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The Hospital Authority

New Territories West Cluster :

Hospitals Charitable Trust @LK g ﬁ The Trust is supported by the public in the past years and
ﬂ % 3(31 AN % some highlighted activities were held for fund-raising. All
= = g “Hff‘ E the funds are put to the best possible use to the patients
i b fe and their families.
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g The Hospital Authority New Territories West Cluster Hospitals
L = Charitable Trust (“Trust”) has a mission to serve needy patients in
g = Tuen Mun, Yuen Long and Tin Shui Wai. These districts have many
% = families come from grassroots and low-income who rely heavily on
N €3 public health services.
28 85 The Trust was established in September 2007 to fund medical
mg‘;; ~ 82 and treatment programmes for the Cluster’s Hospitals, including
- = % § 8 g Ee) Tuen Mun Hospital, Pok Oi Hospital, Castle Peak Hospital
o 5 gz 23 and Siu Lam Hospital. The use of funding
"‘—?iﬂ g% 2 a = °(_E is under supervision of the Trustees.
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B4R 3% 1 » Contact Us
G 2468 5464 2464 4643 @ ntwc.spa@ha.org.hk

@ http://www.ha.org.hk/tmh/ch/about_us/trust.asp
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The Trust endeavors to provide more affordable and better
care to patients in the years ahead with a wider range of
projects for more than millions dollars, including purchased
new medical equipment, operations consumables and
sponsored hospital environment improvement.
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Minimally Invasive Surgery for Repair of Pectus Excavatum
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Make small incisions on chest wall and insert a curved metal bar to correct the
depression in a minimally invasive way.
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1/0ur organization* would like to make a donation of the following amount to
support The Hospital Authority New Territories West Cluster Hospitals Charitable

Trust:

854 %8 Donation Amount &% HK$

j8sk& &%} e Donor’s Information

O%&EMr O ZtMs
ERFE/HIBEME Name:

O KA Mrs

B EE Tel: EH Fax:

EE E-mail:

bk Address:
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If the name of the receipt is different from the above, please state:

EEHEBER - FERBREARBA:

For corporate donor, please state name & title of contact person:
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Personal Information Collection Statement
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Your personal data collected in this form will be kept strictly confidential
and made available only to New Territories West Cluster of the Hospital
Authority (“NTWC”) and The Hospital Authority New Territories West
Cluster Hospitals Charitable Trust (‘Hospitals Trust”) to use for purposes
relating to donation matters and for issuing receipts.

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

FREEREAECIESHERE

Agree to the Use of Personal Data for
Solicitation of Donations
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Thulium Laser Prostatectomy
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Please make your crossed cheque payable to “NTWC Charitable Trust”
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,Eie uce the risk of massive hemorrhage comparing with traditional surgery.

TELRERSIRBRETRARARESEREESSRNERER
SEE 24685464 HEH E ntwe.spa@ha.org.hk EEE £ U E FEHEAR o

O HiEHEANESLEO Direct Transfer to Bank Account
R ir8R17 Bank of East Asia: 015-518-25-01293-2

Please sign in the space below if you agree to support the charity work
of NTWC and Hosptials Trust and the use of your personal data for
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| solicitation of donations to NTWC and Hospitals Trust. If you find such use
Purchase of Private Light Bus for Cancer Patients [l f&E Credit Card O Visa O Master I not acceptable, then your signature is not required.
= N
BB AR AR AR NE - R ERER T TENFA LIRS I You have rights of access and correction with respect to your personal
[ — #-F A A Cardholder’s Name : : data held by NTWC and Hospitals Trust. If you wish to exercise these
Purchase a Rehabus with wheelchair elevating platform for cancer patients 12 5818 Card No.: | rights or you do not wish to receive any promotional materials on
who are severely ill or physically disable, travelling to and from hospital for Birs = e " | solicitation for donations to NTWC and Hosptials Trust afterwards, please
follow-up consultations. 2% B #1% Expiry Date : AMM/ FYY | contact the Secretary Office of Hospitals Trust at 2468 5464 or by email:
ntwc.spa@ha.org.hk.
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Signature of the Donor

the Trust (Address shown overleaf). Credit card donation can be faxed to 2464 4643.
* M £ TEREZ Please delete as appropriate
B3 Remarks : 1BFUEE 100 JTER A L R B A receipt will be issued for donation of HK$100 or above

Seats en route Project outside Obstetric Ward
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Establish a resting lounge outside the obstetric ward in
Tuen Mun Hospital for pregnancy women and their relatives.

|
[
Please send this form together with the cheque or bank pay-in-slip to the office of |~ BHAZE
[
[
[

H 8 Date




