
基督教聯合醫院  捐贈表格 
(本院不接受正在接受治療之病人的捐贈) 

 
請在合適方格上 "  "                * 請刪去不適用者                                                    參考編號: ___________ (供內部使用) 

 
捐贈詳情 

  現金捐贈 :  現捐贈港幣 [現金 / 支票* (支票號碼: _________________ )] ______________________ 元正給予: 

  物件捐贈 :      現捐贈_________________________________  價值港幣_________________________ 元正給予: 

                                                                           (物件名稱) 
捐贈用途 

  指定部門 / 項目 (請註明) __________________________________________________________________________           

  指定作為改善病人服務經費                                                            其他 (請註明)_______________________________ 

 

捐款人姓名 : ( 先生 / 女士 / 公司 * )  ___________________________________________________________________ 

通訊地址 : _________________________________________________________________________________________ 

聯絡電話 : ______________________________________  電郵地址  : ________________________________________ 

收據抬頭 : _________________________________________________________________________________ (如適用) 

捐贈人簽署 : _______________________________________  日期 : _________________________________________ 

 
# 若閣下沒有註明捐贈用途，該捐款會撥作改善病人服務經費之用。  
# 捐款額超過港幣 100 元者，可憑收據作扣減稅項用。劃線支票請註明支付 基督教聯合醫院。 
# 閣下可將捐款放入醫院的捐箱或將填妥的捐贈表格連同支票寄回本院總務部 (地址：九龍觀塘協和街 130 號)。 
# 個人資料收集聲明 : 本表格所收集的個人資料將嚴格保密處理，並只會向基督教聯合醫院提供，以用作記錄捐
款及發放收據之用。閣下有權隨時查閱和改正基督教聯合醫院持有關於閣下的個人資料。如要行使上述權利，
請致電 2379-9611 或電郵至 uch.enquiry@ha.org.hk 與本院聯絡。 

 
 

United Christian Hospital  Donation Form 

(Hospital does not accept donation from patient who is still under treatment) 

 

Please "  " as appropriate             * Please delete as appropriate                            Ref. No.: ___________ (For Internal Use)                                                                                                                                                             
 
Donation Details 

 Cash Donation:  Please accept the donation of  HK$_______________ [Cash / Cheque* (Cheque No.: _________ )]to: 

 Item Donation:      Please accept the donation of __________________________________________________________  

                                                                               (Description of Donation Item) 

with an estimated value of HK$ ______________ to:  

Donation Purpose 

 Designated for Department / Item (please specify) ________________________________________________________           

 Designated for enhancing patient services                 Others (please specify)__________________________________ 

 

Name of Donor : (Mr / Ms / Company*) __________________________________________________________________ 

Correspondence Address : _____________________________________________________________________________ 

Contact Number : _____________________________________   Email Address : ________________________________ 

Name of Addressee on the Receipt : ________________________________________________________ (as appropriate) 

Donor’s Signature : _____________________________________ Date : ________________________________________ 
 
 
# If there is no indication on donation purpose, the donation will be used for enhancing patient services. 
# If donation exceeds HK$100, the receipt may be used to claim for tax relief. Crossed cheques should be made payable to   

“United Christian Hospital”. 

# You could place the donation inside the hospital donation boxes or mail the completed donation form together with the 

cheque to General Office of United Christian Hospital (Address: 130 Hip Wo Street, Kwun Tong, Kowloon).  

# Personal Information Collection Statement: The personal data collected in this form will be kept strictly confidential and 

made available only to the United Christian Hospital for recording donation and issuing receipts. You have rights of 

access and correction with respect to your personal  data held by United Christian Hospital. If you wish to exercise these 

rights, please contact UCH at 2379-9611 or by email uch.enquiry@ha.org.hk. 
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