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Donation Reporting Form 
 

Please include this form with all cash/check donations that you need to send to PIH. 
Please also bring cash to the bank and convert it into a cashier’s check before sending it to PIH. 

 
For proper acknowledgement, please provide us with names, addresses, and amount for all 

donors that give cash. Use one Donor Thank You Form for each cash donor.  
 

Mail all donations to: 
Partners In Health 
c/o Ortal Ullman 

800 Boylston Street, Suite 1400 
Boston, MA  02199-8190 

Date: _________________ 
 
Your Full Name: _____________________________________ 
 
Your PIH Engage Team (or location): ___________________________ 
 
Please describe your event: 
_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________________________________________ 
 
If you would like these funds to be added to the total for your online donation page, please 
specify the URL of the page to which it should be added:  
https://donate.pih.org/page/outreach/view/_________________________________________ 
 
What is the title of the above page? (E.g. “Justin’s Fundraising Page”) 
______________________________________________________________________________ 
 
What is the name and email associated with the page (Who created it?) 
Name:_____________________________________________________  
Email:_____________________________________________________ 
 
Total amount included with this form (not including online donations): $_________ 


