Pediatric Health Initiative
123 Wellness Way, Suite 500

Healthcare City, ST 12345
contact@pediatrichealth.org

DONATION INVOICE

Invoice #: [INV-000]
Date: [MM/DD/YYYY]

Donor Information:

[Donor Name / Organization]

[Street Address]
[City, State, Zip]
[Email Address]
Payment Method:
[Check / Credit Card / Wire Transfer]
Tax ID: [00-0000000]
Description Program / Fund Amount
Charitable Contribution [General Fund / Specific Project Name] $0.00
[Additional Description] [Program Name] $0.00
Total Donation Amount: $0.00
Notes:

[Thank you for supporting pediatric medical research and child wellness programs.]



Pediatric Health Initiative is a registered 501(c)(3) non-profit organization.
No goods or services were provided in exchange for this contribution. Please retain this for your tax records.



