
Write:  San Juan Healthcare Foundation  
           800 South Third Street, Montrose, CO  81401 
Phone: 970-240-7397 
Email:  ljacobsen@montrosehospital.com 

Annual Events: 
 

San Juan Healthcare Golf 
Tournament 

Spring 
Black Canyon Golf Course 

 
San Juan Healthcare Gala 

Fall 
Montrose Pavilion 
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Questions? 
Ask a Board Member 

• Jean Balderston 
• Wally Belden 
• Phoebe Benziger 
• Gayle Frazzetta, M.D. 
• Paul Gottlieb 
• Donna Granere 
• Charles Manak, M.D. 
• Mary Snyder 
• Stephen Woody 

 



The San Juan Healthcare Foundation is a 
non-profit entity that was created in 1982 
to provide support for healthcare 
services in Montrose and surrounding 
communities. 

            Without you, many of the areas 
healthcare needs will not be funded. 

We need your 
help! 

Some of the 
projects the 
Foundation has 
helped with include: 

• MMH Birthing Center 

• Nurse Scholarship 

• Chemotherapy Infusion Pumps 

• Lifeline Units 

• Community Dental Clinic 

• Automatic External Defibrillator for 
Montrose Pavilion 

• Olathe Medical Clinic renovation 

• Hospice of the Uncompahgre Valley 

• Equipment for rural outreach clinics 

• Sentinel Node Biopsy Probe  

S a n  J u a n  H e a l t h c a re   
F o u n d a t i o n  

M is s io n  St a t e me n t  
The mission of the Foundation is to develop 
resources that go towards improving 
healthcare in the Montrose region.  These 
resources are for the advancement of 
charitable, scientific, or educational 
healthcare needs.   

We recognize the role of the donor in the 
advancement of the Foundation and pledge 
to accept, invest, and administer gifts 
according to the wishes of the donor and 
the needs of the community. 

Towards these ends, we encourage giving 
to life and a lifetime of giving. 

 

 

San Juan H
ealthcare Foundation 

 
I w

ould like to support the Foundation by: 
 (  )      Pledging ___________   (  ) one tim

e gift     (   ) m
onthly     (donations are tax deductible) 

(  )      Salary deduction of $3.85 per pay period  ($100 for one year– renew
able annually) 

(  )      O
ther _________________________________________________________ 

 N
am

e_______________________________________ 
A

ddress _____________________________________ 
Phone N

um
ber________________________          E-m

ail address_________________________ 


