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O RITEFOSEBEEEREES (REANSATEEY - RESEL  ZELNEEORY - BESEEE)
W2 — 75 (Zz= A) Name of Party to be credited (The Beneficiary) #R1T4R5% Bank No. 1T#RS% Branch No W FRERE Z 5745 Account No. of Party
BRE—=PT TUNG WAH GROUP OF HOSPITALS 004 002 250553001
AN/BEZRTTRDTTZHBTE My/Our Bank Name and Branch #RITHRSE Bank No. D1T#®S% Branch No AN/BEZRFESRHS My/Our Account No.
KN/ BEELEE /R E4CH 255X 2T My/Our Name as recorded on Statement/Passbook B E R 51058 5% My / Our Hong Kong Identity Card No.

KNEZE 2% My/ Our Signature(s)

ZEnAER BT (E%) 2EO%Z5EE1EE same as the signature(s) of your bank account
1. ANESHEBEANES Y PRT (RBERSBAABLETFANESERTZER)  BAAESZIREPAERERST LS A - I/We hereby authorize my/our above
named Bank to effect transfer from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary
fromtime to time. 2. AAN/BERBANBSZRITRARZEZSERBINEE SR FEAAESE -1/We agree that my/our Bank shall not be obliged to ascertain whether or
not notice of any such transfer has been given to me/us. 3. MMEZBERMLTANBEBEZRPEREX( FTHRBZBEZIEM ) AN EBSEBERRERIFEZIHEL 1/We
jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4. ZAA/&
ZREANEEZIRPUREHFESNZERBER  AN/EBS2RTAEATER - BIRTIWEUEE ZER - 1/We agree that should there be insufficient funds in
my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the Bank may make the usual
charge. 5. RA/ESRE ANESEUEHE XA REE ZEMEH  AREUH/ENEMAEIMETLERAIRFANES ZRIT WEIFBH EAMZE A - 1/We agree
that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary. 6. AA (& ) BRAA (5 ) EERE LWEZHAA (£ ) AMUE
IRNEOMEZSHEE - AEBVAEEESREBENEZBNA LA EBENRE_REMARTEONETHEHRE T - We confirm my/our signature(s) on this form
is/are the same as the signature(s) of my/our Bank account given above. Until further notice, I/We hereby authorize Tung Wah Group of Hospitals to initiate and the Bank named
above to process debits to my/our account from time to time.
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The Tung Wah Group of Hospitals ( “TWGHSs" ) shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data. TWGHs will not sell
and/or provide your personal data to any third party. TWGHSs intends to use your personal data (name, address, telephone no., email and fax no.) for future
correspondences, fund-raising appeals, promotional activities, traininlc}; courses, conducting survey, or other related promotional purposes. TWGHs will not use your
personal data for the above pu\rj)oses unless you give your consent. If you do not a%ree to the use of your personal data for the above purposes, please indicate by
putting a tick in the box below. You have the right o access, correct and request TWGH:s to stop using your personal data for the above purposes at any time and at no
charge by calling 1878 333 during office hours.

O AARERE=FERARNEAZRELMERARE - [ object to the use of my personal data by TWGHs for the above promotional purposes.
KANCHE  TRREMNRE=ITBRIE - CARRHEAZRNEN

I have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHs.
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