
The Sister Caritas Cancer Center at Mercy Medical 
Center provides the highest quality in community 
cancer care. We offer state-of-the-art medicine and 
technology. Our service is to be a compassionate 
and transforming healing presence within our 
communities. We are fully accredited by the 
American College of Surgeons and the American 
College of Radiology. 

The Sister Caritas Cancer Center includes:

• Chemotherapy

• Radiation Therapy 

• Real-time imaging, Intensity Modulated 
Radiation, Stereotactic Brain and Body Radia-

tion, 4-Dimensional treatment planning

• 64-slice CT, PET/CT scanners, MRI scanning

• Dedicated Breast Care Services

• Board Certified Physicians, Physicists,  

Therapists, Nurses, and Dosimetrists

• 3D mammography

• Virtual second opinions

• On-site Radiology reading room

• First and only STAR (Survivorship Training 
and Rehabilitation) certified program in the 

region

• Low-dose CT lung cancer screening program

• Cancer support groups
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I am interested in purchasing a Commemorative Inscription. 
Glass inscriptions are available at various locations in the 
Davis Radiation Oncology Wing at two levels:

Please select:   $1,000  $500

Payment can be made by check or credit card. Please make 
checks payable to Mercy Medical Center – Office of Philanthropy.

CREDIT CARD INFORMATION

Amount to charge: $ _______________________________________

 Visa  MasterCard  AmEx  Discover

Credit Card Number: _______________________________________

Expiration Date: __ __/__ __/__ __ __ __ Security Code: __________

Email Address: ___________________________________________

Phone: _________________________________________________

Cardholder’s Name (Please Print):

______________________________________________________

Cardholder’s Signature:

______________________________________________________

Thank you very much for your tax-deductible donation!



Cancer Center and will ensure we are able to 
continue our Mission of compassionate care for 
our community, especially those most vulnerable.

For more information regarding donations and 
other gift recognition opportunities, please call the 
Office of Philanthropy at 413-748-9920.

The Journey of Courage Commemorative Wall is 
a majestic glass wall located in the waiting room 
of the Davis Radiation Oncology Wing of the 
Sister Caritas Cancer Center and is viewed by 
thousands of patients, visitors and volunteers. 
The purchase of a commemorative inscription is 
a genuine expression of your gratitude for the 
services received at the Sister Caritas Cancer 
Center, as well as a fitting permanent celebration 
of the life of a loved one.

You can purchase a block with a commemorative 
inscription for $1,000 for a full brick or $500 for 
half a brick in the Sister Caritas Cancer Center. 

Notification of your gift will be sent to the 
individual(s) or loved one(s) identified on the 
enclosed order form.

All contributions to the Journey of Courage 
Program will be directed to the Sister Caritas 

ORDER FORM
Sister Caritas Cancer Center 

at Mercy Medical Center 
Journey of Courage 

Commemorative Inscription
Please fill out this form and mail with payment to:  

Mercy Medical Center 
Office of Philanthropy 
Gift Processing Center 

PO Box 320635, Hartford, CT 06132-9900

Make checks payable to Mercy Medical Center 
Office of Philanthropy.

Please contact the Office of Philanthropy at  
413-748-9920 or Funddevelopment@TrinityHealthOfNE.org if 

you need assistance or have any questions.

Contributor Name ________________________________________

Address _______________________________________________

City ________________________ State _____ Zip Code ________

Phone ________________________________________________

Email_________________________________________________

Please PRINT or TYPE the EXACT wording of the text of your  
Journey of Courage Commemorative Inscription. You may use up to 
25 characters. Please use a separate form for each inscription. 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Person to be notified of your donation: 

Name(s)_______________________________________________

Address _______________________________________________

City ________________________ State _____ Zip Code ________

Relationship to You ______________________________________

Form continues on reverse side

Sister Caritas Cancer Center Journey of Courage Commemorative Wall


