your Will for Dartmouth General Hospital Foundation.  

Your thoughtful decision ensures a healthier future for our community and our province for 

generations to come. To help us honour your intentions, please complete this form and return it to us. 

The information you provide is strictly confidential, not legally binding and does not replace a Will. 

We encourage you to consult your lawyer or financial advisor to ensure your estate plans are properly 

documented. 

I am pleased to confirm that I have included Dartmouth General Hospital Foundation as a beneficiary  
of my estate plans as follows: 

 

 

  

 

 

 

  

  

 

 

 

 

 

My gift will be:  

☐ Directed to the hospital’s highest priority needs 

☐ Designated for a specific purpose 

 

☐ Life Insurance Policy  

☐ Gift of Securities 

☐ Retirement Plan - RRSP, RRIF, TFSA  

☐ Donor Advised Fund (DAF) 

☐ Other     

 

 

 

 

☐ Bequest (Will)  

My bequest will be:  

 ☐ A percentage of the estate  

 ☐ A specific amount  

 ☐ The residue of my estate after the bequests are made  

 

 

Full Name (s)          

Address           

City                             Province      Postal Code       

Phone #           Alternate #               

Email:           

Signature         Date              

Signature         Date     

 

ABOUT YOU 



 

IMPORTANT TO KNOW: 
 

Our Legal Name: 
Dartmouth General Hospital Charitable Foundation 

Charitable Registration Number: 
BN 12245-5611-RR000 

1325 Pleasant Street, Room 1361 
 Dartmouth, Nova Scotia Canada B2Y 4G8 

www.dghfoundation.ca 
 
 

 

☐ I / We prefer to remain anonymous on the Legacy panel.  

      ☐  I / We prefer to remain anonymous during our lifetime. 

 

RECOGNITION 

With your permission we will add your name to the Legacy panel on the DGHF Lifetime Giving Donor Wall 
located in the main foyer of Dartmouth General Hospital.  
 
 
Name(s) should appear this way            

         OR: 

Contact: 
Katharine Berrington  
Senior Manager, Legacy Giving  
(902) 225 2262  
katharine.berrington@dghfoundation.ca  
 
 

YOUR LEGACY, YOUR WORDS  
 
We would be honoured to learn what led you to include the DGH Foundation in your plans.  
Your experience will inspire others to also create a legacy that supports the future of our hospital.  
We will only share your story with your prior consent.  
 
☐ Yes, please contact me about sharing my/our decision to give. 

 


