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Hospital Donation 2[5z {55X

| Community Outreach

(1 HK$5,000 (1 HK$8,000 (1 HK$10,000 1 HK$
Care Program T T T
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(1 Medical Service BB RS (1 HK$5,000 [ HK$8,000 (1 HK$10,000 1 HK$
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Donor information R &l

Donor Name EEE4
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Donation Receipt 55k 1445 [ Not required EZE YiE Name

on receipt W5 T 24 ( If different from donor name #EAE £ ZRE)

(Mr./Miss/Ms./ Organization ¢4 //NE/Zc+/EEE)

Donation method 83k &% (® (Please send donation form and bank-in-slip. SE1RHHEIRFAR R ABUE)

(1 Cheque X = [ Credit Card ZHE

Please make the cheque payable to “Hong Kong Adventist Hospital Please send the completed form to us.
- Tsuen Wan” and post with this completed form to us. A EAFIERERBEE AR -

FAREIEEERER - 218 NBRYE  ERLRRTOAR

ad VISA (1 Mastercard

(1 Bank Deposit EiE7E2L

Please send the bank-in slip together with this completed form

tous. SEAFIIRERILFARIEE AP o

Card No.
ERRRE -

e AccountName: Hong Kong Adventist Hospital - EinryHDalte I
Tsuen Wan AREY: MMA/YY&E
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Cardholder’s Name

e Bank Name: Hang Seng Bank ok A -
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: Signature

* A/CNumber: o0 143922.883 i

FOSRE :

Signature #E :

o Donations over $100 are tax-deductible with an official receipt - 8EENE$1008 M L » MEEEUE R AT FAIER 2 H -

e Please indicate the particular purpose (e.g. Community Outreach Care Program/ Medical Service ) at the back of the cheque, , otherwise the donations will be applied on a ‘most-needed’
basis or used for other life-changing/life-saving medical treatments. FE7EX ZXE5IAFIEEZ EHRNBHBMN (NN B/NEEEFE] / BERE) - BRBEN MRENHE] AEE
MEEELFER  IAREMSEES /R E S 2 BRRS -

Hong Kong Adventist Hospital - Tsuen Wan &i#i& & B x5 &
Development & Community Relations Department, 199 Tsuen King Circuit, Tsuen Wan, NT., Hong Kong 2R R EFFELS » HEHATEESE19995%
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