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Donation Form

Name (Mr Mrs Ms):___________________________________________
Address: ___________________________________________________

________________________________Post Code: _________________

Email: _______________________________Phone: ________________
I would like to donate Tk. _________ to Ispahani Islamia Eye Institute & Hospital and for my gift to be allocated to (please tick box): 
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Ispahani Islamia Eye Institute and Hospital
Bangladesh

A Not for Profit Organization



 
Wherever the need is greatest    Other



If other, please spicy the area/ department you would like your donation to be allocated here:

Please send a cheque in Bangladeshi Taka made out to Ispahani Islamia Eye Institute & Hospital to:

Director of Finance and Administration

Ispahani Islamia Eye Institute and Hospital 

Farmgate, Dhaka 1215

Bangladesh 

If you wish to donate in currency other than Bangladeshi Taka, please send this completed form to the Advisor, Mrs Zahida Ispahani, and she will get back to you. Her email address is:

zahidaispahani@islamia.org.bd

          Please don’t acknowledge my donation publicly.


        Please my tax clearance receipt.
Thank you for your support.   

An acknowledgement will be sent to you in due course. 

