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RECEIPT: CASH/IN-KIND DONATION
Donor Information:
	Name
	

	Address
	

	Address (2)
	

	City, State, Zipcode, Country
	

	Email Address: (REQUIRED TO RECEIVE SIGNED RECEIPT!)
	

	Telephone#
	


Cash/Items Donated:

	Date
	Qty
	Description
	Value ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please note that we do not accept expired medications or supplies. 
I hereby declare that the items I have donated are free from contamination, are provided in its original packaging as provided from the manufacturer, and will not transmit any disease or cause harm if used properly, to the best of my knowledge.

___________________________________________________________

Print

____________________________________________________________(Required)
Signed






Date:
In-Kind Donations may be tax-deductible. HealthCare Volunteer is a 501 (c ) (3) tax-exempt charitable organization.  Please retain this receipt for tax purposes. Must be signed by a member of HealthCare Volunteer staff to be valid:

_Neilesh Patel____________________________________________    Date: _________________
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