
AMEDISYS FOUNDATION DONATION FORM 

	 INSTRUCTIONS
•	 Use this form for donations made via check. 
•	 The Amedisys Foundation does not accept cash donations.
•	 Donations made via check should be made payable to “Amedisys Foundation” and mailed to the following address:

Amedisys, Inc.  
ATTN: Amedisys Foundation 
3854 American Way, Suite A 
Baton Rouge, LA 70816

•	 Checks not made payable to Amedisys Foundation will not be accepted. They will be returned.
•	 “Thank You” and “Acknowledgment” letters will be sent by the corporate office. Care centers no longer need to send letters. 
•	 In order to provide letters to donors and the person being memorialized in a timely fashion, donations must be submitted to the address  

above weekly.

AMEDISYS EMPLOYEE CONTACT INFORMATION
This section includes information on the Amedisys employee submitting the donation on behalf of the donor.

Name: 	

Phone: 	   Email: 	  Care Center Number: 	

DONOR CONTACT INFORMATION
This section includes information on the person making the donation to the Amedisys Foundation. A letter will be sent to the donor acknowledging their 
donation and for tax purposes.

Name:	

Address: 	

City: 	  State: 	  Zip: 	

MEMORIAL CONTACT INFORMATION
This section includes information on the person who the donation is made “in memory of”. A letter will be sent to the family notifying them of this gift 
based on the information provided below.

Name:	

Address: 	

City: 	  State: 	  Zip: 	

Message to Include in Acknowledgement Letter: 	

	

	

PAYMENT INFORMATION
Donation Amount: $	

Foundation

ATTACH CHECK HERE 

WITH ONE STAPLE

(PLEASE DO NOT TAPE OR USE MORE THAN ONE STAPLE)
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