Government of West Bengal
Department of Health & Family Welfare
Office of the Block Medical Officer of Health

Bagdah Rural Hospital
Bagdah, North 24 Parganas
email : bagdah.health.unit@gmail.com

DONATION FORM

ViIllagE.u ittt s PO s

POlICE STATION ettt et e et eee e ee e s e eeereeessesneeeeeens Pin

I/We pledge atotal of T....cceeeeveveeeerieeennnas N WOTAS ottt r vt ee s s e ee e e e e eresaeste st ebeseeeaas
to be paid O once O Monthly O Quarterly O Annually (please tick one).
I/We plan to make this contribution in the term of O cash O A/c Payee Cheque [J Goods

In case of Cheque please mention

Cheque NUMDET ... e st e st e

BaNK NGBttt ettt st te e e et e e teseabte e estbtesenastaessasabesessneseeesnes

Thank You

Important: Donors may require Departmental permission to donate in form of Cash or Cheque. Please submit the
duly filledup form for necessary approval before donation.



