
 
Make a Gift 

 
 
Enclosed is my gift of US$_________________________________________ in support of: 

 BHAGWAN MAHAVEER CANCER HOSPITAL (Please make check payable to UPCI) 
 RESEARCH CENTRE 
 MAKE A WISH FOUNDATION  

 
This gift is contributed by: 
Name of Donator ____________________________________________________ 
Address:   __________________________________________________________ 
City: ____________________________________  State: ____________________ 
Zip: _________________  
Phone: ________________________ 
Email: _____________________________________________________________ 
 
 
This gift is:  

 In Memory of ___________________________________  
 In Honor of _____________________________________ 

 
Who should be notified about this gift (if such so)? 
 
Name:  ___________________________________________ 
Address: ____________________________________________________________ 
City: ____________________________________ State: ______________________  
Zip: _________________ 
 
Other instructions or special notes regarding this donation: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
 

We thank you for your support. 
 

Your contribution is tax-deductible. 
To reduce administrative costs, your gift will be processed at a central facility. 

 
 

Bhagwan Mahavir Cancer Hospital and Research Center 
J.N.L. Marg Malviya Nagar Jaipur - 302017 

Phone: +91-141-2702899 Fax: +91-141-2702021 


