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Please support Tung Wah Group of Hospitals to bring hope to
the needy and open a new chapter in their lives
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Donation Form of “Medical Equipment Donation Scheme”

I
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I/We would like to support the above donation scheme (Please tick the appropriate box(es); and * *

s Tk MRMEFAAE )
” delete if inappropriate.):

1. BB BRERE Gamema e Esnn L1

Donation of Medical Equipment (Please put the quantity in the appropriate box(es))

FHBRARIBRARE -
(If the above equxpmcnt was donated by other well-wisher, I agreed the donations will
be allocated for other additional medical equipment and device.)

(i) RS LaybBE#HA

Acknowledgement on the equipment:

o &%
Thanks to

0 &k
In memory of
(o GBI M A LT —RRB O RMARRA AR AR E LogA G RN <)
(For donation of the whole purchase cost of equipment, your name will be inscribed on
that equipment.)
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Donation to support the purchase of equipment

#EHER AEEABREZRAZREEA -
To donate HK$ , in support of Tung Wah’s

Medical Equipment Donation Scheme.

a3, ﬂ-{-’HEtﬁ(& #HE | MR fﬂ*fﬁtﬁ(ii) #E | H% %#ﬂ’{ﬁ(S) HE¥ | BE @f‘ﬂﬁ 18($) $F | 3K | BHEAS 'S
No. Cost Qty. No. Cost Qty. No. Cost Qty. No. Cost Qty. No. Cost Qty.
Al 862,000 All 55,500 B21 70,000 C31 306,776 E41 100,100
A2 590,000 Al2 55,000 B22 55,000 C32 271,756 E42 70,000
A3 250,000 Al3 45,000 B23 50,000 C33 167,000 E43 61,000
A4 180,000 Al4 28,000 B24 35,000 C34 158,000 E44 33,000
AS 98,000 AlS 18,000 B25 32,000 C35 135,000 E45 31,000
A6 92,474 Al6 12,500 B26 25,000 C36 56,000 E46 26,800
A7 70,300 Al7 12,000 B27 16,000 C37 55,000 E47 26,000
A8 70,000 BI8 170,300 C28 500,000 D38 213,883
A9 65,525 B19 122,000 C29 456,300 D39 58,000
Al10 60,000 B20 84,000 C30 400,000 E40 101,100
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Donation Information Donation Method
= B o
e :;osl?a‘fifn ﬁﬁ?ﬁﬁ? purchase cost of equipment 0 0 S RHE Femeicly dheque
() BHLARBHLHFELER - £B% AE- | |RMESATREZR, HELXFAIBE E - ZAF
To donate the above medical equipment in total of HKS rRBHEK-
(TH é%#q&’:iifﬁ HEHERRA  AARERAAEXAESTRILE Enclosed is a crossed cheque for HK$ (cheque

no.:

) payable to “Tung Wah Group of Hospitals™.

O (1) 1A 483 Payment by credit card [Ram##82a1). Foriem2(1 only]

ERFHRTEREAZE 25596835 ¢
Credit card donation can be sent to us by fax to 2559 6835.

0O VISA F VisaCard O ¥ ¥+ MasterCard

12 A 94

Credit card no.

15 A & A SRAT
Credit card issuing bank

ERAFALBME A
Card valid until MM

(A% =18 A WA 2 Should be valid for the next three months)

BRFHAALL

Cardholder's name

ERFHAARE

Signature of credit cardholder

B #
Date
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Donor's Information

A
Name

A/ LE)
(Mr./Ms)*

O @) #E4H 3 Online donation [2:#8#58231). Foritem 2(1) only]

EEE N & $p A
(o SLI AT )

Name of receipt
(If different from donor’s name)

ok
Address

B [ 65 B3
Daytime tel no.
T

Email

Donor's message

(/L F)

(Mr./Ms)*

hﬂ FTTAEARE=ZRHE - www.tungwah.org.hk E AZ A FH % »
RAR R & 0 RPVERIEAR B PR UCHE -
You can use your credit card to make donation at our website —

www.tungwah.org.hk. You do not need to return this form to Tung Wah.
Receipts will be issued according to your record with us.
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1. 180 RE =K% 100 Te) &3 T 2 £.8
Donation of $100 or more to Tung Wah is tax deductible.

2. GRIFFN 0 HECT 1878 333 K 2859 7535 Wb ARIR F A -

Please call the Fund-raising Division of Tung Wah Group of Hospitals at 1878 333 or
2859 7535 for details.
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B AR EREHTE FHREHERACM L &i&iﬁéﬁ*“iiﬁ?f“ FEAR -
Your personal data is for our issuing receipts and sending appeal information only.
If you do not want to receive our publicity materials, please return the label on the
envelope with your name and address to us for follow-up arrangement.
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