
HOSPICE
AND HOME CARE

ofALEXANDER
COUNTY, INC.

50 LUCY ECHERD LANE
TAYLORSVILLE, NC 28681

828.632.5026
www.hospiceandhomecarealexander.org

The Power of Change 
	Is in Our Hands…

A L E X A N D E R  C O U N T Y

       OR ONLY $2 PER DAY… 

        a handful of change…you 

could help provide an inpatient 

hospice facility for our county!

Hospice of Alexander County is filing an 

application to obtain a Certificate of Need (CON) for 

three inpatient beds in our county. The State requires 

evidence that an inpatient facility can be financially viable. 

While Medicare does provide benefits for hospice services, 

there remains a $600 deficit per bed per day. HALF of our 

operating budget MUST come from community support. 

If 15% of the community gives $2 per day ($50 per month 

or $600 per year)…we will be able to support an inpatient 

facility in our county. Partnerships with individuals and 

organizations will be a significant consideration by the 

State for CON approval to Hospice of Alexander County. 

F

	 I PLEDGE to give $ ________ per month to support operations of the 
proposed hospice inpatient facility for Hospice & Home Care of Alexander County, Inc.

I understand that fulfilling this pledge will begin January 2012, and is contingent upon approval of the 
Certificate of Need application for three (3) inpatient hospice beds for Hospice of Alexander County.

NAME __________________________________________________  PHONE ______________________

ADDRESS ______________________________________________________________________________

	 ______________________________________________________________________________

Completed pledge forms must be received no later than May 11, 2010, for consideration with the CON 

application. Please submit to Hospice & Home Care of Alexander County, Inc., 50 Lucy Echerd Lane, 

Taylorsville, NC 28681. Hopsice of Alexander County is a non-profit, 501 (c) (3) organization.

Will 
Help
You

?


