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Yes ! I am a supporter of P.T. Veera Reddy Memorial Health Foundation
Please find enclosed my cheque / DD in favour of P.T. Veera Reddy Memorial Health Foundation.                              


Cheque / DD No*1. .................................                      Amount:............................................



Bank Name: ..........................................                      Branch:..............................................



Signature:...............................................



My Personal Details: (for receiving a formal donation receipt) 


Name: Dr/Mr/Mrs/Ms.....................................................................................................



Address: ...........................................................................................................................


................. …………….. State: ..............................       Country:  ..................................


Postal Code :...........................



Phone: ..........................................................................................................................


E-Mail ID *2 : ....................................................................................................................


*1    Demand Draft should be payable at Kadapa,Andhra Pradesh
*2    Kindly provide your e-mail ID for convenience in sending reports and receipt 
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Kindly post this form along with Cheque/DD to PTVR FOUNDATION at :

Sri P.T.Veera Reddy  Memorial Health Foundation,  
D.No : ,
Palem Papayya Street,
Near 7 Roads,
Kadapa, 516001
Andhra Pradesh.
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