All such absences must be approved by the employ-
ce's supervisor. Time off granted may be with or without
‘pPay, as follows.

(1) Funeral or bereavement leave. When there is a
death in the employee's immediate family, the firm allows an
absence with pay of three days for funerals in the state
where the employee works, and up to five days for funerals
out of state. Family, in this context, includes spouse,
children, parents, sisters, brothers, grandparents, and
in-laws (sisters, brothers, mother, father, sons and daugh-
ters-in-law). Exceptions must be approved by the Personnel
Manager. A bereaved employee may request his or her personal
holiday or accrued vacation as additional time off during
this period.

(2) Jury duty and court appearances. Employees
who are selected for jury duty or summoned as court trial
witnesses will receive time off with pay. They shall be paid
the difference between their regular salary and any remunera-
tion received from the court for this service. Copies of
checks received in payment for jury duty must be sent to the
Payroll office in San Francisco for salary adjustments.

Employees summoned for jury duty must keep their
supervisors informed about absences required. Copies of the
juror notice or subpoena must be sent as early as possible to
the employee's supervisor so that job coverage may be ar-
ranged, and to the Payroll office in San Francisco so that
attendance and salary records can be adjusted. If the court
SXcuses an employee and there are two hours Oor more left in
his or her normal working day, the employee must report back
to work.

During jury duty service, participation in the
firm's group insurance programs will continue and vacation
and sick leave days will continue to accrue.

(3) Military reserve duty. Employees will receive
two weeks off per year without pay for military reserve duty.
Copies of orders to report for duty must be sent as early as
possible to the employee's supervisor so that job coverage
may be arranged, and to the Personnel Department so that
attendance and salary reccrds can be adjusted.

(4) Religious observances. The firm recognizes
that the religious beliefs of some employees may require them
to be absent from work during regularly scheduled work
periods. The firm will attempt to accommodate such needs by
rescheduling the employee's work week, or by granting time:
off without pay. An employee may request his or her personal

III-25 7/15/85
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following reasons shall be known as "sick leave":

- 3. Definition of Sick Leave <:§¢2ﬁ§:f/ ‘é jg' :

. ‘ {2z /7 ¢ erd

A leave granted under this r|&;f;;?2 /7/’~ii4&§$;
I

a. Sick Leave - Medical Rea. - 7 = g;z: :

i)  Absence because of -ilIness, 1ncjuding
alcoholism, or injury other than illness or
et B injury arising out of and in the course of
City and County employment. - Absence due to
illness or injury arising out of and in the
course of employment is administered EITHER 1)
under the rules of the Retirement Board and is
referred to as "disability leave" and may be
supplemented as provided elsewhere in this
rule OR 2) under the provisions of this rule
and the Administrative Code for those
employees injured by battery ("leave due to

battery").
i) Absence “~""7° sfemagisedmemiantal
appoint ( (
ot e P
b. Sick Leave - o L
Ysta X
Absence duri . 2 established
and declared PR eav = oplic Health or
other author {}c(‘zfﬂz

c. Sick Leave - uvcicavommne v

i)  Absence because of the death of an employee's
parents, step parents, grandparents,
parents-in-law, spouse, sibling, child, step
child, adopted child, legal guardian or any
person who is permanently residing in the
household of the employee. such leave shall
not exceed three (3) working days and shall be
taken within thirty (30) calendar days after
the date of death; however, two (2) additional
working days shall be granted in conjunction
with the bereavement leave if travel outside
the State of California is required as a

5 result of the death.

ii) Absence because of the death of other
relatives. Leave shall be for not more than
one (1) working day; however, two (2)
additional working days shall be granted if
travel outside the State of California is
required as a result of the relative's death.

'
7
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3. Definition of Sick Leave

A leave granted under this rule for one of the
following reasons shall be known as "sick leave":

a. Sick Leave - Medical Reasons

i)  Absence because of -illness, including

alcoholism, or injury other than illness or
R T o oE injury arising out of and in the course of

City and County employment. - Absence due to
illness or injury arising out of and in the
course of employment is administered EITHER 1)
under the rules of the Retirement Board and is
referred to as "disability leave" and may be
supplemented as provided elsewhere in this
rule OR 2) under the provisions of this rule
and the Administrative Code for those
employees injured by battery ("leave due to
battery").

ii) Absence because of medical or dental
appointments.

b. Sick Leave - Quarantine
Absence during a pericd of quérantine established

and declared by the Department of Public Health or
other authority.

