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REQUESTED ACTION

For the consideration on the consent calendar, pursuant to NH RSA 4:8, Gifts to the State, authorize the
New Hampshire Hospital to accept donations from July 1, 2024, through September 30, 2024, from
contributors as per the attached list in the amount of $1,219.28 and deposit same into the New Hampshire
Hospital Trust Fund.

EXPLANATION

These donations will be used in accordance with the donor’s instructions and Departmental Policy to meet
some of the special needs of patients, staff and the community. All funds are deposited at the Citizens
Bank into an existing checking account.

In response to the two anticipated questions, “Can these funds be used to offset general funds?” and
“What is the compelling reason for not offsetting general funds?” the Hospital offers the following
information: these donations were expressly made for the benefit of the New Hampshire Hospital
through the New Hampshire Hospital Trust Fund, which is not supported by general funds. Depositing
these funds to the general fund would be in conflict with the expressed wishes of the donors.

Your favorable consideration of this request would be greatly appreciated.

Respectfully Submitted,

UMowin o

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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