
            

 

 

 

As evidence of my/our desire to provide a legacy of support to Prisma Health, I/We hereby inform the Prisma  
Health Upstate Foundation that I/We have made provision for a gift to Prisma Health in my /our estate plan.   
I/We understand that this commitment is revocable and can be modified by me/us at any time.  

With the understanding that values can change, at the time, I/We estimate the value of our gift to be 
approximately $ _______________  amount in today's dollars. I/we understand by stating an amount, my/our 
estate is not legally bound by this statement and I/we may choose to add, subtract, or revoke this bequest at any 
time at my/our sole discretion.  

Or, the estimated amount of my bequest in today's dollars is within the following range: 

                               ___   $25,000-$49,999                                ___   $500,000-$999,999             

                 ___    $50,000-$99,999                               ___   $1,000,000-$1,999,999 

                 ___    $100,000-$249,999                           ___   $2,000,000-$2,999,999 

                 ___     $250,000-$499,999                          ___   $3,000,000 or greater 

 I/we direct that my/our bequest be used for the following purpose –  Cancer  

Prisma Health Upstate Foundation may include my name with other Legacy Society Donors in publications and 
other donor listings.  ___  Yes, my/our name can be listed.     ____   No, please do not list my/our name publicly.    

        

___________________________________           ____________________________________   ________________ 

Donor Signature                                                           Print Donor Name                                                      Date 

 
The Prisma Health Upstate Foundation is the fundraising arm of Prisma Health–Upstate. Our purpose is to serve the private giving needs  
of the health system by raising and managing private gifts, then directing those funds and assets according to each donor’s intention. We 
connect donors with their passion for transforming health care in the Upstate, all in support of Prisma Health’s purpose:   
Inspire health. Serve with compassion. Be the difference. 

Prisma Health-Upstate Foundation tax identification number is:  EIN 93-20009608                                                            
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