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" Buddha of Medicine Welfare Society

(E¥EY BhTFIZRKE The Vows Sponsorship Form

2% Name: (Dr./ Ven./ Mr./ Ms./ Mrs./ Mdm.)

HL 1% Contact No: (R) (Hp) (0)

Hudik Address:

ME[X Postal Code :

HE A ECA Amount : $ % ZE Cheque No.

NG BB M E RUIIAT, FUIBRANE AL 55, WAERATT.

Those who do not wish to have their names appear in our donors listing, please tick this box.

RN SCEBEPIWGRN A “HIMfTRS” HFE%E.
Kindly issue your crossed cheque in favour of
“Buddha of Medicine Welfare Society ”
and mail it to :
11, Lorong 25 Geylang Singapore 388293

AEBRBELESHRH , #LEL , Xfide, GEHERNEE !

For Official Use: #7F Remarks:

ez HEH Received Date :

W#E 549 Receipt No.:




