Medical Ministry International
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Medical Ministry International Peru
Tania Catacora Valdivia

National Director, Peru
Cooperativa 19E-13.Paucarpeta
Arequipa, Peru

Tel: 51-54-462344
t.catacora@mmi.org

DONACION DE MEDICINA Y SUMINISTROS PARA LAS
BRIGADAS MEDICAS DE BUENA VOLUNTAD EN EL PERU

Donado por (Your name): Tub #/Bag:
Traido a bordo (airline and flight #): Wagt.:
Fecha (Date of arrival): Page #:
Cantidad Nombre de medicina o suplido Descripcion Compaiiia \iili?ftﬁifif)
(Quantity) (Name of medicine or supply) (Capsules, Tablets, Packages, mL, etc) (Manufacturer) (Expiration date)
ex: 12 bottles| Tylenol 500 mg 100 tabs/bottle McNeil 12/2025

LISTS MUST BE TYPED FOR CUSTOMS OFFICIALS
These medicines and supplies are donations, which shall be used and left at the project site under the
supervision of a physician, and are not for commercial purposes.



mailto:projectinfo@mmi.org
mailto:t.catacora@mmi.org

CARTA DE DONACION LETTER INSTRUCTIONS

If you are bringing medicines and supplies to donate to the project, please fill out the Carta de Donacion

letter. This letter will inform the customs authorities of the reason you are bringing the supplies.

Please complete the letter on page 2 and print two copies. One you will carry with you to provide
to customs authorities in Lima if requested, and the second is to keep in your luggage containing
the supplies.

Instructions

City, Province & Country — the city, province & country you live
Date (mm/dd/yyyy) the date that you completed the form

Your full name

Your passport number

City of project

Date (mm/dd/yyyy) — Start date of project

Date (mm/dd/yyyy) — End date of project

The $ amount in USD of the value of supplies. Try to keep this number low.
Do not exceed the amount of $1,000 USD.

9. Your full name

10. Your passport number

N~ WNE

SAMPLE LETTER: Cartade Donacioén

City, Province, Country: Hamilton, Ontario, Canada
Date: 01/19/2019

To whom it may concern:

By means of the present, | Jane Doe , identified with Passport No. _123456789, | am going to
participate as a volunteer (a) in the Medical Campaign which will be held in _Arequipa_; during
the dates _01/21/2019 to 01/31/2019 .

For the development of this activity | will be bringing in my luggage, a donation of medicines and
other in favor of the association Medical Ministry International - Peru. This donation will be used in the
medical campaign that the MMI will be and that will be for the benefit of the most needy people.

The donation that | bring has a value of approximately USD $ 10.00 and will have no commercial
value or will be the subject of purchase - sale to enter the territory of Peru. The list of products that |
am going to donate is attached to the present.

Without further at the moment, would be grateful if you could facilitate all the procedures in the case.
May the Lord bless you greatly the activities you performed.

Compliments,

Jane Doe (Full name - printed and signature)
1234567890 (Passport Number)



Carta de Donaciéon

Ciudad, Provincia, Pais:

Fecha: (mm/dd/yyy)

A quien corresponda:

Por medio de la presente, yo , identificado
con Pasaporte Nro , Voy a participar como
voluntario (a) en la Campafa de atencién primaria, dental y salud educacional
que se realizara en ; durante las fechas del (mm/dd/
yyyy) al (mm/dd/yyyy).

Para el desarrollo de esta actividad estaré trayendo en mi equipaje, una
donacién de medicamentos y otros a favor de la asociacion Medical Ministry
International - Perd. Dicha donacion sera usada en la campana médica que el
MMI realizara y que seréa para el beneficio de la poblacién mas necesitada.

La donacién que traigo tiene un valor de aproximado de USD $ y no
tendra ningun valor comercial ni serd materia de compra — venta al ingresar a
territorio peruano. La lista de productos que voy a donar se encuentra adjunta a
la presente.

Sin mas por el momento, agradeceré se faciliten todos los procedimientos del
caso. Que el Sefor bendiga grandemente las actividades que usted realiza.

Atentamente,

Nombre Completo

Numero de Pasa
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