Seattle VA Medical Center - LIST OF NEEDS
May 13, 2025

e All Units — Reading glasses — various strengths

e Emergency Department c/o Jake Wheeler, BSN, RN & Thomas Essex
e Rain gear (jackets, ponchos, waterproof boots)
e Warm clothing (coats, gloves, hats, scarves, thermal socks — adjust to the
season of the year.)
e Hand warmers and cold-weather essentials (This need is ongoing.)
e Study boots, warm socks, and new underwear for Men (shoe sizes 10-13)
and Women (shoe sizes 7-10)
e Socks for Men and Women
e Blankets and sleeping bags
e The Mental Healthcare Unit 7-West needs:
e Magazines and Paperback books (new or gently used)
e Activity Books and Puzzles
e DVD Movies
e Stocking caps or beanies
e Sweatshirts & Pants without drawstrings in Men & Women'’s - S-XL
e The South Lucille Street VA Clinic - CRRC (Community Resource and
Referral Center) in Seattle needs:
e Jeans (all adult sizes)
Gloves, warm hats, hand warmers
Men and Women’s M-XL T-shirts
Boots - Men’s 10-13; Women’s 7-10
Basic needs types of comfort items
Protein snacks, etc.; instant cup soups; bottled water
Subway/Grocery Store/Gas Gift Cards/ORCA passes
Kid’s items — color books & crayons; kid’s snacks
Backpacks & Sleeping Bags
Supported housing items — bed sheets; towels & comfort items
2025 wall calendars and small white boards w/dry erase pens

Please use the VA Puget Sound Health Care System Donations form.
Mail or Deliver (call ahead to make arrangements):

Department of Veterans Affairs

Puget Sound Health Care System, S-135

ATTN: Voluntary Service

1660 South Columbian Way

Seattle, WA 98108-9804

206-764-2195
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DEPARTMENT OF VETERANS AFFAIRS

Donation Form

Location [_] American Lake [ ] Seattle Today’s Date

Donor Information

Who we are sending an acknowledgement letter to? Please write legibly.

[] Individual [ ]Corporation [ |Veteran Service Organization [ |Other

Name or Title:

Please indicate — Location | Group | Chapter | Unit | Post — of your organization

Address City State _______ Zip

Email Phone

In-Kind Donations
One form per donation.

Donation Details Please give a brief description of all donated items. Value (approx.)

Total Estimated Value

Monetary Donations
Monetary Donations will be used as authorized by law or in ways that benefit VA patients while receiving care from the VA, (VHA Handbook 4721)

Check # S

Specific Donor Intent

Wish to restrict your donation for a specific program or service? Please list details below.

Received by Signature

Office Use Only: EntryDate _____ Initials _____ Donation ID#
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