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Jennifer Denise Lourie was a
vivacious teenager who loved to
dance, play softball and soccer,
go to camp, and socialize with
her friends.

She was an excellent student
whose aim was to go to law school
and, | think, rule the world.
Jennifer was active at her
synagogue and having reached her
thirteenth birthday had just finished
her bat mitzvah when she was
struck with lymphoma. Her heroic
struggle for life over the next one
and a half years stands as a
testimony to her will to live.
In-home services such as those
provided by Hospice of
Washington County made her last
days easier both for her and her
family. Jennifer would have wanted
the availability of such services for
all children struck with such
cataclysmic diseases and to have
her name associated with a fund at

Hospice of Washington County, Inc.

to support them.
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Hospice of Washington County, Inc.
747 Northern Ave.
Hagerstown, MD 21742
301-791-6360
www.hospiceofwc.org



ABOUT THE

Dr. Ira Lourie, Jennifer’s father,

has created The Jennifer Fund at
Hospice of Washington County, Inc.
to insure that the necessary funds
would be available to pediatric
patients and their families utilizing
hospice care services through
Hospice of Washington County.
Hospice care to pediatric patients is
often three times more expensive than
hospice care for adults and urgently
needed services are sometimes out
of reach for many families.

The Jennifer Fund is designed to help
families of terminally ill children with
their needs for quality hospice care,
including clinical services, medication
and equipment.

Every dollar contributed to The
Jennifer Fund goes to help pay for
comprehensive pediatric hospice
care, which insurance plans do not
adequately support. Contributions
are used for durable medical
equipment, prescription medications,
creative arts therapies and the many
other needs of terminally ill children.
Funds will also be used for family needs
such as traveling expenses, sibling
support and basic daily needs.

TO SUPPORT THE

Name:

Address:

City: State: Zip Code:

Phone #: E-mail Address:

Amount of Donation: $

- Given in Honor of:

- Given in Memory of:

To make a donation by credit card, please call Hospice of Washington County at 301-791-6360.
% yﬁ) are tax-deductible.

Please mail this completed form with your check payable to:

Hospice of Washington County, Inc.
747 Northern Ave.
Hagerstown, MD 21742

301-791-6360
www.hospiceofwc.org



