
WILL FORM 

REDO – RAWALPINDI EYE DONORS ORGANIZATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
1. Please post the filled Will Form to us by mail at this address:  

REDO Medical Complex-I, Behind Old Naz Cinema, Murree Road, Rawalpindi, Pakistan. 
2. You can also send the scanned copy of your Will Form at this email address: 

redopk@yahoo.com. 
3. For any query please call at: 0515505917 – 0515503233 

mailto:redopk@yahoo.com

