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Your personal data collected in this form will be kept strictly confidential and made
available only to QEHCT and Queen Elizabeth Hospital (QEH) to use for purposes
relating to donation matters and for issuing receipts.

Under the Personal Data (Privacy) Ordinance, QEHCT and QEH 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 QEHCT and QEH but
will not so use your personal data unless your consent is received.

Use of Personal Data for Solicitation of Donations

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

You have rights of access and correction with respect to your personal data held by
QEHCT and QEH. If you wish to exercise these rights or you do not wish to receive
any promotional materials on solicitation for donations to QEHCT and QEH
afterwards, please contact QEHCT at 3506 8993 or by email gehct@ha.org.hk.

BRAZESR B#A
Signature of Donor: Date:
Hi4& %M Contact Us

EsfTel: 3506 8993
& EHEEmail: gehct@ha.org.hk
@ #BikWebsite: https://www3.ha.org.hk/qeh/qehct/
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Our heartfelt thanks to
your generous donation !
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The Queen Elizabeth Hospital Charitable Trust

(QEHCT) was established in 1995 with an aim to meet
the following purposes:

® TEPITo0 B RAGF
To support the healthcare services of QEH
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To enhance the continuous quality improvement
of healthcare services, supporting the physical,
psychosocial and spiritual needs of patients

BELEEN R ERYAR
To acquire state-of-the-art equipment,
promoting the advancement of medicine

{(HEERTHADRUYE

To facilitate staff development and give support
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Thank you for your generous donation.

It will bring hope to patients and families in need!

$&7EIEE O Please seal here

?ﬁ%ﬂﬁ'ﬁ Donation Details [ EREESBAMLE TV 5% Please tick the appropriate box
[ &xi52x One-off []4 BEZEIFX Monthly ({ZBRRIEFAEHER Only applicable to donation by credit card)

#8238 238 Donation Amount  &#HK$[J100 [Js00 [J1,000 [] 5,000 []J10,000 []Eft Other amount:

182753 Donation Method 1. 181495528 Crossed Cheque
(BBUFESVAR 2 Z=4488 Payable to: THE QUEEN ELIZABETH HOSPITAL CHARITABLE TRUST)

XSRS FEIRTT
Cheque No. Issuing Bank:

2[]$R{7E1427720 /4588 Bank Deposit/Transfer (F#& Li8EZ$R1TF O HSBC Account No. 500-404686-001)
B TR/ SRR IR IEZS Please enclose the original bank-in/transfer slip

3[]5Fk Credit Card
O visa [0 ®m=:+ Mastercard
f&F&5%F% Card No.

£ A% Cardholder's Name :
B BEHZE Expires: / (B/E mm/yy) $+&A%4 Cardholder's Signature”:

ELBEB T2 5 F&EL#E Same as Signature on credit card

4[5 In Cash [5/7E8 %5 5% Please DO NOT MAIL CASH]
FERRSENERAREBRARESBRER - BHEAEREN (REH) THRIBFMEAUE -

Please put the cash donation together with this form into any of QEHCT donation boxes.
For the locations, please visit QEHCT website as shown overleaf.

5.8 aE B EBEFHERTENIAIN » BEIER ° You can make donation via Octopus App. Submission of this form is not required.

Oz iE—patpFI1a58RARTE Support the general services of QEH
[IsziEefa RS E AR Support a specific service of QEH
(5:XAAERFIR T8 R FBiR Please specify the department and the purpose):

$87XB#Y Donation Purpose

RPEEXERE > BEUEIESES
Please fill in this form in BLOCK LETTERS

BFMAEZEHR Donor’s Particulars
[J BA%3482% Individual Donor
P& Name:
H#tE2M Name of organisation:

Kig bR (2082 EitR[E) Name on receipt if different from above:

[O#s5182% Corporate Donor
#5584 /R /KK Mr/Ms/Mrs

EpEFHhiE Mailing address:

BEE EH Br
Telephone: Email: Fax:
#:AMEREAZE Please delete as appropriate

] == An official receipt is required.
BRCEE—B T E R BRI NI AR - FRYTRIEERASN > BRBIRE R FE RIS ZEE 2B -
Donation receipt will be issued for donation of HK$100 or above which is tax—deductible.
The donation receipt will be issued to the name of individual or organisation provided above unless otherwise specified.

D FEEHIS A thank you letter is required.
AEEHEEIBRA / HIEELISE - ARER > 55 TaEE  Acknowledgement to donor may be arranged. If you do not agree, please indicate below.
[(&A / EREEFFASREESETESISHAA / HIBI0HER -

| / We do not agree to have my donation / donation of the organisation acknowledged by QEHCT.

SATEIEE O Please seal here
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