
Mark S. Ozier, DDS, MS, PA 
Ozier Donations Application Form 

 
Patient Information 
Patient Name _____________________________________________________________ 
Contact Phone ______________________  Alternate Phone ________________________ 
Address __________________________________________________________________ 
City _______________________________ State _____________ Zip Code ____________ 
Email Address _____________________________________________________________ 
 
Donation Information 
Organization Name _________________________________________________________ 
Contact Name _____________________________ Phone Number ___________________ 
Purpose __________________________________________________________________ 
Requested Amount ___________________ Date Needed ___________________________ 
Other Information __________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Distribution Information 
Payment:       □Check      □Money Order     □Other_________________________________ 
Make check out to:__________________________________________________________ 
Mail payment to: 
Name ____________________________________________________________________ 
ATTN ___________________________________________________________________ 
Address 1 _________________________________________________________________ 
Address 2 _________________________________________________________________ 
City _______________________________ State _____________ Zip Code ____________ 
 
 
For Office Use Only 
 
Initials _____________________________ 
Quarter ____________________________ 
Date Received _______________________ 
Time Received _______________________ 
Accepted ___________________________ 
Check Issue Date _____________________ 

*Note:  We can only make payments to organizations.  We cannot make payments to individual persons. 
**Donations are made on a first-come, first-serve basis. 


