Pledge for Hospitals(s)

Field Marked with (*) are required

Step 1. Choose nature/type of pledge:
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I pledge to make people aware about safe schools and hospitals.
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I pledge to be prepared in case of emergencies and disasters. 
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I guarantee that I contribute time, energy and resources to the safety of schools and hospitals. 

Pledge statement: _______________________________________________

                             
 _______________________________________________

                            
 _______________________________________________

                            
 _______________________________________________

Step 2. Input pledger information:

First Name*
______________________________________________

Surname
______________________________________________

Address

______________________________________________

City/Town*
______________________________________________

Zip Code
______________________________________________

Country*

______________________________________________

Email*

______________________________________________

Age

______________________________________________

Occupation/Profile______________________________________________

Step 3. Input number of institution to pledge:
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 Specify.  _______________
Step 4. Input Institution Information:
Name Of Hospital*_____________________________________________
City*

    __________________

Zip Code 
    __________________

Country*

    __________________
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