WAE B S
(_ Pk | IBREFHE Donation Form

WK | RIS SR A B b - SRR AR - WHE - EEEEE E AR TEH -
If you would like to make a donation to Pok Oi Hospital, please complete this donation form and send it to
our Administrative Services Department via mail, email or fax.

( O 557 E P9 T Pleaseputa  “\”  in the boxes if appropriate. )

AN | HREREEELD TR [ s TEERk, -
1 / We would like to support Pok Oi Hospital by making a donation.

Ik /B EEE Donation Details

1.  3B%Kk&%E Donation Amount : S HKS
O Bk One-off
O 4 A48 Monthl TEHEE )t H #7111 Donation period till
i ’ (40 if applicable) / (A MM/ FYYYY)
2. MY InKind - f&5TH{E{E Estimated Value :

3. #HEk /| BB BHY Designated Use / Department :
L IR — R AR - WEEERR » Rk ¢
The donation will support general patients' services unless
otherwise specified.

2075 Donation Method

O #<& Cash
WK LAR IR - SRR A TEE I -
Cash donation can be made through the office of our Administrative Services Department.

[ #14%5r= Crossed cheque
JoPHES A TSRS — [MESEMk , Payable to “Hospital Authority — Pok Oi Hospital”

EEHERE Cheque no. : ZEHSRTT Issue Bank -

O 8R47#F%k Bank Deposit
TEF5EHE Bank Account Number @ 91-323-86893 [ £ @4R1T DBS Bank Ltd]  (#R{74%%% Bank Code : 016)
R F45% Bank Account Name : BEfEHE /5 #2545 Hospital Authority Pok Oi Hospital
(R ISR T IE A - Please provide original bank-in slip. )

O $5{78EHE Bank Transfer / Bt Faster Payment System (FPS)
TR F9%% Bank Account Number : 91-323-86893 [ £fE#R{T DBS Bank Ltd]  (£R{T4R%% Bank Code : 016)
& F4f% Bank Account Name : BE[5EEH 5 HEE&[5E Hospital Authority Pok Oi Hospital
(E5EfLigAE /g iEERH - Please provide a proof of transfer / FPS. )

O f£/E+k Credit Card
O Visa [ &= Mbstercard

FEHRFRSE AHRHIEZE

Credit Card No. : Expiry Date : / (H MM/ EYYYY)
FrR A% RN =2

Cardholder’s Name Cardholder’s Signature :

ARNFRE BB L EE AR P CH0ER RV SRS -

| hereby authorize Pok Oi Hospital to debit the above donation amount from the above credit card.

o BIHEBEHRITEZ IR AeaFEE ot N T80 EIECERFRECUT M T8 -
The hospital will be charged a percentage-based fee for any donation made via a credit card. This fee is not chargeable to the donor.
o £ F {57 ETE] Monthly donation programme :
o BRI H4Y 20 SR EENES - 40 20 SRREARECAREGN - BRI T —E TIERBIE -
Monthly credit card donations will be processed on or around the 20" day of every month, or on the next working day if the 20" falls on weekend or is a public holiday.
o ERRERMVEDR - AREEEEMEARAERT « WZICRBERIAEL - AR ELRRCE S AR HE R T e —2OoRE -
Any changes of the credit card information may lead to failure of transaction. Should the transaction fail, the hospital will contact the donor and make a second attempt at
donor’s consent.
O FyTHER S i SR TR AR B -4 ANk AR EUH BCE SRRk 1% - A 20 SRATLAEF @A AR » W THE BV 5 (8 TAERDAEEE 25k - HiE fE
KRB - G IER N —{E TR -

To allow sufficient time to complete the relevant procedures with bank, the donor must give notice of cancellation or variation on donation details in writing to the hospital
at least 5 working days before 20" day of every month. It will be processed on the next working day if there are weekends or public holidays.
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kR A&l Donor Particulars

O LUEA£FZEEZ  Individual Donor O Lit%ts#254830  Corporate Donor
SRS SRS

Name of Individual or Organization :

sk A\ #:44 Name of Contact Person

O %4 Mr/[J%ct Ms/[CJACK Mrs

(g |- if different from above ) : 0% Mr/%cE Ms/JAK Mrs
Hihik Address :
FEEh Tel - ZFEES Email : {BH Fax :
#H5¥ Remarks :

o EFOBRN—EITE L (BMEYIEmERIN) PSSR IR A R o YA TR A A E B
Donation receipt will be issued (except for donation in-kind) for donation of HK$100 or above which is tax-deductible, and will be sent to the above-mentioned address via surface
mail.

o BREFHIEEEISN SRR LalE RO S R S -

The donation receipt will be issued to the name of individual or organization provided above unless otherwise specified.

{E A B RHEEREHE Personal Information Collection Statement

RFAG PR TV EA BB A R R - I Qg ME R R REER (TR "BER, ) et - DAFEESHEE R RS IR B -
Your personal data collected in this form will be kept strictly confidential and made available only to Pok Oi Hospital and Hospital Authority (HA) to use for
purposes relating to donation matters and for issuing receipts.

B CIEAERE (FARR) (RET) - Hrpt M BE e i B SEibe it I P A8 et (RIMRAIE AT AS &kt T2 R - MR IUSE THEE - B
R 5 B AR ENRAY E R Z AR S A A E &kt -

Under the Personal Data (Privacy) Ordinance, Pok Oi Hospital and HA 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 Pok Oi Hospital and HA but will not so use your personal data unless your consent is received.

FER{ENEEEESHEE Use of Personal Data for Solicitation of Donations

METEREEESHERRARERNEE L Y HERFAERGNEARHABERRNEERETESER IR TIERES - ARFEE -
RREEE -

Please sign in the space below if you agree to support the charity work of Pok Oi Hospital and HA and the use of your personal data for solicitation of
donations to Pok Oi Hospital and HA. If you find such use not acceptable, then your signature is not required.

AR R B Bl R S T B e B B S P A B A R N ER) » ANt T Rl RER SR el PR B i B e S B8 R A B R = SR AN 3580
2486 8919 =i EEH[ % poh.service@ha.org.hk Bl flE B2 LRl TE R4S -

You have rights of access and correction with respect to your personal data held by Pok Oi Hospital and HA. If you wish to exercise these rights or you do not wish to
receive any promotional materials on solicitation for donations to Pok Oi Hospital and HA afterwards, please contact the Administrative Services Department of Pok
Oi Hospital at 2486 8919 or by email poh.service@ha.org.hk.

r N H

Signature of the Donor : Date :

E AT LT BRI 19 B e LA TIBGH
Administrative Services Department,
9/F, Pok Oi Hospital, Au Tau, Yuen Long, New Territories, Hong Kong

ExE Tel : 24868919  {HEL Fax : 2443 9593 ZE ) E-mail : poh.service@ha.org.hk  4gHl- Website : www.ha.org.hk/poh
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