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Omnicell XT Automated Medication             

Dispensing Cabinet  
Stony Brook Eastern Long Island Hospital delivers high quality,                                      

compassionate and individualized care to our patients. Your gift will       

help us to acquire the new Omnicell XT Automated Medication 

Dispensing Cabinet. This will bring the latest state-of-the-art management 

of medications, which is a critical part of patient care. Omnicell® XT           

Automated Medication Dispensing Cabinets create a smarter, safer  

process for getting the right medication to the right patient, helping to                      

improve the overall patient medication experience. 

  Increase medication safety and security through metal 
locking lid drawers and features like an integrated 
Medication Label Printer   

 More efficiently manage inventory with up to 30% greater    
capacity compared with similar units on the market  

 Easily expand or modify the system as your needs change 

 Remove redundant workflow through advanced integration 
with the electronic health record (EHR) systems     

$650,000 

I (we) wish to make a commitment to support the Omnicall XT Automated Medication Dispensing Cabinet  the amount of  $_________ 

The commitment will be paid as follows: 

$_________check enclosed representing my (our) gift in full 

$_________pledge balance will be paid in installments of $____________over a _____year period. 

$_________check enclosed representing the first installment. 

Credit Card: ◘ MC ◘  Visa  ◘ Amex Card# ___________________________________ Security Code ______ Exp. Date _______  

◘ Wire or securities transfer (Please call for account # and transfer instructions: 631-477-5164)  

◘ Pledged in the form of a trust or other deferred gift, to be executed separately.  

Signature _________________________________________________________                          Date ______________  

Name(s) _________________________________________________________________________________________  

Address ◘ Residence ◘ Business ______________________________________________________________________  

City __________________________________________________________ State _________ Zip _________________  

Telephone ◘ Residence ◘ Business _______________________ E-mail _______________________________________ 

For more information, please call the ELIH Foundation Office at (631) 477-5164. 


