tEEREEESETES {8BhFR4& Donation Form

North District Hospital Charitable Foundation FELUEHIAT 4R
Please complete this form in BLOCK letter

AR REERBH R RITEFREE—HEFRE "R EKERBISILEER -2 tEERBEETER,
WHEMEH  FHE2683 7985

Please send this form with the cheque or bank pay-in slip by mail to “North District Hospital Charitable Foundation, 1/F North District Hospital,
9 Po Kin Road, Sheung Shui, NT”. For enquiry, please call 2683 7985.

O LUEA &8 Individual Donor O LliE =58 Corporate Donor
8 Name PEHER T Organization Name
SE4E Mrf 2k Ms/ 2B Miss/ Eifth Others (345588 please specify )

Bé48 A Contact Person S My Z Ms/ 2N Miss) Efth Others (345588 please specify )

Bi##% B 5F Contact No. {4 H Fax EHL Email

it Address

I8 428 Name on Receipt

[ E8Zr38%X Make an one-off donation of
# HKD: Q%100 Q%500 O$1,000 O$5000 (O810,000 O HAts Otheramounts:
] £ B FE&[I5 Donate on a monthly basis

BT HKD: O%$100 Os$300 O $500 Os1,000 (O82,000 O Hfts Otheramount $:
FERLBET 00T EGL_F T il #E EREEFRIE RS © Donations of HK$100 or above are tax deductible.

*RESHENEE/HbERERRESREMIEELRS - TRE - FHELTARME v 5% -

NDHCF may acknowledge donations on the website or by other means. If you do not agree, please tick v the box below.
O BAMEEREERH A A/ AW - 1 do not agree to have my donation/ donation of the organization acknowledged by NDHCF.

O El#8E = Crossed Cheque
EHIEEE TIHEEMRBESTE S ) Please make cheque payable to “North District Hospital Charitable Foundation”

7 Z 8= Cheque No:

[0 {EMF CreditCard Q VISA O MASTERCARD
EATEBCardNo. | 1 | | L L L L L 11| #HsEsZepiydate || | fomn 1|V
¥+ A PR Cardholder’'s Name

¥ A% E Cardholder's Signature

O E#EEAES®EO Direct Pay-in to Bank Account
FREISETT(F ) Bankof China (HongKong) 0 12-875-1139935-3
BIETFHREEAERIEFRAZTE - LIFEFHIHE ©  Please mail the original bank pay-in-slip together with this form for an offical receipt.

B ABEFYIEBE Personal Information Collection Statement

AERATER T EA S RERERE - YR ERASEEEE RIEREGRY - DR (ESRSEEREE kit HlR -
R (EAAEE (RLE) &) - ARdEsEaie RILERREERETOEASE (EiRat 2 ER ) #TASRE  BMBANEETHEE  BAEEEE
E LA RERERSIIRNEBEZ A SMIEBRE AL -

Your personal data collected in this form will be kept strictly confidential and made available only to the North District Hospital Charitable Foundation (NDHCF) and North District
Hospital (NDH) to use for purposes relating to donation matters and for issuing receipts.

Under the Personal Data (Privacy) Ordinance, NDHCF and NDH need to obtain your consent as we intend to use your personal data (i.e. your name and contact data) for solicitation of
donations for charitable purposes to NDHCF and NDH but will not so use your personal data unless your consent is received.

T AN EEHESSSEHERS  Use of Personal Data for Solicitation of Donations

T B A [ BTl P (I A s 2SR (e B L B Bl 17 B840 - WS T A 2 | v 4R -

Please tick the box below if you do not agree to the use of your personal data for solicitation of donations by NDHCF and NDH.

[ %A~ [R]85 0 o 4 P AT 5 o o P R LA 2P RME L JH3% = T do not agree to the proposed use of my personal data as stated above.

BT EREENEHINCEECAESRIIEERSFRRIMAEAEZE - METHE LEEISARERIEECHEs R tEERERASHBNEEENR  FYE
2683 7985 BHEndhcf@naorg kil BERIEE S A HE -

You have rights of access and correction with respect to your personal data held by NDHCF and NDH. If you wish to exercise these rights or you do not wish to receive any promotional
materials on solicitation for donations to NDHCF and NDH afterwards, please contact NDHCF at 2683 7985 or by email ndhcf@ha.org.hk

=E HEHA

Signature: Date:

June 2020
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North District Hospital Charitable Foundation
1/F North District Hospital,

9 Po Kin Road,

Sheung Shui, NT
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