FOR DEPARTMENT EXECUTION AND SUBMISSION TO GIFT PROCESSING
Health Care Vendor Relations Policy Compliance 
Gift Certification
I, ________________________, Chair or Director of the UCSD Health Sciences unit of ____________________________, do hereby certify that the charitable donation from ___________

________________________ (vendor) is submitted to UCSD Gift Processing in full compliance with the UC Health Care Vendor Relations Policy.  

This is a charitable gift.   There are no underlying terms and conditions related to performance, product purchases from the vendor, or contracts to be awarded to the vendor.  No services were performed in exchange for this gift and no other valuable goods were received in exchange.  I will make the determination of the use of the gifted funds and the noted vendor will not have a part in the decisions.  

Signed:____________________________

Date:____________________________

