
W e believe all babies born at Head-
waters Health Care Centre are very 
special. 

For this reason, we have a Baby Recognition 
Program at Headwaters. For a small donation, a 
plaque will commemorate the day 
that your baby was born, and 
help raise some money to 
enable us to continue to 
purchase equipment for 
the hospital. 

H eadwaters’ 
Babies is a 

brightly coloured 
mural covering two 
walls in obstetrics. 
Created by Rudolf 
Kurz of Orangeville and 
in keeping with the Head-
waters theme, it is an under-
water scene showing various 
friendly pond creatures. As time goes 
on, it will also contain literally thousands of 
baby fish-shaped plaques. Each plaque will in-
clude the name and birth date of a baby born at 
the hospital, and we would like to add yours! It 
will remain on the wall forever as a tribute. 
Please feel free to bring your child back in the 
years to come to show them what you did to 
honour their birth. 

W hen the program was announced, one of 
the first questions asked was, “Can all ba-

bies born at Headwaters be included?” Based on 
the tremendous amount of interest, it was decided 
that all babies born at Headwaters since it opened 
on May 3, 1997, would be eligible to be included.  

Y our baby fish will be etched 
with your baby’s name and 
birthday. 

A dditional baby fish 
are available for 

$25.00/each. They can be 
ordered at the same time 
and will be mailed to you 
within 4 –6 weeks. 

A ll funds generated 
through this program 

are made as voluntary dona-
tions. Therefore, receipts for in-

come tax will be issued for the full 
amount. 

T o place your order today, please provide the 
necessary information and return it to us at 

your convenience. Your baby fish plaque will be 
specially made and installed on the wall by our 
staff. If you have any questions, please give us a 
call at 519.941.2702, ext. 2303. 

 

Headwaters  Heal th  Care  Foundat ion 

100 Rolling Hills Drive 
Orangeville, ON  L9W 4X9 
Phone: 519.941.2702 ext. 2303 
Fax: 519.941.4975 
E-mail: foundation@headwatershealth.ca 
 

www.headwatershealth.ca 
 

Order Form 
 

Yes!  I would like to order a Baby Fish 

Additional Baby Fish @$25.00/ea Subtotal:

Total: 

$50.00 

Credit Card # 

Signature 

Method of Payment 

Exp. date 

Name 

Street  

Phone 

City 

Email 

Postal Code 

 

Cheque 

Visa   

Mastercard 

AMEX 

Relationship to baby 
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