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Orthopedic Surgeons, Dr. Velazquez, Dr. Anderson 
and missing from photo: Dr. Arneja and Dr. Austin.

Our goal to fund a
Mini C Arm and an 

Arthroscopy Tower, 
enables the 

Orthopedic surgeons 
to stay focused on 
procedures rather

than instrumentation
and adjustments.

•  157 knee replacement and knee 
revisions were completed last year

•  96 hip replacements and hip 
revisions were completed last year

•  orthopedic clinics 4 days a week 
staffed with both an orthopedic 
surgeon and the orthopedic 
technologist

•  214 people on our waiting list for 
surgery and it is ever growing.

The orthopedic team covers trauma, 
sports medicine/upper limb as well 
as general orthopedic surgery. Also 
an orthopedic technologist, medical 
imaging staff and nurses all play 
a key part in orthopedics at the 
Cowichan District Hospital.
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FOR A WHILE THERE,
DENESHA WAS NOT

VERY SURE.

Your contribution does m
ake a difference! Please join w

ith us and support Cow
ichan D

istrict H
ospital.

Visit our w
ebsite: w

w
w.cdhfoundation.org

Annual Appeal 2011-2012

$186,000
Mini C Arm and

Arthroscopy Tower

Hospital Foundation Board of Directors:
Brian Payne, Chair, Alison Taylor, Dr. Peter Leckie, 
Meryle Hilberry, Michael Allen, Bhajan (Pudge) Bawa, 
Tara Benham, Todd Blumel, Sherra Robson Collett, 
Darcia Doman, Jerry Doman, John Elzinga, Peter Fahey, 
Judy Hill, Norm Jackson, Denise McKinlay, Dr. Len Roy, 
Richard Sager, Betty Thompson, Donald Thomson, 
Daniel Varga.

Please be there for us...
so we can be there for you.

Special thanks to: Sharon Jackson for Pamphlet Design 

Front photo courtesy of Julie’s Photography

IS YOUR KNEE BONE
CONNECTED TO

YOUR THIGH BONE?

4-466 Tran
s-C

an
ad

a H
w

y., D
u

n
can

, B
C

 V
9L

 3R
6 

Tel: 250-701-0399 • E
m

ail: cd
h

fo
u

n
d

atio
n

@
sh

aw
.ca
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ate: 
❑

 $25 
❑

 $50  
❑

 $100 
❑

 $500 
❑

 $1000 
❑

 O
ther $ _____________

❑
 I am

 enclosing a cheque payable to the C
D

H
 Foundation or    ❑

 I authorize the Foundation to m
ake a charge to m

y credit card

❑
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aster C
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