¢. Sick Leave - Bereavement

i)  Absence because of the death of an employee's
parents, step parents, grandparents,
parents-in-law, spouse, sibling, child, step
child, adopted child, legal guardian or any
person who is permanently residing in the
household of the employee. such lTeave shall
not exceed three (3) working days and shall be
taken within thirty (30) calendar days after
the date of death; however, two (2) additional
working days shall be granted in conjunction
with the bereavement leave if travel outside
the State of California is required as a

: result of the death.

ii) Absence because of the death of other
relatives. Leave shall be for not more than
one (1) working day; however, two (2)
additional working days shall be granted if
travel outside the State of California is
required as a result of the relative's death.

e

22.3 (Issued 7-1-84)
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HELLER, EHRMAN, WHITE & McAULIFFE
ATTORNEYS

A PARTNERSHIP INCLUDING PROFESSIONAL CORPORATIONS
333 BUSH STREET ® SAN FRANCISCO, CALIFORNIA 94104-2878 .
TELEPHONE (415) 772-6000

TO: Mr. Clint Hockenberry REw8
FROM: Kevin James, Esq. ;
DATE: September 3, 1987

RE:

Bereavement Policy

Enclosed per your request is a copy of this firm's
bereavement policy.

ENCLOSURE MEMO
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A bereavement leave

when a member of an employee'
immediate family is understooc
parents, Erothers and sisters,

in-law, or a member of the emp

with the employee. —
If a leave of absence longer than three days is
required, the circumstances involved should be discussed with

the Personnel Manager.
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A bereavement leave

when a member of an employee':

immediate family is understooc

parents, Erothers and sisters,

in-law, or a member of the emp

with the employee. T ——
If a leave of absence longer than three days is

required, the ci:cumsténces involved should be discussed with

the Personnel Manager.



2.26 BEREAVEMENT LEAVE

A bereavement leave of up to three days may be taken
when a member of an employee's immediate family dies. The
immediate family is understood to include spouse, children,
parents, Erothers and sisters, grandparents, mother and father-
in-law, or a member of the employee's family currently residing
with the employee.

If a leave oanbsence longer than three days is
required, the circumstances involved should be discussed with

the Personnel Manager.
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3.8 BEREAVEMENT LEAVE

An employee who suffers the death of a member of
his or her immediate family [parents, including in-laws;
child, including step and adopted; siblings; spouse and
spousal equivalent/significant other (if permanently
residing in the same household as employee)] will be
granted leave, with pay, for three consecutive days
béginning=with=the=date«of deaths If there is a death
of a family member outside the immediate family
(sister-, brother-, son-, or daughter-in-law;
grandparent; grandchild), the employee may be granted a
one-day paid leave to attend the funeral. 1In the event
of the death of a fellow employee, an employee may be
granted up to four hours with pay to attend the funeral.

Please check with your supervisor or manager about
the exact terms of the Bereavement Leave Policy as it
regards pay rates,“wvacation, and holidays:

3.9 COURT APPEARANCES

Bancroft-wWhitney cooperates with employees in the
performance of their civic duties. If you are called to
be in court as a juror, for jury selection, or as a
Company witness, you will be granted a leave of absence
with pay for the period of time designated by the court.
This time is not charged against your sick leave or
vacation time. You will be paid your regular salary
during the service and may keep any fee you receive from
the court.

£k%
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2. EMPLOYMENT
2.1 AFFIRMATIVE ACTION POLICY

Bancroft-whitney is an Equal Opportunity Employer.
Accordingly, all programs, benefits, and actions related
to employment are administered without regard to race,
creed, color, religion, sex, age, national origin,
disability, marital status, handicap, veteran status, or
sexual orientation in a workplace that is free from
conduct that could constitute harassment.

The Company's Affirmative Action Plan is
administered by the Employee Relations Specialist in the
Personnel Department and is available for inspection by
any employee. If you feel that your employment with
Bancroft-Whitney is being interfered with on the basis
of any of the above-listed conditions, you should
contact the Employee Relations Specialist in Personnel.
That person will conduct a thorough and confidential
complaint and investigation process in order to resolve
any difference.

2.2 WORK HOURS

We have a 37.5 hour work week; working hours are
Monday through Friday, from 8:15 a.m. to 4:30 p.m.

