
Declaration of Intent 
 
To show my appreciation and desire to support the mission of exceptional health care 
provided by the Inova Health System to me and to the citizens of Northern Virginia, 
please be advised: 
 
_______ I have provided for the Inova Health System Foundation in my will,  

living trust or estate plan. 
- OR - 

_______ I intend to make a provision for Inova Health System Foundation in my 
 will, living trust or estate plan. 

- AND - 
_______ I would like it known that this gift should be designated for the . . .  

 

 area of greatest need in the Inova Health System 
 Inova Alexandria Hospital   Inova Cancer Center 
 Inova Fairfax Hospital    Inova Fairfax Hospital for Children 
 Inova Fair Oaks Hospital    Inova Heart and Vascular Institute 
 Inova Kellar Center    Life With Cancer® 
 Inova Loudoun Hospital   Inova VNA Home Health 
 Inova Mount Vernon Hospital    Inova Community Health Initiatives 
 Inova Juniper Program   
 and/or for the specific use of: ________________________________ 

 I would like my designation to remain anonymous 
 

I understand my commitment to leave a lasting legacy to the Inova Health System entitles 
me to enrollment in the Inova Legacy of Life and will include special recognition by the 
Inova Health System Foundation. 

 
I complete this Declaration of Intent to express my willingness to make a testamentary 
gift to the Inova Health System and I am aware that it does not legally obligate me or my 
estate in any way. 
 
Name:  ______________________________________________________ 

(as it should appear in publications and displays ) 
 

Today’s Date: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
  ______________________________________________________ 
 
Telephone: ______________________ Date of Birth:  __________________ 
 
Signature: ______________________________________________________ 
 
     ______ I would like to learn about life income gift arrangements and other ways to  

include the Inova Health System in my estate plan. 
     ______ I would like to learn more about future estate planning seminars presented  

by the Inova Health System Foundation. 
 

Please return to: 
Director Gift & Estate Planning 
Inova Health System Foundation 

8110 Gatehouse Road, Suite 200E · Falls Church, VA  22042 
703-289-2072 · 703-289-2073 (fax) · foundation@inova.org 

For more information about deferred giving techniques, visit our web site:  www.inova.org/legacy 
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