FORM ‘A’

(For Donors - Indian Currency)
Personal Details

Title: ___________     _________________________ _______________________    _________________________
        (Mr./Mrs./Miss)                 (First Name)                            (Middle Name)                             (Last Name)
Address_______________________________________________________________________________________________________________________________________________ Pin Code ____________________________

Tel.No. (Landline)__________________________    Mobile_____________________________

Email__________________________________
Donation:

I enclose my donation of Rs._________________ vide my cheque / demand draft no.______________ dated ____________  drawn on ___________________________________________ to The B.D. Petit Parsee General Hospital:

· For Women & Children Fund for providing Health Care Services to the Poor Patients of the Hospital as In‑aid donation or Endowment donation (Corpus Fund), the interest of which may be used for providing Health Care Services for the Poor Patients of the Hospital.   Kindly issue me Income Tax Exemption Certificate under Income Tax Section 80 G.
Or

· As In-aid for providing Health Care Services to the Poor Parsee Patients of the Hospital

Or

· As Corpus Amount, the interest of which may be used for providing Health Care Services for the Poor Patients of the Hospital.

· Score out which is not applicable

Signature:_______________________

Name:     ________________________
Date:
    _______________________
Thank you for supporting The B D Petit Parsee General Hospital
