
Claire is a 16 year old girl who was diagnosed with idiopathic
scoliosis at the age of 12. She initially developed a right sided rib
thoracic prominence and right shoulder elevation that prompted
further evaluation.  At the time of initial diagnosis, she presented
with a 37 degree thoracic and 22 degree lumbar curvature. Claire
was initially treated conservatively with a Boston Brace for a year
and a half and then on-going monitoring of the curve progression.
In June 2018, during a routine follow-up, Claire’s thoracic curve
progressed to 59 degrees…an 11 degree change in a 6 month
period. Her pediatric neurosurgeon recommended surgical correc-
tion. Along with the increase in curvature, she was experiencing
increased back pain with simple activities of daily living and bal-
ance difficulties.  

In the weeks that followed that visit, I spoke with several people
who highly recommended Dr. Amer Samdani at the Philadelphia
Shriners Hospital. A second opinion was scheduled with Dr.
Samdani shortly thereafter. At our first visit, we fell in love with Dr.
Samdani! He was so thorough, confident and patient as he
explained her treatment options, risks and benefits with each
option.  At the end of that visit, Claire insisted (and her dad and I
agreed) Dr. Samdani perform her surgery.  While the wait for his
surgical schedule is typically 6 months or more, due to a cancella-
tion we were offered a surgical date the following month. We
immediately accepted!  

Claire is now 14 weeks post spinal fusion T4-T12 and doing
quite well!  She now has a very minimal thoracic curve. Our expe-
rience with Shriner’s Hospital in Philadelphia has been nothing but
great! Claire is still in the midst of her recovery phase and hasn’t

yet returned to full function, but
she is progressing as expected.
She recently started ballet
class, something she has
always wanted to do! She is
looking forward to a full release
to return to all of her favorite
activities….pain free!     

No parent wants their child to
endure a major surgery but, as
a nurse and a mother, I am so
grateful that we were blessed to
have Dr. Samdani, his surgical
team, and the staff at Shriner’s
Hospital to guide and care for
us through this journey!

Respectfully Submitted,
Candace, Claires mom 
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Claire Is Progressing Nicely at
Shriners Hospital-Philadelphia

Claire
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2019 Pennsylvania Temple Potentates

By Al Douglas
Shriner patient’s ages

vary, from less than a year
to mid-20 for established
patients. Age 18 is the old-
est, Shriners accept for new
patients. Syria Shriners
have up to date car seats
and booster seats for their
standard Honda vans. A
Chrysler wheelchair van is
used for patients confined
to wheelchairs, either man-
ual or electric wheelchairs.
The wheelchair van is
equipped with an automatic
sliding side door and when
open, an automatic ramp
will fold out. Both the door
and ramp can be opened
manually if a problem would
occur. Once the wheelchair
is in the van, straps from
each corner of van can be

connected to securely
clamp the chair in place.

On the 1st Friday in
October, while I was driving
to Somerset, for a wedding,
I received a call from Sam
H., with a lot of information.
My hands free phone is
connected to my car and I
said, “Sam, I am driving,
hold on a minute until my
wife gets a paper to write
this all down”.  Sam was
excited that he was able to
get an appointment for his
son Ervin. He is to meet
with Dr. Dede at Shriners
hospital in Erie, on
Tuesday, and he needed a
ride. Sam is Amish and lives
south of I-80 in the New
Wilmington Area. I told Sam
I usually need more time,
but I would try to get drivers.

His son Ervin is a new
patient and they have never
been to Shriners Hospital.
He was recommended by
Mr. Byler, who Sam works
for, and Mr. Byler’s son is a

Shriner patient.
For a new patient a lot of

information is needed to
build a patient transporta-
tion file, for Ervin. I told Sam
to go slow so my wife can

write this all down. I need
the patients 1st, middle ini-
tial, and last name, parents’
names, D.O.B, address,

Pittsburgh Shriners Youngest Patient!

Syria Shrine vans in action!

