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KRISHNA INSTITUTE OF MEDICAL SCIENCES UNIVERSITY, KARAD.

Pune-Bangiore Road, Malkapur {Karad) 415 110 Dist. Satara (Maharashtra)
Ph. No. :- (02164) 241555 1o 58

Reg. No. Date :

To,
The Professor & Head
Krishna Institute of Medical Sciences University, Karad.

Respected Sir,

I hereby declare with my soul that after my death my both eyes should be donated to your Eye
Bank. These eyes should be used to regain sight of blind persons and/or should be used for purpose
of blindness Preventive Research Work,

Name

Address

Nearest Ph. No.

Signature

Witness :
1. Nearest Relation

Name

Address

Signature

2. Doctor or Friend

Name

Address

Signature

‘DONATE YOUR EYES’



