
 

 

 

 

 

 

 

 

 

Chatham-Kent Family Health Team Programs: 

 
_____ INR clinic 

_____ Cardiac Management Program 

_____ Smoking Cessation 

_____ Diabetes Wellness Program 

_____ Operations of CKFHT 

For tax receipt: 

Name:__________________________________________________________ 

Address:________________________________________________________ 

Phone number:___________________________________________________ 

Email:  __________________________________________________________ 

Receipt by: email ___     regular mail ____ 

Please mail this form with your donation to: 
Chatham-Kent Family Health Team 

Suite 111 – 20 Emma Street 
Chatham, ON N7L 5K5 
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 “Building Healthy Families Together.” 

 

Chatham-Kent Family Health Team  

is a Registered Charity.  
 

Help us with our goal to provide the very best 

health care which is patient-centered and 

responsive to local needs. Your donation will 

help us retain and expand our current health 

care programs to best serve our patients.  

www.ckfht.ca or 519-354-2172 ext. 237  

http://www.ckfht.ca/

