
FRIENDS DONOR PROGRAM S
InternationalH yperbaric M edicalFoundation

8210 CinderBed Road,Ste C-3,Lorton,Virginia 22079-1135
Telephone:(703)339-0900 FAX:(703)952-0244

SupportR esearch to H elp V eterans& O therswith TBIorPTSD
H elp supportIH M F ’s cutting edge research on how to help w ar veterans and civilians

recover from m ild-m oderate traum atic brain injury (m TB I) or post-traum atic stress disorder
(PTSD ). Fundsareused to coverstudyexpensessuch ashyperbaricoxygen therapy,diagnostic
andneuropsychologicaltesting,transportationandhousing.

IHM F isthe sponsorofthe NationalBrain Injury Rescue & Rehabilitation program. The firststudy is
NBIRR-01,W IRB® Protocol#20090761,"a M ulticenterObservationalStudy ofHyperbaric Oxygen
Therapy (HBOT) in Chronic Traumatic Brain Injury (TBI)/Post-Concussion Syndrom e (PCS) and
TBI/Post-TraumaticStressDisorder(PTSD)."Thestudyisregisteredatwww.clinicaltrials.gov.

G eneralD onations
U sed to advance the science and availability ofhyperbaric oxygen therapy. They help

pay fortreatm entforpersonswho cannotafford hyperbarictherapy,help with patientexpenses
orcoverresearch expenses. They also help with the Patient'sLegalDefense Fund so thatthe
Foundationcansupportpatientaccessandreim bursement.
_____________________________________________________________________________________________________________________

Donationscanbeone-timeam ountsoram ountsspecifiedona*m onthlybasisfrom acreditcard.

____Ihaveenclosedpersonalcheck/moneyorder or ____Pleasecharge*monthlyasbelow

____or Chargem ycreditcard$__________ ____VISA ____M C ____AM EX ____Discover

Ifsending form ,M U ST have signature to be valid:__________________________________________

Cardholder’sName____________________________________________________________________

Card#:______________________________ Exp.Date_________ VCode__________

Cardholder’sStreetAddress______________________________________________________________

City______________State_______Zip__________

Phone_____________________________ Email___________________________________________

Donation: $10____$25____$50____$100____$250____$500____$1,000____Other$_______
*M onthly D onation: $10___$25___$50___$100___$250___$500___$1,000___Other$_______

The InternationalH yperbaric M edicalFoundation isa 501(c)3 charity.
Email:Support@ HyperbaricM edicalFoundation.org
W ebsite:www.HyperbaricM edicalFoundation.org

TaxID Number:20-0003262 Alldonationstotheorganizationaretaxdeductible.
D edicated to the Science and Translation ofH yperbaric M edicalD iscoveriesinto C linicalPractice

Ifyou preferto m ailyourdonation pleasesend thisform to:
IH M F,8210 C inderBed R oad,SteC -3,Lorton,V irginia 22079-1135

http://www.clinicaltria
http://www.HyperbaricMedicalFoundat

