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Completed form with donation should be sent by post to Fund-raising Division, Tung Wah Group of Hospitals, 12 Po Yan
Street, Sheung Wan. For enquiries, please contact the TWGHs Fund-raising Division at 1878 333.
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B E R Donation Details
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In memory of Dr. Ng, | / We would like to donate in support of TWGHs elderly services
[0 3ZZ ByCheque
B4R ST =HRTERAIES T H#EE =7 | Crossed cheque payable to “Tung Wah Group of Hospitals”
#8417 Bank STZESERS Cheque No.
O #R4T Through Bank
AT RBIEEREE IFRE T OIAR: - DUE S HERUGE
Please send us the original pay-in-slip together with this form to TWGHSs by post for an official donation receipt
O PEIERTT (&#E) O EZRIT

Bank of China (HK) HSBC
012-875-0-054711-4 004-848-772992-003
IBFRULIE Donation Receipt ( 5815 ZE=F75% HK$100 FUZ X O E355 52 % Donation of HK$100 or above to TWGHS is tax deductible )
O Wigs& O %% Me O %4 Ms. O 2A5] Company
Name on Receipt (MEAZEEFFZRE If different from the Name of Donor ) [ /N Miss [ K& Mrs. [ [E5E Group

O HEMRE—IRSHETHESY - BEZBHEFUIE To save the administrative cost of TWGHSs, donation receipt is not required

FIRNFH Acknowledgement in Annual Report

NFEE REIHM HKS10,000 2L E - A iR F R THIEN0GH - FBEELHF

For cumulative donation of HK$10,000 or above within the financial year, TWGHSs will acknowledge in its annual report.  Please select your preference:

O SHs 2 O %% Me O %4 Ms. O 25 Company
Name for Acknowledgement (MBEEFEAE If different from the Name of Donor ) [ /NI Miss [0 & & Mrs. [ 52 Group

O #EZHENSH Acknowledgement is not required
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Received on Donation A/C Name CGP (264) Amount (HKS)

Receipt Issued on Receipt No. R Receipt/TYL Sent on
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