
EQUIPMENT DONATION INVOICE 
INVOICE # 

DATE 

DONOR INFORMATION 

Organization: 

Address: 

Contact Person: 

Phone/Email: 

RECIPIENT INSTITUTION 

Clinic/Hospital: 

Address: 

Department: Ophthalmology 

Tax ID (if applicable): 

DESCRIPTION OF EQUIPMENT MODEL/SERIAL # CONDITION QTY EST. VALUE 

     

     

     

 

Total 
 

SPECIAL INSTRUCTIONS / TECHNICAL NOTES 



AUTHORIZED DONOR SIGNATURE 

PRINT NAME / TITLE 

RECIPIENT ACKNOWLEDGMENT SIGNATURE 

PRINT NAME / TITLE 

Note: The donor confirms that the above-listed ophthalmology equipment is donated free of charge for medical use. The recipient 

acknowledges receipt in the condition stated. 


