
Sponsor A 
St Luke’s Nurse
Help us make a difference 

from just £1 per week



S

per week will pay for one session 
with an occupational therapist.

£10

£1

Over 12 months this is how your sponsorship helps...

per month will pay for fourteen 
hours of in-patient nursing care.

£20
per month will pay for home 
cooked meals for a patient for 
one week

£50
per month would pay for at least 
12 special baths or 6 day hospice 
visits or 3 days of nursing care

...Any gift will help make a difference

           t Luke’s Hospice, Plymouth is a registered charity that relies 
         almost entirely on charitable giving. It costs more than £5 
         Million each year to keep the hospice open. Government 
funding is limited, so we have to raise £3.5 Million each year from 
our local community. Therefore your support is invaluable.



Time to care
• Time to admit the patient and make them feel comfortable

• Time to discuss symptoms and pain relief with our doctors

• Time to arrange Occupational Therapy to help patients be 
   more independent

• Time to arrange some TLC with Complementary Therapy 
   for a loved one (very important, giving peace of mind to 
   the patient)

• Time to answer all those questions and put to rest the fear 
   of what may lie ahead...

... and when the end comes time to understand, 
to support, to listen and the TIME to care.

Please note the above nurses are representing all the nurses and the care that is provided by St Luke’s. 
Your donation will help us continue caring.



I wish to sponsor a St Luke’s Nurse by Regular Gifts.
Standing Order Authority
Name & address of your bank: .............................................................................................

...........................................................................................................................................

........................................................................... Postcode: ...............................................

Please pay: HSBC, 31 The Broadway, Plymstock, Plymouth, PL9 7AG. For the credit of 
St Luke’ s S.R. Account Number: 11431617  Sort code: 40-36-25 

Amount in figures: .................................. Amount in words: ...............................................
Date of first payment - commencing: ............... / ............... / ...............
Delete as appropriate: and thereafter every (month) (quarter) (year)
Date of last payment - until: ............... / ............... / ...............  or until further notice

Account to be debited:

Your name (as on cheque/bank card): .................................................................................

Your account number: ............................................  Bank sort code: ..................................

 Note to bank, please quote: ID Number ..........................................................................
                                            
			          Name ..............................................................................

Signature				              Date

Your Details:  Title: ......... First name: ................................ Surname: ..................................

Address: .............................................................................................................................

................................................................. Postcode: ..........................................................

Telephone: ................................................ Email: ...............................................................

Make your donation worth even more:
Gift Aid enables us to claim the tax (currently 25 pence for every £1 you give) and at no 
cost to you! I want St Luke’s Hospice to treat all donations I have made four years prior 
to this year and all donations I make from the date of this declaration until I notify you 
otherwise, as Gift Aid donations
I confirm that I am a UK tax payer             Date 

You can cancel this declaration at any time by notifying us. You must pay an amount of income tax 
and/or capital gains tax at least equal to the tax that we reclaim on your donations in the tax year. 
Please notify us if you change your name or address. 

PLEASE RETURN THIS FORM TO THE FREEPOST ADDRESS OVERLEAF

(please allow 2 weeks 
for processing)



I would like to sponsor a St Luke’s Nurse please find 
enclosed my gift (Cheque or Credit Card)
Gift Aid - If you are a UK tax payer please tick the Gift Aid declaration below to add 
25% to your gift at no extra cost to you - we will claim the money back from the tax 
man. (This would make £13 worth approximately £16.25)

          I wish to Sponsor a Nurse at £1 a week for 3 months and enclose a donation for £13

           I wish to Sponsor a Nurse at £1 a week for 6 months and enclose a donation for £26
 
           I wish to Sponsor a Nurse at £1 a week for 12 months and enclose a donation for £52

           I wish to Sponsor a Nurse and enclose a donation of £ .................................................

Title ........................... Surname ................................................................................................ 
First Name .................................................................................................................................
Address ......................................................................................................................................
............................................................................. Postcode ......................................................
Tel: (Optional) ............................................................................................................................ 
Email: (Optional) .......................................................................................................................

• Please enclose a cheque/PO made payable to ‘St Luke’s Hospice, Plymouth’, or
• Complete the credit/debit card details below

      Card Type:		  Visa		  Mastercard		  Switch

 Card No.	

 Valid from		        Issue No. (Switch)                   Expiry Date

 Name On Card

Make your donation worth even more:	 	      

Gift Aid enables us to claim the tax (currently 25 pence for every £1 you give) and at 
no cost to you! I want St Luke’s Hospice to treat all donations I have made four years 
prior to this year and all donations I make from the date of this declaration until I notify 
you otherwise, as Gift Aid donations
I confirm that I am a UK tax payer             Date 

You can cancel this declaration at any time by notifying us. You must pay an amount of income tax and/or 
capital gains tax at least equal to the tax that we reclaim on your donations in the tax year. Please notify us if 
you change your name or address. Please return this form and your donation to:

Sponsor A Nurse, St Luke’s Hospice Plymouth, 
FREEPOST PY1929, Stamford Road, Plymouth PL9 9ZZ
 	 			            

3 Digit 
Security Code



“The Nurses at St Luke’s are always cheerful and helpful. 
They can’t do enough for you. They are devoted, dedicated 
and efficient. The patients have a lot of confidence in them.”

“The nurses always have a smile, nothing is too much trouble 
for them.”

“They are always respectful to patients and relatives.”

“They are caring and professional but are passionate about
what they do and have a lot of experience.”

“The care they give embraces the whole family.”		

Jennie

LS

Carol

Andrew

Anon

St Luke’s Hospice Plymouth is a charitable company limited by guarantee - Registered in England No. 1505753  - Registered charity 
No. 280681 Stamford Road, Turnchapel, Plymouth, Devon PL9 9XA - Email: info@stlukes-hospice.org.uk - www.stlukes-hospice.org.uk 

Tel: 01752 401172 (Reception) - 01752 492626 (Fundraising) - Fax: 01752 481878 (Medical) - 01752 482053 (Administration)

Working in 
partnership 
with the

Please help us to continue 
to provide specialist 

nursing care by sponsoring 
one of our nurses.

Thank you


