Date

Donor Name
Donor Address

Dear

LSU Health Science Center New Orleans, Department of

located at , acknowledges with thanks your
contribution of for the value of
on the day of

We assert that the item(s) contributed will be used by our organization for the
purposes of research, research training, or education to further the objectives of
the University. We appreciate your support.

Sincerely,

Department Head Name and Title
School