(Continued on page 3)

Joseph W. Rupe, Jr.
Zembo Shriners

2801 N. 3rd Street
Harrisburg, Pa 17110

Ph: 717-238-8107
Fax: 717-238-3106

Leroy W.Woods
Zem Zem Shriners

President of Penn. Shrine Assoc.
2525 West 35th Street

Erie, Pa 16506
Ph: 814-833-3391
Fax: 814-838-9377

Gerald I. Jay 
LuLu Shriners

5140 Butler Pike
Plymouth Meeting,

Pa 19462
Ph: 610-828-9050
Fax: 610-828-7907

Jordan W. Settle
Jaffa Shriners

2200 Broad Ave.
Altoona, Pa 16601
Ph: 814-944-4043
Fax: 814-944-3414

William L. Weiss
Syria Shriners

1877 Shriners Way
Cheswick, Pa 15024

Ph: 724-274-7000
Fax: 724-274-4443

Michael J. Zerbe
Rajah Shriners

221 Orchard Road
Reading, Pa 19605
Ph: 610-916-9000
Fax: 610-916-9100

Stephen J. Koonrad
Irem Shriners

64 Ridgeway Drive, Suite 1
P.O. Box 307, Dallas, Pa

18612-0307
Ph: 570-675-4465
Fax: 570-674-2463
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News from Rajah Shrine 
Pretzel Bowl Queen — Natalie

Before arriving in the
United States, Natalie's
parents knew they were
adopting a baby girl with
some type of hand-arm
deformity. They simply
thought that there was
nothing that could be done
and that they would just
love her just the way she
was.

Through reading mess-
age boards on several
adoptive family network-
ing, Natalie's mother came

across D. Scott Kozin's
name as the specialist for
hand surgery for adopted
children similar to Natalie.

Dr. Kozin is the chief of
staff at Children's Hospital
for Children-Philadelphia.
and was not far from
where they resided.

Natalie was diagnosed
with Ulnar Longitudinal
Deficiency (ULD) which is
a lack of formation of the
pinky side of the upper
extremity. It can affect

bone, muscle, tendon,
nerves and blood ves-
sels.

It was determined that
she was a candidate for
thumb politicization but
that lengthening her arm
would not be recom-
mended due to her fused
elbow.

She has had two hand
surgeries in 2010 and
2016 and she is continu-
ing her treatment at
Shriners.

Today Natalie is a
champion-level Irish
dancer and has completed
locally, and in Ireland. She
is ranked 12th in the
region and 29th in the
nation.

She also loves to read
and her favorites are
Harry Potter, Percy
Jackson, and Lord of the
Rings. She is learning all
things about Greek Myth-
ology  and her favorite ani-
mal is the unicorn.

In 2003, a perfectly
healthy baby boy
named Adam was born
and welcomed into the
family. At the age of
seven he started to
experience back pains
and it took several
months before he was
diagnosed with Spinal
VM (arteriovenous mal-
formation. AVM is a
rare, abnormal tangle of
blood vessels on, in or
near the spinal cord. In
2011 he underwent a
procedure performed by

experts from HUP and
Children's Hos-
pital of Philadelphia.

The abnormality was
very large and his small
body reacted unfavor-
ably. Adam's spinal cord
was damaged by the
oppression that led into
full paralysis that lasted
almost two months.

Shortly afterward
there was some return
in voluntary movement
and reflexes.

In the spring of 2012
Shriner's Hos-pital for

Children-Philadelphia
entered the picture.

Adam became a patient
where today he contin-
ues to see a physiatrist,
orthopedic specialist,
spine doctor and a team
of physical therapists

He receives all his
orthotics, braces, walk-
ing devices, etc. and
despite the complete
paralysis at the begin-
ning of his injury, he is
now classified as
incomplete spinal cord
injury. Adam can walk
with a walker and is
actively playing wheel-

chair basketball for a
varsity team in
Philadelphia and adult
rec team in the Lehigh
Valley.

He likes to stay
active, trying new
things, and to travel. He
loves swimming, kayak-
ing, and has tried
archery rock climbing
and rolled his first 5K
run last year. He volun-
teers and his hobbies
include reading, history,
comic books, music an
video games.

Natalie

Adam

Pretzel Bowl King — Adam

Pittsburgh
Syria’s

Youngest
Patient

(Continued from page 2)

phone, or an emergency
number. What hospital loca-
tion, and type of van need-
ed?

I had Sam repeat the
Date of birth, 09/19/18---
09/19/18. Ervin was not

even 3 weeks old. I said,
“Wow, he will be our
youngest patient” I will call
you back on this work phone
Monday with the pickup time
for the appointment.

