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Services for Adults with High Blood Pressure or Diabetes…
· Medical Exams
· Medications

· Diagnostic and Preventative Screenings

· Full Primary Medical Care
· Specialty Care  and Dental Referrals 
· Must live in Herndon, Reston, Chantilly or Centreville

Services for Children…
· Well child school and sports physicals

· Non-emergency sick visits

· Anemia and vision screenings

· Flu shots

· Must live in Fairfax County

                                  
   JSFC….. By the Numbers

· 949  adults and children received more than 2,900 medical visits at the clinic in fiscal year 2008- 2009.
· Eligible patients have no insurance and proof of income at 200% or less of the federal poverty level.

· Funds for clinic services are provided by generous individuals, churches, faith organizations, corporations, local government, and private foundations. 

· The driving force behind the clinic is our volunteers—serving in every capacity from administrative help to volunteer doctors, nurses, phlebotomists and health educators.

__ Yes, I want to be a Clinic Champion with my tax deductible contribution to help patients in need. Below is an example of how my gift makes a difference. 


Name_________________________________________________


Address: ______________________________________________


City/State/Zip___________________________________________


__ $25  Medicine for 1 month for a chronically ill patient


__  $75 Nursing staff for one morning of clinic visits


__ $90 eyeglasses and vision screening for a child in need


__ $215 Diabetic supplies for an adult patient for one year


__ $1,000 Medical supplies for 150 children receiving school physicals.


Other  Amt: _____  Email: __________________________


Make check payable to JSFC or donate on-line at � HYPERLINK "http://www.jsfreeclinic.org" �www.jsfreeclinic.org� Learn more about our Corporate Clinic Champions Program.
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__ Yes, I want to be a Clinic Champion with my tax deductible contribution to help patients in need. Below is an example of how my gift makes a difference. 


Name_________________________________________________


Address: ______________________________________________


City/State/Zip___________________________________________


__ $25  Medicine for 1 month for a chronically ill patient


__  $75 Nursing staff for one morning of clinic visits


__ $90 eyeglasses and vision screening for a child in need


__ $215 Diabetic supplies for an adult patient for one year


__ $1,000 Medical supplies for 150 children receiving school physicals.


Other  Amt: _____  Email: __________________________


Make check payable to JSFC or donate on-line at � HYPERLINK "http://www.jsfreeclinic.org" �www.jsfreeclinic.org� and  learn more about our Corporate Clinic Champions Program.





__ Yes, I want to be a Clinic Champion with my tax deductible contribution to help patients in need. Below is an example of how my gift makes a difference. 


Name_________________________________________________


Address: ______________________________________________


City/State/Zip___________________________________________


__ $25  Medicine for 1 month for a chronically ill patient


__  $75 Nursing staff for one morning of clinic visits


__ $90 eyeglasses and vision screening for a child in need


__ $215 Diabetic supplies for an adult patient for one year


__ $1,000 Medical supplies for 150 children receiving school physicals.


Other  Amt: _____  Email: __________________________


Make check payable to JSFC or donate on-line at � HYPERLINK "http://www.jsfreeclinic.org" �www.jsfreeclinic.org� Learn more about our Corporate Clinic Champions Program.





__ Yes, I want to be a Clinic Champion  to help patients in need. Below is an example of how my gift makes a difference. 


Name___________________________________________________________________


Address: _________________________________________________________________


City/State/Zip_____________________________________________________________


Email address: ____________________________________________________________


__ Please send me information on volunteer opportunities.


__ I would like to make a donation to support clinic programs. 


	$25  Medicine for 1 month for a chronically ill patient ___


	 $75 Nursing staff for one morning of clinic visits ___


	$90 eyeglasses and vision screening for a child in need ___


                  $215 Diabetic supplies for an adult patient for one year __          


                  $1,000 Medical supplies for 150 children receiving school physicals. __


                  Make check payable to JSFC or donate on-line at � HYPERLINK "http://www.jsfreeclinic.org" �www.jsfreeclinic.org� 








