
 

 

EYE PLEDGE – WE PLEDGE 
PLEDGE REGISTRATION FORM 

 

Sadguru Mangeshda Kriya Yoga Foundation congratulates you on taking up this 
step to pledge your eyes and spreading the gift of sight.  
We thank you for taking up this noble cause. 
 

Please fill the details below:   
 

First Name :  
Middle Name :  
Last Name :  
 
Date of Birth :  
Sex  :  Male/Female 
 
Address :  
  City:   Pin Code: 
 
Mobile  :  
Email Id :  
 
I have filled up this form voluntarily and in my full consciousness.  
 
I have advised my next of kin to immediately inform the Eye Bank on my death so 
that the process of eye donation can be carried out.  
 
The information furnished above is correct to the best my knowledge. 
 
Kindly email the completed form to:   info@mangeshda.org 