I only had to make one

call, for the second driver to
go with me, to meet and
pickup Sam, Ada, and Ervin,
for their appointment in Erie.

When we arrived at their
home on Byler rd. they were
all ready and waiting, with

their car seat, Sam and I
struggled to install, but a
strap was missing and it
could not be used. For
about another 10 minutes
we struggled with our child

(Continued on page 7)
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News from Erie Shriners Hospital
1645 West 8th Street, Erie, PA 16505 – (814) 875-8700 – ShrinersErie.org

Shriners Hospitals for Children - Erie

Erie Patient Named Comeback Athlete of the Year
Liam, age 18, was

diagnosed with scoliosis
when he was 9 years
old. Scoliosis had never
restricted Liam until the
-end of his junior year at
Fairview High School
when his spinal curva-
ture had become a 65-
degree, sideways S-
curve. His lack of bal-
ance made it harder to
skateboard and snow-
board, and he experi-
enced painful back
spasms after swim team
practice.

Physicians at
Shriners Hospitals for
Children® — Erie treat-
ed Liam with a back
brace, but in 2017 his
physicians recommend-
ed surgery.

Both Liam and his
parents, Bill and Renee,
had grown to trust the
Erie Shriners Medical
Center over the years.
Because the Erie loca-
tion does not offer sur-
geries that require an
overnight stay, on June
1, 2017, Liam traveled
to Shriners Hospitals for
Children — Philadelphia
to undergo a 10-hour
long spinal fusion sur-

gery led by Joshua
Pahys, M.D.

Getting Back in the
Pool

Liam realized recov-
ering from surgery
would be tough. He did-
n’t expect to compete
again, but he still want-
ed to return to his swim
team. Five months post-
surgery, Liam returned
to the pool for open
swims and noticed that
he had lost his strength
and endurance. Liam
had also grown accus-
tomed to compensating
for his scoliosis, which
put him off balance. He
had to regain strength in
his new upper body and
confidence.

“My surgeon told me,
‘don’t give up, it will be
terrible for the first
month, but you’ll get
through it,’” said Liam.
“He was right. If you
don’t believe in yourself,
you’re already defeat-
ed.”

In December, Liam
was cleared to compete
again. After helping his
team earn their best
time of the season, he
realized that he was

swimming better and
faster than he ever did
before. With his help,
Liam’s relay team quali-
fied for the state meet,
where they finished 12th
in the preliminaries and
15th in the consolation
finals.

Because of his deter-
mination and resilience,
Liam was named the
Erie Times-News Varsity
Cup Comeback Athlete
of the Year and was
honored on June 18 at
the Best of Varsity Cup
awards dinner.

“I told Liam and his
family that the majority
of our patients get back
to their sports after sur-
gery, but I was certainly
surprised to see that he
was swimming in the
state competition so
soon after his fusion,”
said Dr. Pahys. “We all
knew he was a tough
and determined young
man, but this was a real-
ly impressive accom-
plishment. We are so
proud of him.”

The Future is Bright
While preparing for

his freshman year at
Colorado State Univer-
sity, Liam has agreed to
become a patient
ambassador for
Shriners Hospitals for
Children —Erie and
share his story. He will
also be participating in
an international study on
post-op care for spinal
fusion surgery.

Liam’s back is now
stronger and straighter,
which actually makes
him 2 inches taller or as
he called it “borderline 6
foot.”

Liam is back to playing the sports he loves following surgery for scoliosis.
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News from Philadelphia Shriners Hospital
3551 North Broad St., Phila, PA 19140 - (215) 430-4000—Follow us on social media @ShrinersPhilly

Joey was born with club-
foot and his family initially
sought treatment for him at
various hospitals near his
native South Brunswick, New
Jersey. Unsatisfied with their
care, Joey’s family began
searching for new options.

A friend of the family sug-
gested Shriners Hospitals for
Children — Philadelphia and
Joey became a patient of
Harold van Bosse, M.D. 

“I couldn’t be happier,” said
Linda, Joey’s mom.
“Everybody’s so helpful and
kind. They’re willing to help
with anything you need.” 

Since becoming a patient
almost ten years ago, Joey
has undergone casting to cor-
rect his clubfoot. When he
arrived at the Philadelphia
Shriners Hospital, Joey’s feet
were two and half different
sizes, which severely affected
his walking. 

