
“I give, devise and bequeath to Sinai Health Foundation, presently located at 
1001–522 University Avenue, Toronto, Ontario M5G 1W7, the sum of $
from my estate to the areas of greatest need.”

“I give, devise and bequeath to Sinai Health Foundation, presently located at 
1001–522 University Avenue, Toronto, Ontario M5G 1W7, all <OR>                   % of the rest, 
residue, and remainder of my estate to the areas of greatest need.”

Lunenfeld-Tanenbaum Research Institute; or

specific department or program of Sinai Health Foundation i.e.:

“I give, devise and bequeath to Sinai Health Foundation, presently located at 1001–522 University 
Avenue, Toronto, Ontario M5G 1W7, the sum of $                                               <OR>                    %  
of my estate <OR> the rest, residue, and remainder of my estate to be used for the following 
purposes (please choose one):

Hailey Flom   |   Senior Philanthropy Director, Gift & Estate Planning
T: 437-996-5513   |   E: hailey.flom@sinaihealthfoundation.ca
1001-522 University Avenue, Toronto, Ontario M5G 1W7

For more information, please contact:

S A M P L E  W O R D I N G 

C H A R I T A B L E  B E Q U E S T

Making a gift in your Will is a deeply personal and profound decision. We greatly appreciate your 
interest in supporting Sinai Health in such a generous way.

If you are considering making a legacy gift, it is important to discuss your plans with your professional 
financial or legal advisor and with members of your family. As well, we encourage you to contact Sinai 
Health Foundation, in confidence, so that we can thank you for your generosity and help to ensure your 
intentions are fulfilled exactly as you wish once your gift is realized in the future.

When wording your bequest, please use our legal name: Sinai Health Foundation. 
Our Charitable Registration number is: #119048106 RR0001.

Specific Gift to Support Areas of Greatest Need

Residual Gift to Support Areas of Greatest Need

Specific or Residual Gift to Support a Particular Area
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