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Emily’s Gift is a fund through Riverwood Foundation. This fund has been established to ease the
burden of daily living expenses for patients who have been diagnosed with cancer and are receiving
chemotherapy or radiation services. Emily’s gift will help fill the financial void by granting funds to

cover immediate non-med

ial needs.

All requests are considered and approved by the Foundation Board. Funds will be used to directly
impact patients’ non-medical needs through one-time financial assistance gift.
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