A 45-minute lunch break begins at either 11:45 or
12:15; please arrange with our supervisor or manager
which lunch break you will observe.

There is a morning coffee break from 10:00 to 10:15
a.m. and one in the afternoon from 3:00 to 3:15 p.m.

2.3 TIME REPORTS

State and Federal laws require accurate, detailed
records of employees' hours worked and absences. Each
week you will record on a time card the hours you
worked, as well as any exception hours; for example,
illness or vacation. This card initiates your paycheck
and enables accurate records to be kept for each
employee. Your supervisor or manager will answer
guestions you may have about completing the card.
Instructions for filling out your weekly time card are
given to you on your first day of work. Extra copies
are available in the Personnel Department.

Marecenr 1988



SAN X RANCISCO
CHAMBIR OF COMMERCE

AIDS IN THE WORKPLACE:
SUGGESTED GUIDELINES FOR THE BUSINESS COMMUNITY

Epidemics of disease present enormous dilemmas to our society, straining our human,
financial and health resources. Like smallpox, cancer and polio before it,
Acquired Immune Deficiency Syndrome (AIDS) and its related conditions are
approaching pandemic proportions.

'The impact of AIDS is and will continue to be devastating. According to the Surgeon
General of the United States:

By the end of 1991, an estimated 270,000 cases of AIDS will have occurred
with 179,000 deaths within the decade since the disease was first
recognized. Intheyear 1991, an estimated 145 ,000 patients with AIDS will
need health and supportive services at a total cost between $8 billion and
$16 billion. However, AIDS is preventable. It is the responsibility of
every citizen to be informed about AIDS and to exercise the appropriate
prevention measures.

If we are to overcome the obstacles presented by AIDS and its related conditions, it
is imperative that we respond immediately as a unified society. A comprehensive and
effective approach toward combatting the epidemic only can be realized through a
national effort with the full support, understanding and informed decision-making
of the business community.

Any sensible and humane response to the epidemic must be based on accurate
information, not irrational fear and discrimination. There 1is an alarming
tendency to label people as belonging to AIDS “risk groups.” This is not only
misleading, it is dangerous. AIDS is not confined to any single community. It is
not caused by 1ife-style or sexual orientation. It is caused by a virus--a virus
that can be transmitted to anyone who engages in high risk activity. Fortunately,
oy modifying these hiyh risk benaviors, we can stop virus transmission. Uniike
many other life threatening illnesses, AIDS can be prevented.

We are fighting a disease, not people. The business community in America can and
must play amajor role in creating policies and disseminating accurate information
about AIDS and its related conditions.

Any employee with a life threatening and/or catastrophic illness such as AIDS,
cancer or multiple sclerosis should be treated in conjunction with the principles
outlined below. It is our desire that every business in America adopt and/or
incorporate these principles into personnel policies and adhere to the content and
spirit of the principles.

1. Employees with any life threatening illness should be offered the right to
continue working so long as they are able to continue to perform their job
satisfactorily and so long as the best available medical evidence indicates
that their continual employment does not present a health or safety threat to
themselves or others.

465 CALIFORNIA STREET, 9TH FLOOR ® SAN FRANCISCO, CALIFORNIA 94104-1872 o (415) 392-4520




Employers and co-workers should treat all medical information obtained from
employees with strict confidentiality. In the case of an employee with a 1ife
threateningil]ness,confidentiality of employeemedical records in accordance
with existing legal, medical, ethical and management practices should be
maintained.

Employees who are affected by any 1ife threatening illness should be treated
with compassion and understanding in their personal crisis. Reasonable
efforts should be made to accommodate seriously i11 patients by providing
flexible work areas, hours and assignments whenever possible or appropriate.

Employees should be asked to be sensitive to the needs of critically 11
colleagues, and to recognize that continual employment for an employee with a
life threatening illness is often 1ife sustaining and can be both physically and
mentally beneficial.

In regard to the 1ife threatening disease of AIDS and its related conditions, a
person carrying the AIDS virus is not a threat to co-workers since AIDS is not
spread by commeon everyday contact. For this reason, the AIDS antibody and/or
AIDS virus status of an employee is not relevant information in regard to the
health and safety of his/her co-workers. Therefore, the AIDS antibody test
and/or AIDS virus test should not be used as a prerequisite for employment or a
condition for continued employment. Knowledge or presumed knowledge of AIDS
ant ibody and/or AIDS virus status should not be used to discriminate against an
employee for any reason.

