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DONATION FORM 
 

I wish to donate \ support the initiatives undertaken by Lokmanya Medical Research Centre 

 

Please find below details, for my cheque/demand draft in favour of Lokmanya Medical Research Centre 

(Form to be filled in block letters) 

 

Please select either option 
 

I am donating to LMRC for the first time     

 

I am a Regular Sponsor to LMRC .          
 

My Donor ID is      _____________________________________________ 

  

MY PERSONAL DETAILS : (for receiving a donation receipt)  

 

Name* Mr. Mrs. Ms.  

 _____________________________________________________________________ 

 

Name of the Organisation:  

 _______________________________________________________________________  
  

Address*  

 _______________________________________________________________________   
         

___________________________________________________________________________________________

____________ 

 
State:  ____________________________   City  __________________  Postal code* 

__________________ 

 
Mobile*   ___________________________   Contact No (Landline): 

________________________ 

 
E-mail id*

 _____________________________________________________________________________________

__  

 
Date of Birth*   DD  _________ MM ________ YY ____________ 

 

PAN*    __________________________________________ 
 

 

DETAILS OF DONATION (Demand Draft should be payable at Pune) 
 

I would like to make a donation of Rs. __________________________________ (Amount in words) Rs. 

________ 

 
___________________________________________________________________________________________

____________    

Enclosed is Cheque/DD bearing number _________________________________  Dated  
______________________ 

mailto:contactlmrc@lmrc.in
http://www.lmrc.in/


 

Bank Name Branch:  ________________________ Address: 
____________________________________________ 

 

___________________________________________________________________________________________

____________ 
 

 

 
Date Signature 

 

*    To be filled mandatorily for convenience of sending receipts and updated reports. Kindly send this form to 

      Lokmanya Medical Research Centre. 314 / B, Near Chinchwad Railway Station, Chinchwad, Pune, 411033.  


