DR CARL ELLSON

Clinical Innovation Fund

The Dr Carl Ellson Clinical Innovation Fund has been set up to
celebrate the memory of Worcestershire GP, clinical leader and
innovator Dr Carl Ellson who passed away in July 2022.

Carl has spent his life working tirelessly to transform healthcare in
Worcestershire, promoting new innovative ideas and inspiring
many young clinicians to ensure patients of Worcestershire

receive the best possible care.

This fund has been set up to ensure that Carl's
legacy lives on. The funds raised will be used
to promote clinical innovation projects, via a
yearly bursary, to allow a nominated individual
or group from within the Worcestershire health
and social care community to pursue and

develop their ideas on new ways of working.

SUPPORT AND
DONATIONS

If you would like to support the Dr Carl Ellson Clinical Innovation
Fund and you're able to make regular donations, please complete

the standing order form overleaf.

Alternatively, you can donate via

justgiving.com/campaign/dr-carl-ellson-fund where you can

also keep up to date with fundraising events and activities.

Worcestershire Community Foundation (www.worescf.org.uk) is

.?'. an independent charity which strengthens local communities by providing
WORCESTERSHIRE o= = funding for charitable work throughout Worcestershire.
COMMUN" “ OUNDATION .A ‘. WCF was established in 2003 to support local community projects, giving
MAKING A DIFFERENCE TO YOUR COMMTJ:“TY to essential causes where there is real need. We are part of a national

network of 47 community foundations- now the UK's fourth largest funder.
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MAKING A DIFFERENCE TO YOUR COMMUNITY

Worcestershire Community Foundation (Registered Charity No. 1102266)

If you would like to make a regular donation to the Dr Carl Ellson Clinical Innovation Fund by standing order, you should set this
up directly with your bank. So that we are aware of your regular gift, please complete and return this form to:

Sharon Smith - by post to Worcestershire Community Foundation, First Floor, Unit 3 Harmac House, Chequers Close, Enigma
Business Park, Malvern WR14 1GP, or by email to sharon.wcf@comfirst.org.uk

You can set up a standing order directly through your bank; if you do this please tick this box and
D complete and return this form so Worcestershire Community Foundation can identify your
donation/payment and claim any Gift Aid.

Name

Address : Telephone

Email

Name of Bank : Sort Code

Nome(s) of
Account ? Account No
Holder(s)

Address

Please pay Worcestershire Community Foundation the sum of £

Per: Month Quarter Year (Please tick one.)

until further notice, starting on (date):

YOURSIGNATURE: [ 0\ 15

GIFT AID:

Yes, Gift Aid all my donations until further notice.

No, | do not pay income tax or capital gains tax in the UK.

I am unsure of my tax status / | would prefer not to make a Gift Aid declaration.

If I have ticked the box headed ‘Yes, gift aid all my donations until further notice’, | confirm that | am a UK Income or Capital Gains taxpayer. | have
read this statement and want Worcestershire Community Foundation to reclaim tax on the donation detailed, given on the date shown. |
understand that if | pay less Income Tax / or Capital Gains tax in the current tax year than the amount of Gift Aid claimed on all of my donations it
is my responsibility to pay any difference. | understand the charity will reclaim 25p of tax on every £1 that | have given. Remember: You must
provide your full name, home address, postcode & v/ Gift Aid for the charity or CASC to claim tax back on your donation.

WORCESTERSHIRE COMMUNITY FOUNDATION BANK DETAILS:

Address: NatWest Kidderminster High Street Branch , 24 High Street, Kidderminster, DY10 2DL
Sort Code: 60-20:54
Account Number: 46535365.

We will hold your details on our database to keep you informed of Worcestershire Community
Foundation activities. Tick here if you would prefer not to be contacted.

THANK YOU.
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