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Under a tripartite agreement between

Government of Nagaland - Christian Medical College, Vellore - Emmanuel Hospital Association, New-Delhi

For any free will Donation to CIHSR Welfare fund please fill up this form

Free Will Donation to CIHSR

1. Name of the Contributor: ………………………………………………………………….

2. Address: …………………………………………………………………………………………………………………………

Phone/Mobile No…………………………………………………………………………………………………………

3. Amount in INR . ……………………………………………………………………………………………………………..

4. Project supporting : Poor patients/ Scholarship/ Chapel building/ Patient Guest House.

Signature of Donor

Christian Institute of Health Sciences & Research      
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