ELEHE € %

The Hospi'tféVI'Authority New Territories West Cluster Hospitals Charitable Trust

sk | IEEEEFE Donation Form

WIIRRK [ 1R SR OB R SRIH R ARAE > WHE - B EHEEARSWER -
If you would like to make a donation to Hospital Authority New Territories West Cluster Hospitals Charitable Trust (“the Trust”), please complete
this donation form and send it to the Secretariat of the Trust via mail, email or fax.

( O SEE T TV Pleaseputa  “V”  in the boxes if appropriate. )
AN | MRS EH DT / R T2 0BRSS |- |/ We would like to support the Trust by making a donation.

[ F2X/4EEEER Donation Details

1. IB=$%E Donation Amount : A HKS

2. PEYE InKind: {sH{8{E Estimated Value :

3. #HEk /| BB BHY Designated Use / Department :
SR AR AR - ETRERR > H5E ¢

The donation will support general patients' services unless otherwise specified.

[ #8275 Donation Method

[ 8377FEk Bank Deposit,/35{7#8E Bank Transfer /@8t Faster Payment System (FPS)
SR TERIR IE A/ RSG5 - Please provide the original bank-in slip / a proof of bank transfer or FPS.

g F5E6E Bank Account Number : EFE 4% Bank Account Name :
1. 518-25-01293-2 [ s &5i$RfT Bank of East Asia) (#R{74%%% Bank Code : 015) =282 4 NTWC Charitable Trust

2. 741-820708-838 [EER{T HSBC] ($R{T4m%% Bank Code : 004)
EHEC R AR FPS ID © 118609684

Orayme
S I TR AR DA A B 4 - A0S PayMe THEIE AR U TIERK - IHREEITKEEH - Please visit the following Link or scan the
QR Code with your mobile phone, and make donation via PayMe App. Please provide a payment proof.

fgIHE 1 PayMe FirfE Z 153K » AHEREHE /T EE N T48% - MBI GO 482 - The Trust will be charged a percentage-based fee for any
donation made via PayMe. This fee is not chargeable to the donor.

JH%E Link :  hitps:/gr.payme.hsbc.com.hk/2/4f9krtEHsRIBBM825N9V7R T4EtE QR Code: @) (8)
s
o 4
e 4 Ew‘:

?&;’ st
Ezl 1#13 T
O f=HE-k Credit Card

HIEBEBEREREZ IR AESEEEE O TEE  EEHCE S HE R0 4% - The Trust will be charged a percentage-based fee for any donation made via a
credit card. This fee is not chargeable to the donor.

[ %¢Hq PayPal 48_-{}Z13E & Via PayPal online payment platform

SERTEDL T A BT RS 4605 - DU TIEER > AR ESEEHA - Please visit the following Link or scan the QR Code for donation, and provide a
payment proof.

J#4E Link : https://www.paypal.com/ncp/payment/MW7SYD64GLMZU T 4ERE QR Code:

O visa O g5zt Mastercard
[ #2420 One-off O & H452% Monthly

TEHAEEE I H A 1E Donation period till (#1i#)F if applicable ) : / (B MM/ ZEYYYY)
ERRFRE BrHME
Credit Card No. : Expiry Date : / (AMM/EYYYY)
FrR A% FFRAES
Cardholder’s Name - Cardholder’s Signature :

BNIGREE LB S LL HER-R PO F51#E4%HE - | hereby authorize Hospital Authority New Territories West Cluster Hospitals Charitable
Trust to debit the above donation amount from the above credit card.
o £ F{E7ETH] Monthly donation programme :
o BN EHEY 20 R EEhiEE - 40 20 SRR A BB > EIER T —(# T/E X34 - 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 FEH-RERMYED » AEEEEMRREERT) « W TARFEHIAE - AES R EHHRCE S R AT H F R TN HLHE—ZE% - Any changes of the credit card
information may lead to failure of transaction. Should the transaction fail, the Trust will contact the donor and make a second attempt at donor’s consent.
0 Ky THRE & S ] SR TR A B -4 - A0SR E AEUM SR RS © NS H 20 SRATLAE EEAAR S W R 5 (ETERUEEEZHE - iR
PR - B IEES] N —E T/EREEH - 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 Trust 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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https://qr.payme.hsbc.com.hk/2/4f9krtEHsRJ8BM825N9V7R
https://www.paypal.com/ncp/payment/MW7SYD64GLMZU