Giventheirrationa]fearthatAIDS,cancerandother1ifethreateningdiseases
often inspire, the most effective way to avoid unnecessary disruptions in the
workplace is to prepare and educate both management and employees before any
employee is affected by a life threatening disease. To this end, employers
should implement educational programs based on the best available medical
knowledge to understand the disease; what services are locally available to
help employees with any medical, psychological or financial hardships caused by
thedisease;andwhatpo]iciesthecompanyhasinplacetocoveremp]oyeeswitha
Tife threatening illness.

JUNE 1987
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Visiting Nurses and Hospice of San Francisco

This booklet pro-
vides information and lists services
for individuals who are grieving a
loss. The experience of grief is dis-
cussed, and suggestions are offered
both for those who are grieving
and those who wish to help a
grieving loved one. A special sec-
tion addresses grief and AIDS.

INTRODUCTION

1
:

WHAT WE NEED DURING GRIEF
3

WHAT YOU CAN DO
FOR A GRIEVING PERSON
5

GRIEF AND AIDS
9

SUGGESTIONS FOR COPING
11
HOW THE HOSPICE PROGRAMS CAN HELP
14




INTRODUCTION

Grief is a normal and nat-
ural response to loss. Because a loved one is now gone, it
throws us virtually off balance; our emotions, our bodies,
our spirits — every aspect of our lives is affected. We are
often unfamiliar with the grieving process and, therefore,
frightened and perplexed by our feelings. Understanding
grief can help us recognize that what we are feeling is not
“crazy”, but the normal experience after a loss. It can help
us begin the healing process that takes place as we face our
losses and allow ourselves to grieve.

Girief is a complex process, filled with physical and emo-
tional experiences that are always changing. Grief may in-
clude physical experiences such as exhaustion, tension,
sleepiness, sleeplessness, or a loss of appetite. Some
bereaved have an empty feeling in the stomach, are short
of breath, or describe the sensation of not being quite real.
Listlessness and lethargy are also common experiences.




Emotionally, grief involves a range of feelings, often expe-
rienced simultaneously and repeatedly, in cycles. The mix-
ture of feelings may include sorrow, anguish, regret, guilt,
longing, loneliness, anger, anxiety, depression, confusion,

fear and relief. At first, there may also be a lack of feel-
ings, a sensation of shock or numbness, and denial that the
death has really occurred.

It takes time and patience to grieve. During the months of
mourning after a death, we learn to face the reality and
pain of the loss, to say goodbye to the dead loved one, to
restore ourself, and to reinvest in life once again. To grieve
fully and to recover is not easy. Unfortunately, our culture
does much to discourage grieving. Fearful of embarrass-
ment, of appearing “crazy” to others, or of frightening
away friends with “neediness”, many bereaved persons hide
their true feelings and are thus deprived of the chance to
work through their grief. Many of us have been taught
that life’s crises should be faced with a “stiff upper lip”. But
grief is not a sign of weakness; it is an inevitable and fit-
ting reaction — a tribute to the loss of someone very pre-
cious and loved.




TIME. Time alone; and time
with others whom you trust
and who will listen when
you need to talk. Months
and sometimes years of time
to feel and understand the feel-
ings that go along with loss.

CARING. Try to allow your-
self to accept the expressions
of caring from others even
though they may be uneasy
and awkward. Helping a
friend or relative also suffer-
ing the same loss may bring
a feeling of closeness with
that person.

WHAT WE NEED DURING GRIEF

IREST, RELAXATION, EXER-
CISE, NOURISHMENT, DIVER-
SION. You may need extra
amounts of things you need-
ed before. Hot baths, after-
noon naps, a trip, a project
or “cause” to work for to
help others — any of these
may give you a lift. Grief is
an emotionally and physically
exhausting process. You need
to replenish yourself. Follow
what feels healing to you and
what connects you to the peo-
ple you love.

GOALS. For a while, it will
seem that much of life is with-
out meaning. At times like
these, small goals are helpful.
Something to look forward
to, like playing tennis with a
friend next week, a movie
tomorrow night, a trip next
month helps you get through
the time in the immediate fu-
ture. Living one day at a
time is a rule of thumb. At
first, don’t be surprised if
your enjoyment of these
things isn’t the same — this
is normal. As time passes,
you may want to work on
longer range goals to give
some structure and direction
to your life; guidance or coun-
seling can be helpful.



