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Recognizing Your 

Guardian Angel 
 

Plumas Health Care Foundation is proud 

to offer our patients an opportunity to 

express their gratitude through the 

Guardian Angel Program. This program 

serves our hospital in two ways. It gives 

patients a unique opportunity to recognize 

our remarkable staff members.  It also 

provides the Plumas Health Care 

Foundation with funds needed to continue 

our mission of enhancing the ability of 

Plumas District Hospital to provide 

quality healthcare to our local community. 

 

In recognition of your gift, your Guardian 

Angel will receive a certificate of 

appreciation informing him/her of your 

gratitude.  In addition, Guardian Angels 

receive a lapel pin to wear proudly as a 

token of the excellent care you received. 

 
 

If you have received extraordinary 

care, please consider recognizing 

the staff member, department or 

physician by making a Guardian 

Angel Program donation in their 

honor. 
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