O #iz=r= Crossed cheque
LUESA R T3 0B ELS: | Payableto  “NTWC Charitable Trust”
7 ZE5fHE Cheque no. : SR Issue Bank :

[ #E4 cash
WA LIIREIER  SEREEA RSN E I - Cash donation can be made through the office of the Secretariat of the Trust.

| #82k/#85 Ak} Donor Particulars

O LMEA##ER  Individual Donor O Litsts£3%i850 Corporate Donor

ERIG ST

Name of Individual or Organization : (O%e4: Mr/ O%4 Ms/ DR Mrs)
r4& Atk Name of Contact Person
(4N 3R [E if different from above ) (O%4 Mr/ O+ Ms/O%K Mrs)
Hiyl Address :

EHEE Tel ZEES Email : {HE Fax

{5 Remarks :

. EFCER—EITE b (iSRS ) TSR (EHIRR ik > I PRl & itk - 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.

. PR RIEERASN » SRS % bl B 55 A et 2284 - The donation receipt will be issued to the name of individual or organization provided above unless otherwise
specified.

. FHLEFEASNESREHIERD) - FrisESk G E NIRRT TBE H T 2B LGB TG BidEss T S MBS EEE - AeEHZ 8 g iiiFEizEIameE - Wi
HEEL Y52 5185k - Funds in the Trust come from donations. Every cent from the community goes straight into the donation pool without deducting administrative expenses. The
Board of Trustees will carefully consider every single application for assistance and disburse funds in keeping with its mission.

EAEHULEEREHR Personal Information Collection Statement

RFASFRUCER T OME N SRR S R a2 - WA G208 (T TEe ) REREBE RS (TR Titrbad, ) $20t - DUIME
B SR B H B SR H Y -

Your personal data collected in this form will be kept strictly confidential and made available only The Hospital Authority New Territories West Cluster Hospitals
Charitable Trust (“the Trust”) and New Territories West Cluster of the Hospital Authority (“NTWC?”) to use for purposes relating to donation matters and for issuing
receipts.

R (EABR (FAEE) BRE1) - ik Ko St ralnda se et ST TAE A BN (RMRRVESRIBRSERL) EETREEEE - RATREHSHE THIERE B
Fdp RORT SPGIRAAEARFS BRI Z AR G UL REE A EH

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

FEHENEEEESEHEE Use of Personal Data for Solicitation of Donations

W NERSESORES R AR ENEE L - YEERMERREASHAES R A AR S TESER  ER TIEEEE - RREE
RmBEE -

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

R RERE I A B AT E AR 4 ROR SR P e A A R R A8 N » 0T AR S A U B 5 S 5P e A Rl R s SR HE R R, - 598
2468 5464 = EEHELZE ntwe.charitabletrust@ha.org.hk BLAR SFREFRIFLE o

You have rights of access and correction with respect to your personal data held by the Trust and NTWC. If you wish to exercise these rights or you do not wish to
receive any promotional materials on solicitation for donations to the Trust and NTWC afterwards, please contact the Secretariat of the Trust at 2468 5464 or by email
ntwc.charitabletrust@ha.org.hk.

TN H 4

Signature of the Donor : Date :

FhEEE Secretariat

ST PG BRI A A\ T S R ZE 5E4H New Territories West Cluster Public Affairs and Donation Management Unit

Hirhl- Address FENT ST A ERS 23 SRR e R b
5/F, Rehabilitation Block, Tuen Mun Hospital, 23 Tsing Chung Koon Road, Tuen Mun, New Territories, Hong Kong
L Tel 2468 5464

{EH Fax : 2464 4643
FEE E-mail : ntwec.charitabletrust@ha.org.hk
4k Website - https://www3.ha.org.hk/tmh/ch/about_us/trust.asp

49 |-1E=k2e4% Online donation platform :
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