sk /| IBEEEHE Donation Form

( ': HRRLELEE
) v - 48 - B - BR
Siu Lam Hospital
WIRIRRR | $RHE SRy B RS b - SRR AR - WEE - EEEEE E ABsE -
If you would like to make a donation to Siu Lam Hospital, please complete this donation form and send it to
our General Registry via mail, email or fax.

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

AN | SRR [ BT TR -
1 / We would like to support Siu Lam Hospital by making a donation.

Ik /B EEE Donation Details

1.  3B%Kk&%E Donation Amount : Sk HKS
O BE%#E7K One-off
O & A8k Monthly TEHEECZ )t H 8711 Donation period till
i (4 if applicable ) : / (AMM/ FEYYYY)
2. PEYSE InKind : fEEHEE 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.

=075 Donation Method

0O #&sZ= Crossed cheque
LUHEEE T B2fiE S — /IMESE[% ;  Payable to “Hospital Authority — Siu Lam Hospital”

<7 EESETE Cheque no. : 25 HH$R1T Issue Bank :

0O $/177F=X Bank Deposit
IEE%%HE Bank Account Number : 267-321347-001 [ {45451 Hang Seng Bank]  ($R{T#w#5% Bank Code : 024)
1§ =448 Bank Account Name : B2 5 /[ME%&[% Hospital Authority Siu Lam Hospital
(RSB T IE A - Please provide original bank-in slip. )

0O $R/T83EE Bank Transfer / 8k Faster Payment System (FPS)
& 5218 Bank Account Number : 267-321347-001 [fE4:$F1F Hang Seng Bank]  ($R{T#w%% Bank Code : 024)
IR 44%% Bank Account Name : B[ Hf5) /|MEE2 5w Hospital Authority Siu Lam Hospital
(R fLEEAE /g iEEAH - Please provide a proof of transfer / FPS. )

O fZAF Credit Card
O Visa 0O &= Mestercard

FEHRRSE AR HIEZE

Credit Card No. : Expiry Date : / (A MM/ ﬁi YYYY)
FrRAEA FrRAZEHS

Cardholder’s Name Cardholder’s Signature :

NI MBI LL SRR P OHORR EFIHERGEEE -
| hereby authorize Siu Lam Hospital to debit the above donation amount from the above credit card.

o BIHEBEHRIEZ IR AeaFE T ot N T80 I CERFECUT 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 & HAHFETE] Monthly donation programme :
o RFGRINE H4Y 20 SR EEER - 40 20 SRRSO REI - SRR T —(E TIE BN -
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 EHI-RERIYE Y > AMEEEIIRARAET) « ARZIOREERTBE - RGeS s s AR T 28— JOR% -

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.

0 THER e HHFE BRI T HHERAR A T RSB NHUH S R - ANER 20 SRATLLE Ea A AR - ACTHE &V 5 B TIERAEEE 225k - AR R

KRBT - FENER T —(E TIFREH -

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 LPUEA£ZEERC  Individual Donor O D4 #4830 Corporate Donor
SRR
Name of Individual or Organization : %4 Mr/ 2t Ms/ CIACK Mrs
Fa& A% Name of Contact Person
(#ngd 3R [E] if different from above) : O%e4: Mr/ [zt Ms/ A Mrs
Hiiik Address :
EEE Tel : FEL Email : #HE Fax:
fsE Remarks :

o EFOBN—EITE L (BMYIEERIN) 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 i 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

ARFAG PR TV EA B BRI - 3 R g/ MR BB (TR "BER, ) Rt - DRFEESHEA R RS IR B Y -
Your personal data collected in this form will be kept strictly confidential and made available only to Siu Lam Hospital and Hospital Authority (HA) to use for
purposes relating to donation matters and for issuing receipts.

88 CIEAERE (FARR) (RET) - Hrid/ IMEEE e e B8 SEiBe it I P A8 et (RIMREIE R ATRAE &kt TR N - MR eIUSE THEE - &
/N B f BB R AT A EMRAY [E B BN Er i e A RA(E Akt -

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

FEREANEEEESHEE Use of Personal Data for Solicitation of Donations

M TERE@ES MR AR ERNEELF - Y EERFERGFNVEARTR A NERR B ERETESER IR TIERES - ARFEE -
RREEE -

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

AR R R Bl R S/ MBS e B B S Rr A B A IR R » AT R Al RER SR el PR S M B e S 78 R A B2 = SR AN 3580
2456 7822 S EEE % slh_enquiry@ha.org.hk B/ NESEFE AR R4S -

You have rights of access and correction with respect to your personal data held by Siu Lam 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 Siu Lam Hospital and HA afterwards, please contact the General Registry of Siu Lam Hospital at
2456 7822 or by email slh_enguiry@ha.org.hk.

I O H

Signature of the Donor : Date :

T P TE B 15 9% MEES Hraasah
General Registry,
Siu Lam Hospital, 15 Tsing Chung Koon Road, Tuen Mun, Hong Kong

EE2E Tel: 2456 7822 (i Fax: 24559330 E5%) E-mail: slh_enquiry@ha.org.hk  4&ik Website: www.ha.org.hk/slh
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