“Other doctors told us it
would take years before they
could get Joey walking nor-
mally and within four weeks,

Dr. van Bosse had corrected
his limp,” said Linda. 

Most recently, Joey
received a brace to wear on
his foot at night and he now
returns every six months to
check in with his care team. 

This fall, Joey visited the
Philadelphia Shriners
Hospital not as a patient, but
as a donor. 

As a lifelong Boy Scout,
Joey knew he wanted to ded-
icate his Eagle Scout service
project to the patients at the
hospital. After coordinating
with our recreational thera-
pist, Joey decided to build
wheelchair-accessible picnic
tables and a mobile garden
for the play deck on our inpa-
tient floor.

Joey, along with his sister
Michaela, father Andy, mother
Linda, friend and fellow scout
Tad and scoutmaster Scott,
came ready to work on a rainy
day to assemble the tables. 

“I had no idea how to build
these, but we found instruc-
tions,” said Joey.

R e p r e s e n t i n g
Troop 10 and
Crew 102, Joey
and his helpers
spent about two
hours assembling
the three tables on
site. Joey was
responsible for
selecting the paint
colors for the
tables and he
chose to paint the
tables a combina-
tion of red, green
and blue. 

“When he men-
tioned that he
wanted to do dif-
ferent colors, I
was hesitant,” said
Scott. “But it
turned out really
well. They’re fun
colors.” 

Though the donation was
part of Joey’s Eagle Scout
service project, Joey’s sense
of dedication and generosity
extend far beyond the project
requirements.

“They fixed my foot here,
so I really wanted to give
back,” said Joey.

As a patient, Joey knows
that the tables will offer more
than just a place to sit for

patients and their families.
“I just want people to have

a nice time here,” he said. “I
could see family’s playing
cards here and patients eat-
ing lunch here.”

Joey with his father Andy, mother Michaela, scoutmaster Scott
and fellow scout Tad with one of their tables.

Patient Gives Back to Childrens Hospital-Philadelphia

In August 2016, at age
7, Talon was not feeling so
well. He went to the emer-
gency room and was
diagnosed with a routine
sinus infection. He woke
up the next day with pain
and was unable to move
his left arm. His mother,
Rachel, remembers that

Talon had no motion
whatsoever in his arm. He
was able to move his legs.
She quickly returned with
her son to visit the emer-
gency room. Doctors did a
full work-up but could not
find anything wrong or
make a diagnosis.

Talon stayed at the hos-

pital for two weeks. During
that time, he started ther-
apy that included electri-
cal stimulation, steroids
and antibiotics. He had
some improvement with
his symptoms. He gained
some movement in his
elbow, fingers and wrists.
While in the hospital,

Talon was diagnosed with
acute flaccid myelitis
(AFM). Children will often
present with rapid onset
of weakness on one side,
often rapidly progressing
from normal strength to
profound weakness with
loss of reflexes within a
few hours to days. Rachel

learned about Shriners
Hospitals for Children—
Philadelphia through an
AFM support group on
Facebook.

Rachel called to make
an appointment to see
two of the top upper
extremity pediatric
orthopaedic specialists in

Patient with acute flaccid myelitis (AFM) visits for one year follow-up after nerve transfer surgery
After AFM diagnosis, patient sought treatment at The Philadelphia Shriners Hospital



seat, the main belt had to
be rerouted through a dif-
ferent set of holes, so the
seat is facing the rear of
van for a young baby. The
baby fussed a little while
we fought with the seat, but
once we were all in the van
there was not a peep out of
him.

While waiting in the
Hospital cafeteria, for Ervin
to be checked out, Mary
Jane Anton, the Hospital
Administrator came by and

I introduced her to several
of the other drivers who
were waiting for patients. I
told her about our 3 week
old patient that has a club
foot, Shriners Erie special-
izes in correcting this type
of problem, and she said
they like to start at an early
age. She said he will prob-
ably get a cast put on that
foot today. They also had 3
other patients receiving the
same treatment that morn-
ing.

After a couple of hours
Ervin was ready to go,
Mom & dad had lunch and
we headed home.

Sam & Ada told us that
indeed, Ervin had a cast
put on his foot and every
week for the next 2 months
he will have to return to
Shriners to have the cast,
removed, foot checked,
and re-casted. Children
grow very fast the 1st cou-
ple of months.

