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Agriculture is at the heart of our community, grounded in stewardship, resilience, and mutual support; values that 
also define exceptional healthcare. Through Farming for Healthcare, the Brant Community Healthcare System 
(BCHS) Foundation invites local farmers and businesses to turn agricultural strength into meaningful impact. 

We are seeking donations of 1 to 100 acres of farmable land, along with in-kind or financial support, to grow 
designated cash crops. Proceeds from the harvest will directly support priority healthcare needs at the Brantford 
General Hospital and The Willett, helping ensure high-quality care remains close to home. 

For the 2026 growing season, the Farming for Healthcare initiative is currently supporting 60 acres of crop 
production, with participation dependent on available resources and community support. 

Your pledge will help transform local fields into vital healthcare resources for our community! 

/ I would like to commit _____ acres of farmable land to support the BCHS Foundation's

D Yer. Farming for Healthcare initiative and help fund essential patient care equipment not covered
by the Ministry of Health. 

□
ll / I would like to support the BCHS Foundation's Farming for Healthcare initiative through
,er. an in-kind donation and/or charitable gift of ______________ (e.g., seed,

fertilizer, crop protection, transportation, fuel) to help offset production costs and maximize 
funds for essential patient equipment. 

□ ll / I would like to support the BCHS Foundation's Farming for Healthcare initiative through

,er. a donation of crop proceeds equivalent to: ____________ (e.g., value of 1 acre,
percentage of harvest, or estimated dollar contribution). 

Description: 

D This crop is already in production (current season underway) 

D This contribution will be determined at time of harvest/sale 

Personal Information 

Name:----------------------------------------

Business (If applicable):---------------------------------

Address: -------------------------------------­

Phone: ----------------------------------------

Email: 

Please note: Pledge forms are subject to review & approval prior to confirmation of land

or donation contributions. Donations are eligible for a charitable tax receipt in accordance with 

Canada Revenue Agency (CRA) guidelines (.www.canada.ca/en/servicesltaxeslcharities.html). 

Thank you for your generosity and commitment to strengthening local healthcare. In appreciation of 
your support, participants will be invited to a special farm-to-table celebration following the harvest 

to recognize the collective impact of this initiative. 

Please return completed form to BCHS Foundation office, Brantford General A Wing Level 1. Or via email to haidee.scheers@bchsys.org 
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