
               
     
     Dept of CT Hospital Report 2023-24  

Department Chairman 
Kathie Fleischauer 

274 Church St. #7B, Guilford, CT 06437 
HospitalCT23.24kathie@gmail.com 

203-823-7946 
 

(Please circle your yes/no answers) 
 

1. Number of Auxiliary members that volunteered at any VA and/or non-VA medical facility. ______  
(Auxiliary member to be counted one time only per year) 

 
2. Total number of hours that Auxiliary members volunteered at any VA and/or non-VA medical  

Facilities                      _______ 
 

3. Total  number of hours that Sponsored Volunteers and/or Students volunteered under 
The VFW Auxiliary sponsorship and supervision at any VA and/or non-VA medical facility         ________ 
     

4. Did your Auxiliary promote, participate or host any activity listed below (if so, what): 

• Honors Escort   (donation)                        _______ 

• National Salute to Veterans Patients – Valentines for Veterans    Yes/no 

• Veterans Health Care (VHA)         Yes/no 

• Women Veterans Health Care Program        Yes/no 
 

5. Did your Auxiliary promote, participate or Co-host with your VFW Post any activity listed below: 

• Honors Escort  (donation)               ______ 

• National Salute to Veterans Patients – Valentines for Veterans    Yes/no 

• Veterans Health Care (VHA)         Yes/no 

• Women Veterans Health Care Program       Yes/no 
 

6. Total dollar amount spent on all Hospital Program related items and/or projects.  ___________ 
 
 

Write additional information on back if needed. 
**Send Pictures/Articles/copies of promotions with reports*** 
 
Chairman________________________ Auxiliary_______________________ 
 
District ____________ Division _____________  Date ______________________ 
 
Submit at least 2 (two) reports – April 15 - October 15th,  2023 – 2nd Report Oct 16 - April 15th, 2024.   
Or as many as you would like. 
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