
Anamnagar Polyclinic and Research Center

Fill in this form and then print it out and sign it. Please Post this form to:
Anamnagar Polyclinic, GPO.Box. 8978, CPC-90, Kathmandu, Nepal
___________________________________________________________________
I am making a gift of $__________________
Or, I want to make a gift of:
Medical Equipment_____________________________________________________
___________________________________________________________________
Surgical Instruments___________________________________________________
___________________________________________________________________
Medicine and Medical Items______________________________________________
___________________________________________________________________

Your name :-
Address :-
City :-
Country :-
State :-
Zip Code :-
Telephone :-
Email Address:-



Please make your Cheque/Draft Payable to: Anamnagar Polyclinic and Research
Center.
Send donations to:
Beneficiary Name: Anamagar Polyclinic and Research Center
Beneficiary A/C. No. 01-1031783-01 Standard Chartered Bank Nepal Ltd.
New Baneshwor, Kathmandu, Nepal
Swift Code: SCBLNPKA

……………………………

Signature Date:-

If you would like to make this gift in honor or memory of a relative or friend,
please complete the following:

This gift is a) In honor of

b) In memory of

Please notify

Name :-

Address :-

City :-

Country :-

State :-

Zip Code :-

*Print and Post this form to the address mentioned at the top of this document


