# 57 7 - B B A >

New Territories West Cluster

Q/)/ o E o I/ IBEE TR Donation Form

TUEN MUN HOSPITAL

WAEEFR / 10 SR EPTRERT » SHE AR - WHE - BESEE AR ARG R ESH -
If you would like to donate 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

S HRSPEE TV Pleaseputa  “V”  in the boxes if appropriate. )

A EEESEHD TR / B "985z ;o 1/ We would like to support Tuen Mun Hospital through donation.

| #82k$5EEsE1S Donation Details

1. 3IB=$%E Donation Amount : i HKS

2. IPEYE InKind : {i5+{8{E Estimated Value :

3.  Esk 15 B Designated Use / Department :
=GN —BIR AR - WERERRE > #FiH:

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

| $82X777% Donation Method

—BER 4 FHRZE4S One-stop Online Donation Platform

EZRUEEARR— IR IO SRS - SRR T EF R - 5 BT RGEEII S S EE (A RERURTRER)
WHH 4 A - DAEARERREE -

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.

B35 =, Electronic Donation Methods :

(1) B3 G T HEFFZ={ Through Octopus mobile app
(2) £ PayMe F-H4EFAFE 2 Through PayMe mobile app
(3) {ZHF Credit Card (4 via PayPal)
SPESE PayPal R ~ (SRR (Visa /EISRE R HB(#EE  Discover) K Apple Pay
The platform supports for PayPal Wallet, Credit Card (Visa,Mastercard ~American Express ~Discover) and Apple Pay.

HAt#HER 5, Other Donation Methods
[ 88477F%k Bank deposit,/$i{T8#iHE Bank transfer B8t Faster payment system (FPS)
SRR TSR IE A R SEEH g i - Please provide the original bank-in slip / a proof of bank transfer or FPS.
AR 2R A — =04 3R 4 » This donation method is also available through our one-stop online donation platform.

B 556 Bank Account Number : IEFE4%4%% Bank Account Name *
1. 518-40-04077-8 [ B ai$R{T Bank of East Asia] ($R{74m5% Bank Code : 015) BeleE s TEP%&f% Hospital Authority Tuen Mun Hospital

2.002-738976-6 [EERTT HSBC] ($R{T4m5% Bank Code : 004)

[ {&F+& Credit card
O visa [ &= Mastercard
O R One-off O EAHEZ Monthly

TEHIEEE I H#A 1F Donation period till (413 if applicable ) : / (AMM/ FEYYYY)
BRI B HBE
Credit Card No. * Expiry Date : / (AMM/ £ YYYY)
Rk A4 FrR A%
Cardholder’s Name Cardholder’s Signature :

ARABHEEPTRBE LB AR P CHOER RV ISR EEs -

I hereby authorise Tuen Mun Hospital to debit the above donation amount from the above credit card.

o & HHFETE] Monthly donation programme :

o

BRI A 49 20 5% B R %0 40 20 SRR AR S FAEGY  EEE R T —{E T./E K ##HE - 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.

{EHFERIEY A e S8R RAER ) - AZICRRERIEE > R BRI R4S RAT HLE T H2e 8% - 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.

Ry TH R 2 S0 R SR T AR AEBH 48 SRR AU BCE UG 2R H 20 SERTDAB AR - WFAR S 5 [ TIERAEE & 228k - AR R EAREA
B > BEIEES] RN —(E T{EREH - 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.

[ #1482 Crossed cheque

JePEE S TR — thP9%&f% , Payable to “Hospital Authority — Tuen Mun Hospital”
72254 Cheque no. - 2 H$R1T Issue Bank :
[ #4 Cash

WEKLIREAER > SR AR BT e E ARG - BCRER AR /A 3575 K S 5L4HIHEE - 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.
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| #8255 A0k} Donor Particulars

O LUEA#ZERL  Individual Donor O Dig#s&z38  Corporate Donor

BRI
Name of Individual or Organisation : (e Mr/CHet: Ms/ PR Mrs )

i4& Atk Name of Contact Person
(e iR E] if different from above ) : (4 Mr/O&+ Ms/ChcA Mrs)

itk Address :

B Tel © ) Email : {#H Fax:

#5=F Remarks :

o HHEBET AN GRITEIR RSN ) FriE IR0 AbSaB i g o i N T - B RESECUE TEE - I ISR
IR - M A (R AE R EE By #Ei% 28 JT - The hospital 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 HK$28.

o JHRCEAENS 100 TELL B (RIS ERSL) > AR IE SR (E R A2 A » ANBei AR BP0 75 3027 $45UdS - 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.
. EREFAIEERR > IERUE BT Bl 05 Zali g 4iE a5 - The donation receipt will be issued to the name of individual or organisation provided above

unless otherwise specified.

=22

HH Personal Information Collection Statement

ARFAZPTUCIERE T AV E A B R (R - 3 A P R R R B (TR TRER ) 2 DRSS R RE 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.

R (EABR (RARE) BRE1) - i TE b i B fE et T THE A BN (RMRAVES RIS ERL) ETREEE - RATREHUSE THIERE - B
HFTE I R B R RS EIRAY [E] B A Er a0 e A IRA(E A&k -

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.

FEAENEEHEESHEE Use of Personal Data for Solicitation of Donations

W NERSESOF PR A B ERNEE L  YEERMERRNEASHATF TR B ERETESER  FR TIEEEE - IRREE
RmBEE -

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.

A RERE N B R I E T P TR B B8 R AR IR EE N} » AT _ BRI SR A iU hF T e s B E R A S SR HE R R - 5550
2468 5464 S{EEELE ntwe.pa@ha.org.hk BHTE PR N ISR K S SEAH A -

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.

PRAEE HEA
Signature of the Donor : Date :

PR AL RS

Tune Mun Hospital Public Affairs and Donation Management Unit

bk Address @ FUEHTFLOPTEABRS 23 SRR REARE S 18
5/F, Rehabilitation Block, Tuen Mun Hospital, 23 Tsing Chung Koon Road, Tuen Mun, New Territories, Hong Kong
FEEL Tel - 2468 5464
{#HH Fax : 2464 4643
ZEE E-mail - ntwe.pa@ha.org.hk
4k Website - www.ha.org.hk/tmh
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