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Patients and families – like you – are the heart of Cincinnati 
Children’s Hospital Medical Center. Your strength and optimism, 
even in the most difficult circumstances, inspire us and many others. 
You are the reason we are here.

As a special friend of the medical center, we would like to invite you 
to join the Cincinnati Children’s Champions program.

 As a Champion, you can inspire other 
families who might be going through a 

difficult time, raise awareness about a 
disease or important health issue, and 

meet other patient families.

You Can Make a Difference
Become a Cincinnati Children’s Champion Joining Is Easy

Simply fill out the attached postcard and 
send it to us. Or you can register at  
www.cincinnatichildrens.org/champions. 

For More Information
Cincinnati Children’s Champions
Phone: 513-636-2915
Email: champions@cchmc.org 
www.cincinnatichildrens.org/champions

sharing our stories www.cincinnatichildrens.org/champions

Dr. Marc Levitt, MD, and Madison
On the cover: Spencer, left; Kaleb, Kameron and Kevin, right

How to Get Involved
There are many ways to get involved.  You or your child 
can do as much or as little as you want.  It’s up to you!  
•  Share your story about your experience at  
 Cincinnati Children’s
•  Write a thank you letter to a caregiver or donor
•  Color a picture for a child in the hospital
•  Provide input on improvement projects for the  
 medical center
• Join a hospital committee as a family or  
 patient consultant
•  Volunteer at special events benefiting the  
 medical center
•  Make a gift in honor of a caregiver or loved one

Olivia

Gabriel with mom, Jennifer

http://www.cincinnatichildrens.org/


Cincinnati Children’s

sharing our stories

Cincinnati Children’s Hospital Medical Center
MLC 9002
3333 Burnet Avenue
Cincinnati, OH 45229

Join the Cincinnati Children’s Champions Family

SIGN ME UP!
I want to be a Cincinnati Children’s Champion

Patient Name

Patient Birth Date

Parent/Guardian Name

Address

City

State     Zip

Daytime Phone Number

Email

 Please contact me to discuss opportunities to get involved and make a  
 difference for children.  
 Please accept the enclosed charitable donation, made payable to   
 Cincinnati Children’s, as a show of my support.

Logan

http://www.cincinnatichildrens.org/
http://www.cincinnatichildrens.org/