Sam & Ada moved to

Pa. 7 years ago, they used
to live in northern New
York. They have a nice big
white home, near the top of
a hill overlooking their 7
acres. Sam works in con-
struction, he is not a farmer
but they do have a big gar-
den. Ada has a full time job
taking care of that house,
raising 4 other children,
along with Ervin. Amish
have no electric or plumb-
ing and everything is done
by hand, and this time of

year she does a lot of can-
ning. They have a horse
and buggy for transporta-
tion and a pony for the kids. 

Ervin did very well on his
1st trip to Shriners, with a
cast on his foot and in a for-
eign bed (car seat) and
only a couple of little whim-
pers during his ride home.
A very pleasant trip with 3
week old Ervin. 

Our youngest Patient!
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—Pittsburgh Syria’s Youngest Patient—

More News from Erie 
Alyssa thought it was odd

that her baby, Greyson,
always laid with his head tilted
to the right. “Whether he was
in his car seat, crib or any-
where, his head was always
tilted,” she said. She would
put him to bed with his head
straight, but every time she
checked on him, it was tilted
again. She discussed it with
his pediatrician, but the physi-
cian just wanted to “monitor
it.” Although Alyssa was
unsure of the plan and felt
that something needed to be
done, she waited patiently.
When Greyson was 6 months
old, Alyssa decided to take
him to Shriners Hospitals for
Children — Erie. 

Greyson visited Pediatric
Orthotic and Prosthetic
Services (POPS) at the Erie
Shriners Medical Center and
had a 3D scan of his head. He
was diagnosed with brachy-
cephaly, a condition in which
the back of the skull becomes
flattened, causing the head to

widen. He was fitted
for a special helmet
used to reshape his
head. The helmet is
worn for 23 hours a
day, and he visits
the medical center
regularly to monitor
the change in his
head shape. 

Greyson’s condi-
tion is very common.
About one in five
babies has brachy-
cephaly or plagio-
cephaly, in which the
head is flattened on
one side. These
common conditions
could be caused by
the baby’s position
in the womb, forceps
used at birth, prema-
ture birth, or the
baby sleeping on its
back while the head
is still soft and forming. There
are not typically any medical
concerns for babies with
these conditions and head

shape will often improve itself
with time, but not always.

Although Greyson did not

begin treatment until 6
months of age, typi-
cally, treatment is
more successful if
started earlier.
“Ideally, we like to
begin treatment
around 4 – 6 months
of age,” said Alex
Rodriguez Betancourt,
MS, CPO, manager of
POPS. “Babies heads
are more malleable at
this age.” Pediatri-
cians often monitor
the head for a while
before referring the
baby to a specialist,
but even if the pedia-
trician is confident that
the head shape will
correct itself, it is still
best for the baby to
come in for a first eval-
uation as early as 2
months of age, in

order to collect baseline
measurements. 

The cranial program at
Shriners Hospitals for

Children — Erie POPS
department, follows the
national accepted guidelines
for treatment of brachy-
cephaly and plagiocephaly,
which typically includes phys-
ical therapy for two months
before being fit for a helmet.
The important therapy ses-
sions continue during helmet
use and focus on strengthen-
ing the core and neck mus-
cles, in order to be able to
move the neck and reposition
the head. The therapy also
usually includes stretching the
neck muscles. 

While parents often worry
about the comfort and social
stigma of their baby wearing a
helmet, it is always much eas-
ier on the babies. “Kids take
to it really well,” said
Betancourt, “they adapt to it
and see it as an extension of
themselves.” 

Alyssa agreed, “Grey-son’s
helmet doesn’t bother him at
all. He actually looks for it
when I take it off.”

(continued from page 3)

Cranial Program is Devoted to Treating a Common Condition in Infants

Alex Rodriguez Bentancourt , M.S., CPO,
takes a  3D scan or Greyson’s head to

check the progress of shape correction
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More News Philadelphia

the U.S., Dan Zlotolow,
M.D., and Scott Kozin,
M.D. Soon after speaking
with the staff at the
Philadelphia Shriners
Hospital, Talon was
scheduled for an initial
appointment in Sept-
ember 2017. At this visit,
Dr. Zlotolow and Dr. Kozin
did a complete exam to
review Talon’s movement
and strength. Although he
had regained some move-
ment in his wrists and
hands, he was still unable
to straighten his fingers
and the muscles in his
hands were weak. The
team decided on a plan
for nerve transfer surgery
that would help Talon to
regain as much function
as possible.

