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ALPHA PAIN CLINIC
Phone: +91 480 2835 100 / 200           Email: relief@alphapainclinic.in / admin@alphapainclinic.in
DONATION FORM

Administrator

Alpha Pain Clinic

Edamuttam, Thrissur 680 568 , Kerala, India

Dear Sir / Madam,

I / We would like to associate in the activities of Alpha Pain Clinic, India by being a donor in the following way:
Type of Donation         


Life Care Patron



Rs 25,000 per month
 FORMCHECKBOX 


Life Time Donor, Individual 

Rs 50,000 One Time
 FORMCHECKBOX 


Life Time Donor, Organizations 
Rs 100,000 One Time
 FORMCHECKBOX 


Medicine Donor



Rs. 5000 per month  
 FORMCHECKBOX 


Patient Care Sponsorship 

Rs 3000 per month

 FORMCHECKBOX 


Premium Donor 



Rs 1,000 per month
 FORMCHECKBOX 


Standard Donor 



Rs 500 per month

 FORMCHECKBOX 

Special Donation
Ambulance  FORMCHECKBOX 
     

Home Care Vehicle  FORMCHECKBOX 
    

Patient room  FORMCHECKBOX 
     
Others (please specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Donor’s Address
Name of the donor………………………………………………………………………………………
Present Address…………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
Email………………………………………..Phone………………………………………………………..
Permanent Address (If different from above)
………………………………………………………………………………………………………………………
Email………………………………………..Phone………………………………………………………..
Remarks
1. I am enclosing cheque / demand draft 
2. I have remitted cash in Alpha account on…….

3. Please arrange to collect cheque / cash from my present address

4. Others ………………………………………………………………………………………………..
Date………………………………………… 

Signature……………………………………….
Bank Account Details

Account Name

Alpha Pain Clinic

Account Number        
6711 4479 699
Bank Name                 
State Bank of Travancore

Branch Name              
Edamuttam Branch, Thrissur, Kerala State
Swift Code                  
SBTRIN BBFED
For Office Use

Donor Registration nr………………
………………..

…………………..

    ……………………