SECURITY. Try to reduce or
find help for financial or
other stresses in your life. Al-
low yourself to be close to
those you trust. Getting back
into a routine helps. Do
things at your own pace.

PErMISSION TO BACK-
SLIDE. Sometimes after a pe-
riod of feeling good, we find
ourselves back in the old feel-
ings of extreme sadness, des-
pair, or anger. This is the na-
ture of grief, up and down,
and it may happen over and
over for a time. It happens
because, as humans, we can-
not take in all of the pain
and the meaning of death at
once. So we let it in a little
at a time.

HorE. You may find hope
and comfort from those who
have experienced a similar
loss. Knowing what helped
them, and realizing that they
have recovered and that time
does help, may give you hope
that sometime in the future
your grief will be less raw
and painful.

SMALL PLEASURES. Do not
underestimate the healing ef-
fects of small pleasures. Sun-
sets, a walk in the woods, a
favorite food — all are small
steps toward regaining your
pleasure in life itself.

BE AWARE OF DRUG AND
ALCOHOL USE. The use of
drugs, alcohol, and even pre-
scription medications may
prolong and delay the neces-
sary process of grieving. We
cannot prevent or cure grief.
The only way out is through
the grief process.

PERMISSION TO CHANGE
YOUR MIND. Grieving can
shake you up inside. You
may find yourself having
trouble concentrating, con-
stantly reevaluating your pri-
orities, or never being quite
sure what you want. Let peo-
ple know in advance that
you may decide to change
your plans.

“What We Need During Grief” was adapted from Self Help Correspondence for the Bereaved:

A manual for Hospice Programs, Judith Herr, MS, Hilltop Hospice, Grand Junction, CO.
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WHAT YOU CAN DO FOR A

]

HERE ARE SOME WAYS I
YOU CAN HELP, ESPECIALLY

DURING THE EARLY STAGES

OF GRIEE




OFFER EMOTIONAL SUPPORT

BE PRESENT IF YOU CAN

Often, just having someone near can be a tre-
mendous help. Don'’t be afraid to show you
care by giving the person a hug or holding his
or her hand. And if you can't be present —
write, phone or send flowers to show your
concern.

BE A GOOD LISTENER

A good friend who’s a sympathetic listener can
be a great comfort to a grieving person.

ENCOURAGE INDEPENDENCE

A grieving person may need an occasional and
gentle reminder that he or she can handle the
responsibilities of a new way of life.

BE PATIENT

Keep in mind that it takes time for someone
who is suffering to accept his or her loss and
to deal with the changes it has caused.

OFFER REASSURANCE

After the initial shock has passed, you can help
him or her to recognize that the pain eventu-
ally will lessen. You can do this by sharing
your feelings and talking about any similar ex-
periences you've had. Tell the person that you
understand what he or she is going through,
but avoid using the phrase “I know just how
you feel”. “Time heals all wounds”, is another
phrase to avoid, since the grieving person often
cannot yet imagine being healed. >




PROVIDE PRACTICAL ASSISTANCE

HELP WITH EVERYDAY CHORES

Relieve the person of some of the routine
chores such as grocery shopping, laundry and
housework.

LEND A HAND WITH MEALS

Bring something you've made to the person’s
home, or extend an invitation for dinner at
your home,

ANSWER THE TELEPHONE

Offer to screen phone calls and take messages.
Remember — recovery takes time. People often
need the most help after the initial shock of a

7 loss wears off. Continue to provide support for
a long as it’s needed.
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GRIEF AND AIDS
AIDS has brought bereave-

ment home to many who might have expected
to postpone their encounter with it. Suddenly,
the dying are the child you thought would out-
live you, your closest friend, your neighbor, co
-worker and loved one who shares your life.
Many people have lost several friends, acquain-
tances and loved ones.

The pain and difficulties in the AIDS crisis is
compounded by other considerations. Family
members, who may lack information about
AIDS transmission, are sometimes fearful of
contagion. Partners may worry about contra-
cting AIDS as a result of the relationship.




Many partners and friends may already be di-
agnosed with AIDS or ARC. Others are living
one day at a time as the “worried well”. This
adds to the feelings of loss, anxiety and disorienta-
tion already brought by grief.

