
VIA CERTIFIED MAIL

NCH Healthcare System
Attn: [Your Name, Title]
350 7th St N
Naples, FL 34102

Dear [Your Name],

Re: Irrevocable Gift to NCH Healthcare System

I am writing to confirm that [Donor’s Full Name/Donors’ Full Names] (the “Donor[s]”) has/have
made an irrevocable gift in their Last Will and Testament in favor of NCH Healthcare System
(“NCH”). This irrevocable gift has been executed as per the Donor’s/Donors’ wishes and the
applicable legal requirements, ensuring that NCH will receive the designated amount upon the
fulfillment of the estate’s conditions.

Details of the Gift
The Donor[s] has/have directed that NCH be the beneficiary of [amount or description of gift,
e.g., “the sum of $X” or “X% of the residual estate” or “specific asset”]. This gift is designated
for [the greatest need/specific area].

Irrevocability of the Gift
The Donor[s] has/have expressly stated that this gift is irrevocable, meaning that the Donor[s]
cannot alter or revoke this provision without significant legal proceedings. The Donor[s] is/are
fully aware of the consequences of this designation and has/have affirmed that it reflects their
final and irrevocable decision.

Estate Planning Compliance
As the [attorney/accountant] for the Donor[s], I have ensured that all necessary legal formalities
have been observed to confirm the validity and enforceability of this irrevocable gift. The
necessary documentation has been duly executed, and the Will containing this provision has been
properly filed and is in full compliance with state law.

Next Steps
NCH does not need to take any further action at this time. Upon the administration of the
Donor’s/Donors’ estate[s], the executor or personal representative will contact NCH to facilitate
the transfer of the gift.

Should you require any additional information or documentation, please feel free to contact me
directly at [phone number] or [email address].

Sincerely,

[Attorney’s/Accountant’s Name]
[Title]
[Law Firm/Accountancy Firm Name]
[Address]
[Phone Number]
[Email Address]


