
How to Make A Donation In Honor of Katherine Usiak 

 

To make a donation to the Wyckoff Heights Medical Center Foundation, please print this form and mail 
completed form with gift to: 

Harry Koster, MD/NY Laser Group 
119-15 Atlantic Avenue 
Richmond Hill, NY 11418 
Attention: Mr. Kathy Steigleider 
 
 
*Please make check payable to Wyckoff Heights Medical Center Foundation. 

Name: _____________________________________________________________ 
Address: ____________________________________________________________ 
City: _______________________________________________________________ 
State/Zip Code: ______________________________________________________ 
 
Enclosed is my gift in the amount of $ __________.00 for the Wyckoff Heights Cancer/Oncology 
Department in honor of Katherine Usiak. 

Acknowledgement of this gift and its occasion should be sent to: 

Name: _____________________________________________________________ 
Address: ____________________________________________________________ 
City: _______________________________________________________________ 
State/Zip Code: ______________________________________________________ 
 
Please personalize my name/our names on the acknowledgement card as follows: 
 
____________________________________________________________________ 
____________________________________________________________________  
____________________________________________________________________ 
____________________________________________________________________  
 
Unless you request confidentiality, your name and that of the person being honored will be published in 
Wyckoff Heights Medical Center’s quarterly newsletter, the Whisper.  The amount of your gift will 
always be kept confidential. 
 
Thank you for your support and generosity. 
 

 

 