Parents and family members may choose not
to disclose the diagnoses to their friends and
others in the family because of fear that they
will be judgmental, unsupportive, or afraid.
Partners may not wish to disclose the cause of
death to employers and their own families, be-
cause to do so is to “come out” and to risk
prejudice and fearful reactions. Both parents
and partners can thus lose an important avenue
for recovery — talking openly about the loved
one, the loss, and their grief in their daily lives.

Partners may be denied their rightful place in ritu-
als such as funerals and services. Lovers and friends
may not be recognized or included when families

take charge after a death. There may be disputes

over wills, life insurance and the possessions of the
person who died. Parents and family members may
be facing their child’s homosexuality or drug use for
the first time, grappling with their ambivalent feel-

ings at the same time as they are grieving their child’s
death.

Family, partners and friends of individuals who be-
came infected with AIDS through blood transfusion
or blood products may feel angry at the medical
system which instead of “saving” their loved ones,
has allowed them to contract and die from a life-
threatening virus.

Finally, both partners and family members may be
exhausted from their care-giving during the illness,
and be left with a low level of physical and emotion-
al reserve after the death. A long and costly illness
may leave the griever financially depleted as well.




SUGGESTIONS FOR COPING

TALK ABOUT THE LOSS.

Tell as many people as you (comfortably) can
about your loss. Include at least one individual
who is not part of your immediate family or
support system — someone who can listen and
be caring of you without being as affected by
the loss themselves.

CREATE RECOGNITION

Create recognition for the relationship. Rituals
and remembrances at birthdays, anniversaries,
and holidays will help you continue to recog-
nize the significance and importance of your

relationship.



SHARE YOUR EXPERIENCE WITH OTHERS
IN SIMILAR CIRCUMSTANCES.

Parents may benefit from talking with others
who have lost a child to AIDS. Partners often
find it valuable and healing to share their grief
with others whom they know can understand
their feelings. Family and partners of hemophil-
iacs and blood transfusion recipients may ap-
preciate the support of others with similar
experiences.

MAINTAIN CONTACT WITH OTHERS WHO
WERE CLOSE TO YOUR LOVED ONE.
Remember your child, lover, or friend; share
memories with those who also loved him or
her. Grieve with people who share your grief.

FOR PARENTS

Talk with people who can help you understand
your child’s homosexuality or drug use. Seek
out someone who is knowledgeable and sensi-
tive about gay people or drug addiction to help
you understand and accept your feelings and
your child.

FOR PARTNERS

Take care of your health. If you are concerned
about your own health after your partner’s
death, see a physician regularly, especially since
the physical manifestations of grief can be quite
similar to some of the classic symptoms of
AIDS or ARC. Do the best you can to take
care of yourself; rest, sleep, a good diet and ex-
ercise are important.
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NOTES FOR MYSELF




HOW THE HOSPICE PROGRAMS CAN HELP

FOLLOW-UP VISITS

Follow-up visits by the Hospice nurse, social
worker and volunteer who have worked with
the patient and family.

SUPPORT GROUPS

Support groups led by trained professionals, in
which you can meet and learn from others
who are grieving. In addition to general bereave-
ment groups, a variety of special groups are
also offered, including: a support group for fam-
ilies of persons with AIDS or ARC, a bereave-
ment group specifically for partners of persons
with AIDS or ARC, and a group for those in
the later stages of grief.

SOCIAL GATHERINGS

Social gatherings which offer an opportunity to
be with others who have lost a loved one, and

share experiences in a pleasant, safe environment.

SOCIAL FORUM ON GRIEF AND AIDS

These social gatherings provide opportunities to
meet with others who have lost someone to

AIDS or ARC and share insights about living

with loss as individuals and as a community.

INDIVIDUAL COUNSELING

Individual counseling by trained bereavement
volunteers, offering family and friends a chance
to talk about their experiences and feelings.

REFERRAL TO COMMUNITY
RESOURCES

Referral to community resources such as health
care services and support groups. >




FOR MORE INFORMATION

If you would like to discuss any of these ser-
vices, or if you have questions and needs not
answered in this pamphlet, please feel free to
contact the Bereavement Coordinator. We are
available to answer your questions and provide
an opportunity to talk, even if you do not
wish to participate in the bereavement program
services at this time. Please call us at

(415) 861-8705.

Visiting Nurses and Hospice of San Francisco
Hospice Programs
1390 Market Street, Suite 510
San Francisco, California 94102
(415) 861-8705
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