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ABOUT US 

The First Nations Health Foundation (FNHF) is the philanthropic partner to the First Nations 
Health Authority (FNHA). As the first and only foundation of its kind, we serve as a bold 
model of philanthropy and partnership that bridges funding and knowledge gaps to 
accelerate equitable and culturally safe healthcare for First Nations people in BC. Rooted in 
First Nations knowledge and ways of being, we are committed to honouring diverse 
cultures, languages, and the wholistic wellness of communities. 

The FNHF’s vision is for First Nations people in BC to have self-determined health and 
wellness to realize their full potential. Guided by core values of innovation, respect, 
reciprocity, responsibility, and relationships, we foster meaningful, long-term partnerships 
with First Nations communities, the First Nations Health Authority, and donors. Together, 
we inspire people everywhere to contribute to this vital work, creating a lasting legacy of 
wellness for the next seven generations. 

Learn more about the First Nations Health Foundation at fnhfoundation.ca.  

Have questions? Please reach out to us:  

  Nathania Fung   Andrew Procknow 
  Chief Executive Officer  Director of Development 
  604-250-5072    236-975-0958 
  nathania.fung@fnha.ca  andrew.procknow@fnha.ca 

 

Flip the page to find out how to join our Healing Path Circle! 
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JOIN OUR HEALING PATH CIRCLE 

The First Nations Health Foundation’s Healing Path Circle is a special community of monthly 
donors who walk alongside First Nations people in BC on the journey to self-determined 
health and wellness. By making gifts to the First Nations Health Foundation regularly, 
members of the Circle are building a steady foundation of support that ensures healing 
initiatives can flourish today, tomorrow, and for generations to come.  

Joining the Circle is becoming part of a collective movement of care, hope, and 
transformation. Each monthly or bi-weekly gift, no matter the size, creates ripples of 
impact: strengthening community-led health projects, advancing culturally safe care, and 
ensuring First Nations knowledge and wellness practices are honoured and sustained. 
 
Together, we are on the path forward. Step into the Healing Path Circle and help create 
lasting change with the power of steady, reliable giving—rooted in values we share. 

There are three easy ways to join the Circle: 

1. Complete the form included in your hire package and email it to 
foundation@fnha.ca  

2. Download the form here: http://fnhfoundation.ca/employee-pledge-form and email 
the completed form to foundation@fnha.ca  

3. Register online: http://fnhfoundation.ca/donate-monthly  

Not ready to commit, but would like to make a contribution?  

1. There are options to make one-time gifts on the forms above. 
2. Donate online: https://fnhfoundation.ca/donate-today  

 

Flip the page to learn more about the First Nations Health Foundation! 
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Benefits for contributing through payroll deductions: 

• An easy, secure way to donate
• You can set it and forget it
• A consolidated charitable tax receipt from the FNHF (sent in February of the following calendar year)
• Reduces administration fees

Your Contact Information 

*First Name:_______________________________________ *Last Name: ______________________________________

*Employee Number: ______________________________   *FNHA Email: ____________________________________

*Home Address: ______________________________________________________________________________________

*City: _____________________________________________  *Postal Code: _____________________________________

*Personal Email: __________________________________ *Telephone: ______________________________________

Giving Options 

Yes, I would like to support the FNHF.  Please deduct the following amount from each pay cheque: 

$5 ($130/year $10 ($260/year) $15 ($390/year) 

$25 ($650/year) $50 ($1,300/year) Other, please specify $_________ 

Date to Commence: 

Cease payroll contribution: Continue until I notify you to stop 

Stop on _________________ __________ 20____        
Month                 Day              Year 

When I have contributed $____________  

Yes, I am happy to support the FNHF with a one-time gift through a payroll deduction in the amount 
of: 

$100 $75 $40 $20 Other, please specify $________ 

Yes, I am happy to give a one-time donation but prefer not to contribute through a payroll deduction 
and have enclosed a cheque payable to the First Nations Health Foundation. 

FNHA Employee Donation Form
Send completed form to: foundation@fnha.ca

Thank you for joining our Healing Path Circle, a group of thoughtful and dedicated donors 

mailto:foundation@fnha.ca
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Gift Designation: 

Healing Centres – contribute to infrastructure and capital projects for First Nations people. 

Toxic Drug Emergency – contribute to prevention programs that support First Nations youth 
development by recognizing and enhancing their strengths and involvement. 

Innovative Equipment – contribute to the purchase of key medical and clinical education equipment, 
such as support the first-of-its-kind nursing clinical simulation and learning space at the new FNHA 
head office. 

Where it is needed the most – allow us to allocate your donation on your behalf to wherever it is 
needed most. 

Select Health Region: 

All British Columbia Fraser Salish Interior 

Northern Vancouver Coastal Vancouver Island 

Notes (optional): 

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

By signing this form, you acknowledge that information you provide on this form will be used by the First 
Nations Health Foundation and the First Nations Health Authority for the purpose of administering donor 
gifting, acknowledgement, receipting, and payroll deductions.  

Your information will also be used to contact you about future campaigns, events and updates and you can 
opt in by checking the box stating that you are consenting to receive FNHF updates.   

For any questions about this collection, use or disclosure of your personal information, or to rescind your 
consent of receiving FNHF updates, please contact foundation@fnha.ca. 

If you would like to withdraw from donating to the FNHF, please contact fnha.payroll@fnha.ca. 

I consent that the FNHF can contact me about future campaigns, events, and other updates and I can 
withdraw at any time by sending an email to foundation@fnha.ca. 

 ____________________________________ _____________________________ 
 Signature (required)  Date 

Foundation Office Use Only 

Date Inputted into Blackbaud by: 

Account Code: 

Date sent to Payroll: 
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