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CHARITABLE DONATION FORM
Name of Charity
Tax ID / Non—profit ID#

Date of Request

Date of Donation

Point of Contact for Charity:
Name
Phone Number
E-mail Address

Are you currently an established patient of our practice? ( Yes / No )

Description of Donation:

Service

Product

Total $ Amount

Invoice Number

Requesting Employee’s Name

Manager Approval

Donation Collected By:

Date Collected:
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