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TUEN MUN HOSPITAL

WIAEERK | S TaPIE b - SHHZ AR - WS - EHsEE S AT ARG RESA -
If you would like to make a donation to Tuen Mun Hospital, please complete this donation form and send it to
our Public Affairs and Donation Management Unit via mail, email or fax.

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

AN | SRR TR [ BT T TRk
1 / We would like to support Tuen Mun Hospital by making a donation.

Ik /B EEE Donation Details

1. 3B%Kk&%E Donation Amount : Sk HKS
O BE%#E7K One-off
0O 4 A8k Monthly TEHRECZE )t H #7111 Donation period till
i (4 if applicable ) : / (AMM/ FEYYYY)
2. PR InKind : flEH{E(E Estimated Value :

3. #HEk /| BE¥ BHY Designated Use / Department :
Lk IR — R AR - AR - Rk ¢
The donation will support general patients' services unless
otherwise specified.

2 7E Donation Method

O #H& Cash
WA SRS ESRAANR P TERT R E AN YIS - SRR AR AT e B SEAH Y -
Cash donation can be put into the donation boxes installed at Tuen Mun Hospital, or made through the office of our Public Affairs and
Donation Management Unit.

O #4&7= Crossed cheque
JeTE T eSS — if9%8kk , Payable to “Hospital Authority — Tuen Mun Hospital”

EEHERE Cheque no. : 5 HSR1T Issue Bank :

O $817H3X Bank Deposit
IR 5%6%E Bank Account Number : 518-40-04077-8 [ 5gn§R{T Bank of East Asia]
I 44f% Bank Account Name @ B&fE 5 — thif9%&f% Hospital Authority — Tuen Mun Hospital
(EEHRALERTTEEEUB IEZA - Please provide original bank-in slip. )
O $R1TEHE Bank Transfer / B8 Faster Payment System (FPS)
i =55 Bank Account Number : 518-40-04077-8 [ 5REH$R{T Bank of East Asia])
=478 Bank Account Name : BEleE )5 — tifT%ls Hospital Authority — Tuen Mun Hospital
(E5EfLEEAE iS5 HH - Please provide a proof of transfer / FPS. )

O {EH+& Credit Card

O Visa O &= Mastercard
ERRRIE BRHEHE
Credit Card No. : Expiry Date : / (A MM/ FYYYY)
FR A4 FrRAN%ES
Cardholder’s Name : Cardholder’s Signature :

BRI EER-R P bR ESISe 3 -
| hereby authorize Tuen Mun Hospital to debit the above donation amount from the above credit card.

o GIHEBEFRFTE 21830 Abet9 e g o th N T8 - HIBRCE BRSO T4 -
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 RN H &Y 20 SR EENEE - 40 20 SRZEAREAGEE - BRI T —E TIERBIR -
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 (EFH-RERIVEN - ARG EEEHRARRERY) « WA IIER - Ab EUERE S RAE HE B T L H—208% -
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.
O YTHEH 40 R BRI TIRERAH R T4  WISE AEUH B SUERGE » 2T H 20 SRATLAS @A » WTHE SV 5 (8 TAERDUEEE 225k - AR R E
REAREI - B EIEER N —{E TR -
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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ERk R A&l Donor Particulars

O DUMEA£#EEZ  Individual Donor O DU#RE#38s0  Corporate Donor
SRR
Name of Individual or Organization : Ced: Mr/ Ot Ms/ CAK Mrs
Fra& A%, Name of Contact Person
(4nEi_ bR [E if different from above ) : 54 Mr/ O+ Ms/ TR Mrs
Hiiik Address :
EEE Tel : FEL Email #HE Fax:
fs¥ 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 BRI EEREHE Personal Information Collection Statement

ARFAG PR TV EA BRI A R R - 3 Qg iPTR i R R EEE (TR "BER, ) 2t - DRFEESHEA R RS IR B Y -
Your personal data collected in this form will be kept strictly confidential and made available only to Tuen Mun Hospital and Hospital Authority (HA) to use for
purposes relating to donation matters and for issuing receipts.

MR8 CIEAERE (FARR) (RET) - drp i TEEbe s B fEpibett P A8 et (RIMRAE R ATRAE &kt TR 5N - IMBRIUSH THEE - B
B B R BB AT A EMRAY [E B FR S 0 e A mRA(E Akt -

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

FER{EANEEEESHEE Use of Personal Data for Solicitation of Donations

AR TERE@ESIT O TR AR ERNEE LF - Y EERFAERGFNEARHAEIIBRREERETEESER IR TIERES - ARFEE
RIREEE -

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

AR R B Bl R S o P B8 e e B R A B A IR R » ANt T Rl RER SR el P B P T B be S B8 R A B R = SR AN » 3550
2468 5464 =(EEF % ntwe.pa@ha.org.hk B TEERE A L F5 K s SEAHIBRAS o

You have rights of access and correction with respect to your personal data held by Tuen Mun 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 Tuen Mun Hospital and HA afterwards, please contact the Public Affairs and Donation
Management Unit of Tuen Mun Hospital at 2468 5464 or by email ntwc.pa@ha.org.hk.

I O H

Signature of the Donor : Date :

EAR SR PAERES 23 9T TRBERHE A 5 AL NSS4
Public Affairs and Donation Management Unit, 5/F, Rehabilitation Block, Tuen Mun Hospital,
23 Tsing Chung Koon Road, Tuen Mun, Hong Kong

EEEE Tel : 2468 5464  {HE Fax : 2464 4643 %) E-mail : ntwe.pa@ha.org.hk  4gH- Website : www.ha.org.hk/tmh
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