R DONOR FORM
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| would like to contribute towards :
Dialysis for a year

Dialysis for six months
Dialysis for three months
Dialysis for a month
Consumables for a year
Erythropoietin Injs for a year
Medicines for a year
Foodgrains for a year

Renal Transplant
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| would like to pay by
3 Cheque O b.D.

Amount :

Cheque/D.D./M.O.no. :

Free Tithi Scheme

Scholarship of patient's children
Books, Bags and Uniforms
Fund for Rehabilitation projects
Post Transplant Meds for a year

Q0]

d wm.o. (J cash

Date : Bank :

Branch

Name ;

Address

Phone :

E-mail :

Mobile :

Date of birth :

Wedding Annv. :

Signature

Cheques to be drawn in the name of

Company seal

1) Jivan Jyot Charitable Trust A/C Mumbai Kidney Foundation for donation upto
Rs.1,00,000(1 lakh) I.T.exemption U/s 80 G [I]1961[50%)]

OR

2) Jivan jyot Charitable Trust A/c 35 AC for donation above Rs.1,00,000(>1 lakh)
. T. Exemption U/S 35 AC or 80 GG a clause Il,subclause aa[100%]

OR

3) Jivan Jyot Charitable Trust A/C F.C.R.A. For NRI / Foreign Donations

Regn. No. : 083780746

How can Y OU make a Difference ?
Help us in our mission by contributing towards any of the following causes :
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Dialysis for a year
Dialysis for six months
Dialysis for three months

Dialysis for a month

Consumables for a year

Medicines for a year
Foodgrains for a year

Free Tithi Scheme
Scholarship of patient's children

Books, Bags and Uniforms

Fund for Rehabilitation projects

Renal Transplant
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Erythropoietin Injections for a year

Rs.60,000/-
Rs.30,000/-
Rs.15,000/-
Rs.5,000/-
Rs.11,000/—
Rs.31,000/-
Rs.20,000/-
Rs.5,000/—

Rs.11,000/-
Rs.5,000/-

Rs.5,000/-

Rs.5,000/- & up
Rs. 3 lakhs

Post Transplant Medicines for a year Rs. 1.2 lakhs



