
 

 

                         

YES, I would like to sponsor a medical student 
 
Please debit from my account: 
 

£5         £10         £20         £50        Other         
 
Monthly             Quarterly             Annually 
 
Starting date:                                       until further notice. 

Gift Aid means that Medic to Medic will receive 
an extra 28p from the taxman for every pound you donate. Please sign 
the declaration below if you are a UK taxpayer. 
 
Please treat this donation and all donations I make to Medic to 

Medic until further notice as Gift Aid donations. I am a UK taxpayer 

and will notify you if I no longer pay an amount of income tax and/or 

capital gains tax equal to the tax reclaimed on my donations. 

Signature:  ____________________________________________ 

Date:   ________________________________________________ 

Medic to Medic is part of the International Medical Education Trust 2000 

UK Registered Charity No.1081287 
 
 

“Medic to Medic” is a registered trademark of Map of Medicine Ltd and is used 
under license but without any affiliation or implied warranty. 

 

Thank you for your support   

   
Please complete this form using capital letters and return it to IMET 2000 Medic to Medic: 
FREEPOST RSBR-SHHA-ZGYY, NPIMR TT Block, Hospital, Watford Road, HARROW, HA1 3UJ 

 
 
 

 

 

 

 

 

 Name(s) of Account Holder(s)     Originator’s Identification Number 
   
 
 Account number     Reference Number (for Medic to Medic) 
          
   
Sort code 
      -             
 
 

Name and full postal address of your Bank 
or Building Society 
 

 

 

 

 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 

Address 

 

       Postcode 

Email      

 Postcode 

Phone     

 Postcode 

     

  Postcode 
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Instruction to your Bank or Building Society 
Please pay Pay Direct Services (PDS) Direct Debits from the account 
detailed in this instruction subject to the safeguards assured by the 
Direct Debit Guarantee.  I understand that this instruction may remain 
with Pay Direct Services (PDS) and if so, debits will be passed 
electronically to my Bank/Building Society. For organisations please 
note that more than one signature may be required, as stipulated by 
the bank mandate. 

Signature(s)      

Date     

 Postcode 

    

 

   

Title  First name    Surname 
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To the Manager (name of bank): 

     

Address     

  Postcode 
   Postcode 

     

 Postcode 

Title  First name    Surname 



 

 

 

 

 
 

 
Medic to Medic is part of the International Medical Education Trust 2000 
UK Registered Charity No.1081287 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Medic to Medic” is a registered trademark of Map of Medicine Ltd and is used under license but without any affiliation or implied warranty. 
 

This guarantee should be detached and retained by the Payer 

 

       The Direct Debit Guarantee 

 This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.  The efficiency and security of the scheme is 
monitored and protected by your own Bank or Building Society. 

 If the amounts to be paid or the payment date changes Pay Direct Services (PDS) will notify you 10 working days in advance of your account being 
debited or as otherwise agreed. 

 If an error is made by Pay Direct Services (PDS) or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the 
amount paid. 

 You can cancel a Direct Debit at any time by writing to your Bank or Building Society. 
Please also send a copy of your letter to us. 


