
 
	
	
	

	
	

Charitable	Donation	Form	
Your	 donation	 will	 support	 our	 mission	 of	 informing,	 educating,	 and	 advocating	 for	
increased	 awareness	 of	 and	 access	 to	 integrative	 health	 care	 treatments,	 and	 to	 truly	
integrate	 complementary	 and	 alternative	 treatment	modalities	 into	 the	more	 traditional	
and	 mainstream	 healthcare	 approaches.	 Universal	 Health	 Solutions	 is	 a	 501(c)(3)	
nonprofit	 organization	 and	 donations	 are	 deductible	 to	 the	 extent	 allowed	 by	 law.	 For	
more	information,	please	visit	www.uhsmi.com.	

	

Name:	________________________________________________________________________	
	
	
Organization	Name	(if	applicable):	______________________________________________________	
	
	
Mailing	Address:	______________________________________________________________________	
	 	 	 Street	 	 	 	 	 	 Suite	or	Apt.	#	

	 	 					_____________________________________________________________________	
	 	 	 City	 	 	 	 State	 	 	 Zip	

	
Email	Address:	_______________________________________________________________________	
	 	 Your	email	address	will	not	be	sold	or	given	out	

	
Phone	Number:	(_____)______________________		 (_____)_______________________	
	 	 	 										Primary	number	 	 	 	 														Secondary	number	

	
Are	you	a	current	UHS	Member:				q		Yes								q		No	
	
	
Amount	Enclosed:			
	
$	_____________	
	
	
	
	
	

Please	keep	a	copy	of	your	donation	form	and	check	for	your	records.	If	you	have	
questions,	please	contact	the	UHS	office,	info@uhsmi.com.	Donations	can	also	be	made	

online	at	uhsmi.com/donate. 	

Please	make	checks	payable	to:	 Universal	Health	Solutions	
	 	 																Mail	to:	 P.O.	Box	230104	
	 	 	 	 	 Grand	Rapids,	MI	49523 

P.O. Box 230104 
Grand Rapids, MI 49523

www.uhsmi.com 
info@uhsmi.com

Universal Health Solutions


