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Details of Quarterly Receipt of Foreign Contribution
 

1.  Name of the Association: Reynold Memorial Hospital & Affiliated Clinic

 

2.  FCRA Registration Number: 083730005

 

3.  Address of the Association: Washim, Akola, Maharashtra, Akola, Maharashtra, 

 

Financial Year: 2019-2020

 

Quarter: OCT,2019-DEC,2019

 

Total Amount received During this quarter: 0.00

 