Nerve transfers work by
moving a working nerve
that has a redundant func-
tion to a non-working
nerve that has an impor-
tant function. Nerve trans-
fers have been used to
restore function after
injuries to the nerves in
the arms since the 1920s.
The advantages of nerve
transfers are that they
have the potential to pro-
vide increased control of
the arm and more muscle
recovery than other pro-
cedures such as tendon
transfers. Nerve transfer
surgery must be per-
formed as early as possi-
ble for best results, ideally
within six to 12 months
from the date of injury.

Early consultation with a
specialist is necessary
when considering nerve
transfers for improved
function.

On October 16, 2017,
Talon entered the operat-
ing room for his nerve
transfer surgery. The goal
of the procedure was to
give him more function in
his elbow and fingers. He
had no available nerves to
help restore his shoulder
function. After his surgery,
Talon completed occupa-
tional therapy to help
regain movement.

In April 2018, at his six
month post-op appoint-
ment, he was starting to
straighten his fingers and
had some improved
movement in his deltoid
muscle. He was also start-
ing to gain some function
in his rotator cuff. Talon’s

family was very pleased
with these results. He
continues to make
improvements with the
nerve transfer surgery.

Now one year post sur-
gery, Talon, 8 years old,
returned to see Dr. Zloto-
low.

“His hand works well,”
said Zlotolow. “He can
open and grab now, which
is huge. His elbow may
need further surgery.
We’re going to watch it for
another year.” Talon
recently discovered he
can play pinball ma-
chines, in addition to his
video games at home.

Talon is one of several
patients with acute flaccid
myelitis that Dr. Zlotolow
and the team at Shriners
Hospitals for Children —
Philadelphia have seen.

Patient Seeks Treatment for AFM
(continued from page 3)

Talon is seen by Dr. Zlotolow at his recent appointment

April is Occupational Therapy month and the
Philadelphia Shriners Hospital is celebrating the contri-
butions our dedicated team of occupational therapists
make to the rehabilitation department and overall patient
care.

While many think of occupational therapy as strategic
activities to get someone back into the workplace, it
takes on a different meaning inside Shriners Hospitals
for Children — Philadelphia.

“As occupational therapists, we like to use the term
‘occupation’ in a way that describes how a patient occu-
pies their time,” said Occupational Therapist Justine
LaPierre. “That can range from taking notes in class to
applying makeup, to playing a sport.”

Just as adults identify with their daily activities, so do
adolescents.

“Occupational therapists fundamentally believe that
our daily activities define who we are as people,” said
Occupational Therapist Jaclyn Miley. “If we aren’t able to
perform such activities, we could feel a loss of self and
dysfunction.”

These common “occupations” for a child include eat-
ing, getting dressed, going to the bathroom, brushing
their teeth and, most importantly, playing. At Shriners
Hospitals for Children — Philadelphia, occupational ther-
apists collaborate with patients and families to figure out
a way to enable patients to engage in these activities.

“Where there is a will, there is a way,” said Miley.

April Is OT Month

Occuptional Therapist Jaclyn Miley with patient
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1-800-237-5055

-If you know a child with orthopaedic
problems, severe burns, spinal cord injury, or cleft lip or palate that

Shriners Hospitals might be able to help, call toll-free

In Canada, call

1-800-361-7256
Visit our Website: www.shrinershospitalsforchildren.org

Helping aHelping a Child isChild is JustJust
a Phone Calla Phone Call AAwayway

Determining whether a child is eligible for care at Shriners Hospitals for
Children is as simple as calling 800-237-5055 (toll free in the U.S.), or 800-
361-7256 (in Canada) from 8 a.m. to 5 p.m. Eastern Standard Time Monday
thru Friday.

During the initial phone call, you will discuss the nature of the child’s con-
dition, age, and location of residency with a patient referral coordinator.
Based upon the information provided, you will be referred to a specific
Shriners Hospitals for Children location that can best care for the child.

Additional information is available on shrinershospitalsforchildren.org,
which provides an in-depth history of our health care system and scope of
treatments offered. (Shriners Hospitals for Children specializes in treating
orthopaedic conditions, burns, spinal cord injuries, and cleft lip and palate.

