
 
Sponsorship form for the Loseling Altruistic Medical Association 
 
I would like to donate sum of $ ……………………………………USD in favor of  
Loseling Altruistic Medical Association for: 
 

Medical fund  Emergency fund  
Medical Aid fund  Health Education fund  
General fund  

 
    OR 
 
I would like to sponsor Loseling Clinic for 

Half day.................................. $202 (USD)  
Full day. …………………………$ 405 USD  

in honor or in memory of  
 
Mr./Ms…………………………………………. 
 
My name…………………………………………… 
 
Address……………………………………………………………………………….. 
 
………………………………………………………………………………………. 
 
………………………………………………………………………………………. 
 
 
Mail to Loseling Altruistic Medical Association 
Drepung Loseling Monastery 
P.O. Tibetan Colony, Mundgod-581411 
Karnataka state, INDIA 
 


