ELEHRE € %

The Hospital Authority New Territories West Cluster Hospitals Charitable Trust

ek / % Donation Form

WIIRRK / B SR DB AR S - SRR ACRAR » WEE - B EE E AR SMERE -
If you would like to donate 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 EREETHAE "V, Pleaseputa  “\”  in the boxes if appropriate. )
A | BEEFEEELDITIER / B LE TS 0BEES | o 1/ We would like to support the Trust through donation.

| /AR EEE Donation Details

1. 3E5X&%H Donation Amount : & HKS

2. IPEYE InKind : {EEHE{E Estimated Value :

3. 3Bk / B EHY Designated Use / Department :
=GN —BIR AR - WERERRE > #FiH:

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

| #8328 777% Donation Method

— 048 FIEEES One-stop Online Donation Platform

ER AR S U EIRRCT SRR - SERE T AERFR 0 55 LETTEEI S SEE (GUSRETRORE D -
WEH A A - DR R R

You are welcome to make donations through our one-stop online donation platform. Upon completion of the electronic payment, please
upload the payment proof or transaction screenshot (with payment date) and complete the online form for our further processing.

T2 Electronic Donation Methods :

(1) )\ T HERTEZL Through Octopus mobile app
(2) BE#E PayMe FHEIEFIFE = Through PayMe mobile app
(3) {ZHF Credit Card (%X via PayPal )
SPESHE PayPal IRE ~ (SRR (Visa /ESE - /HE#EE - Discover) J Apple Pay -
The platform supports for PayPal Wallet, Credit Card (Visa,”Mastercard /" American Express /Discover) and Apple Pay.

HAmFZTE, Other Donation Methods

O ST

Bank Deposit,/$37T788lE Bank Transfer /#8{t Faster Payment System (FPS)

SHER AR TER IR IEA ARS8 955 HA - Please provide the original bank-in slip / a proof of bank transfer or FPS.
AR T IR P AR S —UE 4 3B S © This donation method is also available through our one-stop online donation platform.

& =556 Bank Account Number : 5 44%% Bank Account Name :
1. 518-25-01293-2 [3TH$R{T Bank of East Asia] ( $R{74m5% Bank Code : 015) =384 NTWC Charitable Trust
2. 741-820708-838 [JEE$R{T HSBC] ($R174R5% Bank Code : 004)

FEE R REE FPS ID © 118609684

O fEfHk Credit Card
O Visa O &= Mastercard
O BERIEEL One-off O & H#53 Monthly
TEHRAIEZE I H A 1E Donation period till (17 if applicable ) : / (AMM/ FEYYYY)

B~ AREHE (AMM/ FEYYYY)
Credit Card No. : Expiry Date : /
A% FRAZHES
Cardholder’s Name : Cardholder’s Signature :

KNI R RS DL FE P O _E51353K4:%8 - 1 hereby authorise Hospital Authority New Territories West Cluster Hospitals Charitable
Trust to debit the above donation amount from the above credit card.

SES

o 5t H4E7#ETE] Monthly donation programme :

o

O #lgRI=

IR

SCERRS

BRI H L) 20 5R A BRE S 40 20 SEREA AR - EIRR T —(E L(EXBAE - 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.

ERRERNES  AHELEEIRRAERY)  WZTORAERIIBE - A5 SR SRR E TS RAE H AR T2 H—ZCOR% - 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.

TR THER R S R B R T M EEAR R -4 - A0dRRKE ACHOM BCE O ENS - IR A 20 SRRTLUE B AIA LS - W R/ 5 @ TIEREEEZHE - 08 R E
KN TFAREH - B GIEES] F—({E T/E K - 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.

Crossed cheque
M=\ B84 | Payableto “NTWC Charitable Trust”

Cheque no. : FHSRTT Issue Bank :

O 34 Cash

AERAER
Rev. Jun 2026

SR FHHEEAFEESTNERE YR - Cash donation can be made through the office of the Secretariat of the Trust.



| FEE/AREE AEFE Donor Particulars

O DMEA£FEEZ  Individual Donor O DtE25838  Corporate Donor
SR HEERELTE

Name of Individual or Organisation :

4% A#E%4 Name of Contact Person

(O%%4 Mr/OZc+ Ms/ OA&K Mrs)

({8 iR [E] if different from above ) : (O%4 Mr/O% 4 Ms/OKRK Mrs)
HhiE Address :
E5E Tel BEHE Email : {#H Fax:
%5 Remarks :

o FIEEEE T A GRITER MRS FrEZ IR0 AESIBIFE L FED - S EMECSIIFEE - 1N IHREEERE
IR - i R (AR EE Ry R4 28 5T »  The Trust will be charged a percentage-based fee for any donation made via electronic payment methods (except for
bank transfer /FPS). This fee is not chargeable to the donor. In addition, there is no upper limit on donations made and a suggested minimum donation amount is
HKS$28.

o IERCEAENS 100 TTECLL B CHEBEPIRERSL) - TIHESTEA AR FRI R AFEZ R « AIEef A B E P El 7 2735 L  An official receipt will be issued

for donations of HK$100 or above for tax deduction and record purposes (excluding in-kind donation), by email or surface mail.

o FREFHIEFEHAN » ISR il RS L e 4 RE 28 4, - The donation receipt will be issued to the name of individual or organisation provided above
unless otherwise specified.

o BLBFASINESKEHERED - FSEEEAIRITEE AN 2B ISR A B s T SRS RREHE - AT R g g
FIBR IR ZTE HNE S - WEIEESMSE 55K - 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 review each hospital’s application for charitable projects and
disburse funds in accordance with the Trust’s mission.

=22

HH Personal Information Collection Statement

RIFAEPTUCERE T AVE A S I A (R R - R FEZ 0 8RES (M8 T ) RERESRTAERSE (TR Diirmka, ) 12t DURIFs
FEAEREE R UERY HAY -

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.

HREE CIEAERE (FARR) (RE) » HIFA B Ko SR ra et R T A &R (RIREVLERAGRE k) B TREEEE > IR CHUSHE PryE R - (55
B SO SRPE IR AT ARG R ORI E R Z AR S L L o8 A IR E A DR -

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.

(FFA{EAERMEE SR Use of Personal Data for Solicitation of Donations

W TERESE RS R AR ENEE L - LEERMEARIE AR AR R RER e TRERE SR TIEREE - IMFFEER
RIfmREE -

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 AR 22 Bl AT I AR < RO SR PG I A R I (R B A o AN (0 L Al A | s A AP U B A < R S S I A R 28 e S R HE R I - S ER 2468
5464 5¢EEETE ntwc.charitabletrust@ha.org. hk BLUARL S ENEFR 4L -

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
ntwe.charitabletrust@ha.org.hk.

FRNEE H A
Signature of the Donor : Date :
J Secretariat

SR PG R AT A\ T EE RS 22 5541 New Territories West Cluster Public Affairs and Donation Management Unit

jhhk Address : TR ST PARRES 23 SR TR PE R R A 5 1%
5/F, Rehabilitation Block, Tuen Mun Hospital, 23 Tsing Chung Koon Road, Tuen Mun, New Territories, Hong Kong
EEEE Tel : 2468 5464

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

Rev. Jun 2026
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