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DeKalb Medical Auxiliary, Inc.  
2701 North Decatur Road, Decatur, Georgia 30033       p. 404.501.5208 

July 2018 
 
 
Dear DeKalb Medical Directors / Managers, 
 
The DeKalb Medical Auxiliary Board of Directors appreciates all of the hard work you 
and your staff provide for the patients and families of DeKalb Medical.  We understand 
the financial pressures that our hospital faces each year putting together a fiscally 
responsible budget to better serve our community.  Oftentimes during this process, 
worthy projects do not receive funding.  
 
We are proud and excited that a portion of the proceeds received from the Auxiliary 
Specialty Sales will be awarded to various departments within our hospital system.  The 
funds we have to disburse total $27,860!  The Auxiliary Ways and Means Committee is 
accepting proposals for any program(s) / equipment needing funding.  Your focus should 
coincide with the hospital’s strategic plan and also impact one of the following 
categories:   
              

*Patient Care           *Community Outreach    *Facilities Improvement 
 
All requests must include the attached application, fully completed with detailed 
information to be considered, including pricing, quantities, shipping costs, vendor name, 
etc. Any amount not included in the request will be the sole responsibility of the 
department. Please submit all requests via one of the following:   

 
Inter-office Mail -  DeKalb Medical Volunteer Services Department 

Attn: Karen Caughman, Volunteer Coordinator 
 
Hand Delivered -  North Decatur Campus, 4th Floor, Room 4788 
 
Email -    karen.caughman@dekalbmedical.org 
 
Fax -    404-501-4788 
 
Requests should be received no later than Friday, August 31, 2018.  The Committee 
will review all requests and inform each department of the final outcome this fall.   
 
We look forward to offering our assistance.   
 
Warm Regards,  
 
 
 
Nancy L. Reed  
3rd Vice President, Ways and Means  
DeKalb Medical Auxiliary 
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DeKalb Medical Auxiliary, Inc. 
2701 North Decatur Road, Decatur, Georgia 30033       p. 404.501.5208 

 
 
 

 
 
 

WISH LIST APPLICATION 
 

Please complete all parts of the application by Friday, August 31, 2018. 
 

Applications can be submitted via the following methods: 
Inter-office Mail -  DeKalb Medical Volunteer Services Department 

Attn: Karen Caughman, Volunteer Coordinator 

Hand Delivered -  North Decatur Campus, 4
th

 Floor, Room 4788 

Email -    karen.caughman@dekalbmedical.org 

Fax -    404-501-4788 

 

PLEASE PRINT 
 
Department Name: __________________________________________________________________ 
 
Cost Center #: ___________________________________________  Campus: ___________________ 
 
Contact Person: _____________________________________________________________________ 
 
Contact Person Title: _________________________________________________________________ 
 
Extension: ________________________________________________    Date: __________________ 
 
Manager/Director Approval: ___________________________________________________________ 
     Name      Title 
 
Manager/Director Signature: _________________________________ Extension: ______________ 
 
 

Proposed project or use of monies must include quantity, pricing, vendor, 
shipping costs and any additional fees 

 
Quantity:  ______________ Price per item: $___________________  Additional fees: $ __________ 
 
TOTAL AMOUNT of grant requested (including shipping & any additional fees):  $ ____________ 
 
Vendor Name: ______________________________________________________________________ 
 
Description of item(s) / project: ________________________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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PLEASE DO NOT EXCEED THIS PAGE 

 
 
Clearly define the need you would like funded and explain why it is worthy of funding: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
 
 

Define the expected benefits and outcomes of the need and the impact it will have on your 
department: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
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