
Tufts Medical Center redefines what it means to be a center of excellence—weaving exceptional care, 
groundbreaking research and transformative outcomes throughout every corner of its integrated health 
system. Your generous gift helps us continue delivering exceptional care and leading discoveries that 
change lives.

Please print this donation form and mail to: 
Tufts Medical Center Office of Philanthropy 
800 Washington St. #231 
Boston, MA 02111 

My Information 

Name  

I am Supporting 
 Area of greatest need 

  Other:      

Donation Amount 
 $1000 
 $500 
 $250 
 $100 
 $50 
 $25 
 Other 

Company/Organization 

Address 1 

Address 2  

City 

State  Zip  Country 

Contact Phone 

Email  

 I give Tufts MC permission to contact me by email 
  I am enclosing my employer’s matching gift form 

Tribute Gift Information 
This gift is     in honor or     in memory of someone: 

For questions please contact 617.636.7656 or Giving@tuftsmedicine.org. 

Giving Form 

All gifts of $100 or more as well as those named in 
memorial/ tribute may be published in our Annual Report. 

Payment Information 
 I am paying by check 

To make a donation by credit card, please call 617.636.7656 
or go to:
https://www.tuftsmedicine.org/giving/give-tufts-medical-center

 I would like someone to receive notification of this gift: 

Name

Address

Email
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