[bookmark: _GoBack]VOLUNTEER SERVICES FORM

Thalassaemia Day Care Center
Children Ward, Sir Ganga Ram Hospital, Lahore
Share Life With Those Who Need It Most





Name: ______________________________________ Volunteer No.:__________
Father’s Name: ________________________________________________________
Date of Birth: _______________________	Blood Group: ___________________     		
Contact:		Res.: ____________________	Mobile: __________________________
Email: ________________________________________________________
Address: _______________________________________________________________
_________________________________________________________________________

Please tick the activity in which you would also like to participate the most:



Funds Raising 						Working with children suffering from Thalassaemia		


Organizing Functions					Awareness Campaign 






_____________________
Signature Of Volunteer

Date: ____________

Note: All the information provided in this form will be kept confidential and will not be provided to any individual or company.

THALASSAEMIA SOCIETY OF PAKISTAN
146/1 Shadman Jail Road, Lahore. Ph: 7596589
www.thalassaemia.org.pk , E-mail-info@thalassaemia.org.pk
