
Brokenshire Integrated Health Ministries, Inc.    Brokenshire 

Heights,  

 Brokenshire Memorial Hospital  Madapo, Davao City, Phils. 
 Brokenshire Community Health and Development Center   P.O. Box 80238 
 Brokenshire Resource Center   (082) 305-3525  

   (082) 224-1214 

 bihmi05@yahoo.com 

 

 

ADOPT-A-ROOM PROJECT 
 

General Purpose : To raise funds for the sustainability and viability of BIHMI’s Mission. 
Specific Purpose : To use the proceeds of the funds for the improvement and updating of the hospital 

facilities and services. 
 
 
 
 
 

 

Name of Contributor: _____________________________________________ Sex: ____ Civil Status: ______ 

 

Address: ____________________________________________ Telephone/Mobile Phone No.: ___________ 
 

Date of Birth: _________________________________ Place of Birth: _______________________________ 

 

Office Address: _____________________________________________________ Tel No.: ______________ 
 

I. CONTRIBUTION (Please put “X” your choice in the box provided) 
  

ADOPT-A-ROOM ------------------------------------------------------------ P75,000.00 
 

A. Mode of contribution: 
     

               Cash                 Check 
 

B. Term of Payment: 
 

              One Time Only                Staggered Payment 
 
 

II. BENEFITS: 

The contributor is entitled to nominate 20 beneficiaries from relatives and friends including the 

contributor who can avail the following benefits for Five (5) years after the amount has been fully paid. 
 

 50% discount in all types of room and board accommodation at the Brokenshire Memorial Hospital 

 50% discount in all types of room accommodation at the Brokenshire Resource Center. 
 
 

I AGREE TO THE TERMS AND CONDITION OF THIS ADOPT-A-ROOM PROJECT STIPULATED IN 
THIS PLEDGE FROM. FURTHER, I CERTIFY THAT ALL INFORMATION I HAVE GIVEN HEREIN ARE 

TRUE AND CORRECT 
 
 
                

          Solicitor                  Signature of the Contributor 
 
 

Received By:     Checked By:    Approved By: 
 
 

Pastor Raquel Pedida    Mr. Antonio A. Pecaoco  Rev. Ruben L. Dela Cruz 

Manager, Resource Generation  Comptroller     Chief Executive Officer 

PLEDGE FORM 

Required R R 

Required Required 

Required Required 

Optional Optional 

  

  

Required Required 



 

BENEFICIARIES: 

NAME OF BENEFICIARIES 
(Last Name, First Name  Middle Initial) 

SEX 
(M or F) 

 

RELATIONSHIP 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

 
Note: Please write in the space provided below the wordings of your signage. 

 
 

Example: 

 

“This room is adopted by Pastor Raquel Pedida” 
 


