
I wanted to say thank  
you in the most meaningful 
way that I could.

I have worn thick glasses since I was a little 
girl, so I have always known I was at risk 
for a retinal detachment. And yet I found 
myself in a state of shock when I was told 
during a routine exam that my retina had 
indeed detached and I would need surgery 
immediately—or lose the vision in my left 
eye within the month. The curtain would 
close, and you can’t ever get it back.

I had always taken my eyesight for  
granted, until the moment it was seriously 
threatened. Quite unexpectedly, I felt the 
fear that comes from not having control 
over one’s own destiny. I needed someone 
to trust.

At UT Southwestern, I found hope in the 
words of my surgeon. He calmly explained 
the procedures he would perform to  
stabilize my retina—and now months later, 
my eye has healed and my fear is gone.

Everything that I now see is so much 
more beautiful because of what I’ve been 
through. I wanted to say thank you in  
the most meaningful way that I could,  
so I made a donation to UT Southwestern  
in honor of the surgeon who saved  
my eyesight. 

Betsy, a grateful patient of UT Southwestern 
Medical Center

I would like my gift to honor or recognize:

Name

Department/Location

Please tell us why you have chosen to make 

this recognition:

Please attach additional sheets if needed or 

if you wish to honor other UT Southwestern 

employees.

We will let the honoree know you made a gift, 

but the amount of your gift will not be shared. 

Thank you for investing in UT Southwestern 

and the future of medicine, today.
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Thank you
for choosing the physicians, nurses, aides, 

and staff of UT Southwestern to provide 

your health care. Bringing you and your 

family members comfort with a smile, a  

kind word, and a caring touch is as much 

a part of our mission as conducting the 

high-impact research for which we have 

been internationally recognized.

Improving the care of patients, now and 

in the future, is at the heart of everything 

we do at UT Southwestern. We are driven 

by the desire to understand the causes 

of disease and the hope of developing 

new—and more effective—treatments 

and cures. We won’t give up until that 

hope is a reality. 

Many of our physicians are committed to 

scientific research in their respective  

fields in addition to devoting consider-

able time and energy to patient-centered 

clinical care. Promising and bold new 

research, made possible by generous sup-

port from our community, helps drive the 

innovative patient care we provide here. 

Through a gift to UT Southwestern, you 

can help advance innovative new therapies 

for today’s most challenging medical 

conditions, such as Alzheimer’s disease, 

diabetes, heart disease, and cancer. 

Opening Doors to a Better,  
Healthier Future

Your gift will help us:

•	 	Attract and retain renowned physicians 

and researchers from around the globe;

•	 	Conduct research that brings us closer  

to cures;

•	 	Acquire state-of-the-art technology that 

keeps UT Southwestern at the forefront 

of 21st century patient care; and

•	 	Bring scientific advances to the patient’s 

bedside—focusing on quality, safety,  

and service.

Your gift really does empower the fight 

against disease. And it’s also an  

opportunity to recognize a physician, 

nurse, or health care provider who made  

a difference for you.

Yes, I want to support the future of  

medicine, today.

 $50  $100  $250  $500  Other

Giving Options:

•			Make a secure gift online at  

www.UTSouthwestern.edu/impact

•			Return this form along with your check 

made payable to UT Southwestern in the 

attached envelope.

Please direct my gift to support:

   Clinical innovation at UT Southwestern 

(greatest need)

   Other specific area:

Please charge to: 

   MC   Visa   Amex   Discover     

Card #

Amount  Exp. Date Security Code

Cardholder Name

Address

City, State, Zip 

Please see reverse side to honor someone 

with your gift.
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