DONATION RECEIPT

Medical Research Institute
123 Research Way, Science City
Contact: (555) 012-3456

Receipt #:
Date:
DONOR INFORMATION
Name:

Address:
Email:

ORGANIZATION DETAILS

Tax ID (EIN): 00-0000000
Classification: 501(c)(3) Non-Profit

Description of Designated Fund / Research
S Amount
Contribution Area
Medical Research Donation [ 1 General [ ] Specific: $
$

Other:

Total Contribution: $

No goods or services were provided by the organization in return for the contribution indicated above. Your donation is tax-
deductible to the full extent allowed by law.

Authorized Signature: Date:




Thank you for supporting the advancement of medical science.