SHRINERS HOSPITALS FOR CHILDREN® ARE DULY REGISTERED
WITH THE STATE OF FLORIDA AS REQUIRED BY ITS SOLICITATION
OF CONTRIBUTIONS ACT. THEIR REGISTRATION NUMBER IS CH433.
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMA-
TION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SER-
VICES BY CALLING TOLL-FREE 800-435-7352 WITHIN THE STATE.
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR
RECOMMENDATION BY THE STATE.

About the Shriners FraterAbout the Shriners Fraternitynity
Shriners International, the organization that founded and continues to

operate Shriners Hospitals for Children, is a fraternity based on fun, fel-
lowship and Masonic principles. Founded in New York City in 1872,
Shriners International is one of the world’s oldest fraternities. Today,
there are nearly 200 temples located throughout the world including the
United States, Canada, Germany, Mexico, Republic of Panama, Puerto
Rico and The Philippines which support Shriners Hospitals for Children
in many ways. Many temples organize fundraisers to benefit the official
philanthropy and participate in awareness efforts for the 22-facility health
care system. Shriners’ activities span an array of responsibilites such as
voluntarily service on the facilities’ boards of governors and as tour
guides.

For more information about joining Shriners International, please visit
beashrinernow.com,or contact the membership development office at
Shriners International Headquarters at membership@shrinenet.org or
800-537-4746.

As a 501(c)(3) organization, Shriners Hospitals for Children relies on generous donations from Shriners,
corporations and the general public. Individuals can support our work in many different ways. All dona-
tions are tax-deductible to the fullest extent permitted by the law.

• Gifts of Cash: Contributions can be made at any time to Shriners Hospitals for Children. Donors may
send a check or money order payable to Shriners Hospitals for Children or make a credit card gift 
online at donate2shc.org. Donors can also call 800-241-GIFT to make a donation.

• Charitable Gift Annuities (if permitted in your state): This is a method of giving that provides the donor
(and a secondary beneficiary, if desired) with a fixed income for life. The donor is given certain tax ben-
efits when he/she transfers money or securities in exchange for our charity’s agreement to pay a spec-
ified annual rate of return. The fixed rate of return is based on the age of the donor and any other ben
eficiary. The rate is proposed with the intention that this charity will retain approximately 50 percent of
the donor’s original gift

• Pooled Income Fund: Persons contributing $5,000 or more may participate in the Shriners Hospitals 
for Children Pooled Income Fund. Under this agreement, donors or their designees will receive annu-
al payments from their contribution during their lifetime. A portion of the contribution may be deducted
as a charitable donation.

• Real Estate: Gifts of real estate are welcomed in our mission of helping children. After approval from 
Shriners International Headquarters, real estate may be deeded outright to Shriners Hospital for Chil-
dren, or, if it is a donor’s residence or farm, may be given subject to retained life interests. The value
of the interest being contributed may be used as a charitable contribution for income tax purposes.

• Securities: Contributions of securities may be easily accomplished. If the donor’s securities have
appreciated in value at the time of the gift, there may be income tax deductions and other benefits avail-
able to the donor.

• Insurance: If your state permits charities to have an “insurable interest,” you may designate Shriners
Hospitals for Children as the beneficiary and/or owner of an insurance policy. If the policy has a cash
surrender value, you may be able to deduct approximately this amount from your taxes. You may also
be able to deduct your premium payments if Shriners Hospitals for Children is named both the owner
and beneficiary.

• Wills and Bequests: Designations of bequests should clearly indicate Shriners Hospitals for Children. 
Bequests under wills may reduce estate taxes.

• Charitable Remainder Trusts: This is an increasingly popular way to make a generous gift, receive tax 
savings and generate annual payments to yourself and your family. Charitable Remainder Trusts are
usually funded with cash, appreciated securities, real estate, or other assets with a value of at least 
$100,000. Annual payments are based on a percentage of the value of the trust at inception (annuity
trust) or valued yearly (unitrust).

For more information: We welcome the opportunity to discuss the many options of giving with you today.
For specific information about making a donation or planned gift, please call 800-241-4438, visit
donate2shc.org. Please consult you tax advisor or attorney before making any planned giving deci-
sions.

Ways of Giving


