T M OB K

TUEN MUN HOSPITAL

MR ERERS s
(/I/ 52K / FERERAE Donation Form

IR / IRHE SR PR be - SRR AR - WHE - EHEEEE AR ALEBELESE -
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.

( [ SHEESFSAE "V Pleaseputa  “Y”  in the boxes if appropriate. )

BN HEERERIEE TR / SR T EFIEk L
1/We would like to support Tuen Mun Hospital by making a donation.

5% 1ER¥EE% Donation Details

1.  3E%&% Donation Amount : SEWE HKS
[] %485k One-off
[0 =A% Monthly TEHATEECZ It H H#A 11 Donation period till
i (43 if applicable ) : / (AMM/ FYYYY)
2. FEYE In Kind © {tisT{E({E Estimated Value :

3.  Esk 15 B Designated Use / Department :
L R — RO AR - WEEERR - R ¢
The donation will support general patients' services unless
otherwise specified.

%0775 Donation Method

D & Cash
WA AR AR - B R ANR T B B EiE N AIERRE - SRR A IR S S S -
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.

[J 21452 Crossed cheque
LUEEEE T Bl E - %% ; Payable to “Hospital Authority — Tuen Mun Hospital”

ZEHERE Cheque no. 41T Issue Bank :

] $84572k Bank Deposit~$3{788E Bank Transfer #8ft Faster Payment System (FPS)
SERALSRITIE SR A/ R EE0H g5 0 - Please provide the original bank-in slip / a proof of bank transfer or FPS.

B =556 Bank Account Number : MEFE£4f% Bank Account Name *
1. 518-40-04077-8 [ ®Hufi$R1T Bank of East Asia) Bl 5 dEP9%&f% Hospital Authority Tuen Mun Hospital
($R1T4R5% Bank Code : 015)
2. 002-738976-6 [E$7{F HSBC]
(81T4R%% Bank Code : 004)

DPayMe
{5 AR DU N UG BAE B — 4 > 1828 PayMe FHENEFITEUETTHERK - MR AT RREEHA

Please visit the following PayLink or scan the PayCode with your mobile phone, and make donation via PayMe App. Please provide a payment proof.

Wk 4% PayLink : e PayCode :
https:/qr.payme.hsbc.com.hk/2/QCkh4 XnhAMSqoFRTUKjbGo @ ‘% E

JIEIE M PayMe FTE 2 83K - AP E LT F80E - R ‘ﬁ% * ﬂ

T (o A - ﬁmﬁ N

The hospital will be charged a percentage-based fee for any donation made e ! i -;3_:_'*&
via PayMe. This fee is not chargeable to the donor. ‘f‘

[0 &A% Credit Card
DVisa D B EE-£ Mastercard

B B HE
Credit Card No. : Expiry Date : / (AEMM/ FEYYYY)
R A FRA%ES

Cardholder’s Name - Cardholder’s Signature :

ANBAE PR B LS IR 5 LR BSR4

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

v.6 Jun 2025



o BIHEBEHRIEZ I AR T ot N T80 IECERFB UL T -
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 IERUKINERLY 20 SR EENEE - 41 20 SHREARSRAREN > BRI T —E LIERBIR -
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 {EH-RERHVEN - ARG EEEIRARAERD) « ARZICRAERIAE - ARl BURRUCE B R E B T —I0R -
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 FyTHEH S R BLERIT AR BH 4 - AR AUIUH BCE R S » ZHI A 20 SRTDAE @RI - WAV 5 (ETAERAEEE ZHE - AR R
RENREE - FEIEER T —(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.

2 18R A&kl Donor Particulars

[0 bMEA43%IE2  Individual Donor [0 bifE23%IE2  Corporate Donor
SR EIRELTE

Name of Individual or Organization :

B4 A #t:44 Name of Contact Person

e M/t Ms Lok Mrs)

(4 | #CR[E] if different from above ) : (D;l‘,:i Mr /Dﬁ(j: Ms /Dj(j( Mrs)
Hidk Address :
ZEEE Tel : ZEHES Email : {#E Fax:
#55¥ Remarks :

o IEFOEN—HITELL L GBEYISERSN) FIES IR EIIR AR - WA R PR AR Ll -
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 FREFAIEEESL - SHRAERHE Bl ROT ek i -

The donation receipt will be issued to the name of individual or organization provided above unless otherwise specified.

{EABBUEEESEH Personal Information Collection Statement

RIS T AV E A BRI A R 2l - 3 R G eI e RSB E (T TEER, ) Rt DUNIFEEEAER S R R 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.

88 CEAERE (FARR) WRET) - dri i TEE e s B FEp Bt I P A8 st (RIMRAvE 2 AIas &k TR N - WIMBRAUSH THEE - B
B B i BB AT A EYRAY [E B AN S 40 e A A (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.

FER{EANEEHEESHEE Use of Personal Data for Solicitation of Donations

AR TR RS TR R R E SRS A - RBRMERROEATR AEFIS TR TEEER BN T IEREE - LFFEE
HIEREE -

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.

FHHE
2468 5464 BCEETES % ntwe.pa@ha.org.hk BLIEFIEFE NSRS K EHAHIRA -
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.

=E N H

Signature of the Donor : Date :

R LTS ABIRE 23 SRR R E A 5 ML RS R
Public Affairs and Donation Management Unit, 5/F, Rehabilitation Block, Tuen Mun Hospital,
23 Tsing Chung Koon Road, Tuen Mun, Hong Kong

EEeh Tel : 2468 5464  {HFL Fax : 2464 4643 %[ E-mail : ntwe.pa@ha.org.hk  48JF Website : www.ha.org.hk/tmh

v.6 Jun 2025
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