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Queen Elizabeth Iospital

BWAZEDIN / BERAZEDRIL (38i23R18) PRC / CPRC (Donation Form)

(BT ESCEpR T - 35588 DB TSI S Please fill this form in BLOCK LETTERS for record processing)
(GEFEE 7RI TV Please put a “Y”in the boxes if appropriate)

O AAAHERESEERED DRARRFL g AARERESEERL T RER AR
I/We want to support Patient Resource Centre 1/We want to support Cancer Patient Resource Centre

R 4% Donation Details

O A B EEECER) Donation Amount: HKS

O =L By Cheque

it 2= ZBE A cheque (SEFE No. ) isenclosed.
Bl AT BREER - SRS - _ _
Please make crossed cheque payable to “Hospital Authority - Queen Elizabeth Hospital”

O 4 InCash (3377#) 2%+ Please DONOTMAIL CASH, /% &2 4F 72# Donation amount is confirmed after verification)
WEKLAFEAERR > 25 o] DURE B IERCEEHEIE T & O AR R E N R OB S St A e EGEN - EdEsm
DU sthgs: (HRE BB 0(ACO) 8L 5 - B — 1T & 51 50 R B2 Fo il (i BCBAE it B B2 52 ff&) - Cash donation can be dropped off
together with the donation form in a sealed envelope at any of the Queen Elizabeth Hospital Charitable Trust (QEHCT) donation boxes installed at the
following areas in the hospital (Pharmacy: 2/F Ambulatory Care Centre, Near Shroff and Pharmacy Counters: 1/F, Block E and Hall of Eternal
Peace: LG/G Block B).

O B. FEHE¥)5 Donated Item:

{51& Estimated Value:
* RS  AREBAEEENE  ERYRRMERNREER - ARERETER -

If the donated item is not accepted, QEH will contact the donor to take back the item. The hospital reserves the right to dispose of the item if it is not taken back within 2 weeks.

$5E% A ZPEF Donor Particulars

O DUEAZFEEF Individual Donor O DIMERE 4435382k Corporate Donor
SRIT LB (ke | 2t 1 RK)
Name of Individual or Organization: (Mr / Ms / Mrs)
a8 N4 (A EL B AR [E]): (et | 2 | RK)
Name of Contact Person (If differentfromabove): (Mr / Ms / Mrs)
itk Address:
- : " - IR AL
5 Tel: T Email: e [T 11T TR

RS — BT s ERDESHEHR IR R - BREFRIEEDISN - B Bl o5 et i s o -
O Donation receipt will be issued for donation of HK$100 or above which is tax-deductible. The donation receipt will be issued to the name of individual or
organization provided above unless otherwise specified

O ZEEFEEHS A thank you letter is required.

AR B A A B AR T B R T B A DRI - 0N EE - S5 UGS -
The Centre may acknowledge donations on the website or other means.  If you do not agree, please indicate below.
O 2 HREREBSEAN | T
| do not agree to have my donation / donation of the organization acknowledged by Hospital

{EAEREIUEEREEH Personal Information Collection Statement

ARFAG PR N A E N BRI Bt ORas B2 » M & s AER O ~ B A B O R PR O Bebe - AR B S AH R S B R 3 LRy H ey -
Your personal data collected in this form will be kept strictly confidential and made available only to PRC, CPRC and Queen Elizabeth Hospital (QEH) to use for
purposes relating to donation matters and for issuing receipts.

TE4E CEANERFABRRGT) - HHSR ARG ~ B Em A BRG] A B et (5 A R N A AR BIMRIT 2RI A SR T 5 1]
TIREEAUSHE THIEE - (AR ARG R THE R Z AR St A T o8 Akt -

Under the Personal Data (Privacy) Ordinance, PRC, CPRC and QEH 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 PRC, CPRC and QEH but will not so use your personal data unless your consent is received.
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M TERESEEFIRARRTL - BERARRDORFFREERNEE TF - URERAERE THEAESS R ARERL - BERARR
L RFFVARBEETRERE SR THERESE - WFT FEE  AfREEE-

Use of Personal Data for Solicitation of Donations

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

B A RERE S RIS AR T ~ FERER AER T 0 S A A B e R RERS B A AR - 205 B AR s AR A AR 0
FEER AE R O R M BT A RIRE S SRR A - 5F 2088 3506 6434 Bl ABRH LB A 5 3506 5393 FEAER A B R LB E ARHLE -
You have rights of access and correction with respect to your personal data held by PRC, CPRC and QEH. If you wish to exercise these rights or you do not wish to receive
any promotional materials on solicitation for donations to PRC, CPRC and QEH afterwards, please contact IC of PRC at 3506 6434 or IC of CPRC at 3506 5393.

eI H
Signature of Donor : Date :

Revised on SEP 2023
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Rm 5, M/F, Ambulatory Care Centre
30 Gascoigne Road, Kowloon, Hong Kong
Patient Resource Centre
Queen Elizabeth Hospital
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Ghank you for Poyr Genercus Donaltiion

* EEE BT > (Please do not send cash by mail)



