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NATIONAL TRADITIONAL MEDICINE HOSPITAL
NCTMS, MINISTRY OF HEALTH, THIMPHU: BHUTAN

DONATION RECEIPT

OsprTAL

Receipt No................ Form No: NTMH/MENLHA-02
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NTMH Menla Choga Tshogpa hereby gratefully acknowledges the receipt of Nu......... (feeeeeeere et )
through Cash/Cheque/Bank Transfer from Mr./Ms..........cccccooveeiiiiieeciin e, on....../....../......vide Journal No.........

Your generous contribution will support the conduct of the monthly Menla Choga and other related spiritual
activities. These activities are dedicated to promoting the health, well-being, and spiritual welfare of the patlents
and all sentient beings. The donation will also help sustain initiatives aimed at fostering comp{j 1
peace, positive energy, and holistic healing within the hospital and the wider community.

With heartfelt appreciation.

NTMH Menla Choga Tshogpa
Seal and Signature




