
Donation Form

Your donation can make a difference! 

The Hong Kong Children’s Hospital Charitable Foundation was established in 2019. Your support will have a powerful impact 

for us to achieve excellence in paediatric service, and bring hope to children and families in their fight against diseases. 

Enhance patient service and experience 

Provide the best care for children with complex and tough illnesses by improving clinical services continuously, acquiring state-of-

the-art equipment, and introducing children-centred and family-friendly initiatives to make the hospital a warm place like home. 

Promote medical research 

Fund research to stimulate innovative clinical practices and discover medical breakthroughs to combat childhood and genetic 

diseases. 

Support staff training and well-being 

Raise the professional standard and competence of healthcare staff, and build a more resilient workforce. 

Donation Details 

Donation amount: HK$ 

Donation purpose: 

(Can choose more than one) 

☐ Promote medical research☐ Improve patient service & experience

☐ Enhance staff training & development ☐ Support staff well-being ☐ General purposes

Donation method: 

*Please do not mail cash

☐ Crossed cheque (please mail cheque with this form)

Payable to “The Hong Kong Children’s Hospital Charitable Foundation”

Issuing bank:

Cheque number:

☐ Bank deposit (please mail original bank-in slip with this form)

United Overseas Bank account number: 071-919-819228859

☐ Credit card (please mail, email or fax this form)

☐ One-off donation ☐ Monthly donation by autopay

☐ Visa ☐ MasterCard

Cardholder’s name: 

Credit card number: - - - Expiry date: (MM/YY) 

Cardholder’s signature: ____________________________________ (same as card signature) 

☐ Bank transfer / FPS (please mail, email or fax proof of transfer/FPS with this form)

United Overseas Bank account number: 071-919-819228859

FPS ID: 160990057

Name of transferee:

Transfer date:                 (DD/MM/YY)



Donor’s Particulars 

Name of donor / organization: ☐Mr ☐Ms ☐Mrs

Contact person of the organization: ☐Mr ☐Ms ☐Mrs

Address: 

Tel: 

Fax: 

Email: 

☐ An official receipt is required

(receipt will be issued for donation of HK$100 or above which is tax-deductible)

Name on receipt (if different from above):

☐ I / we do not agree to have my / our donation acknowledged by the Foundation in its website or by any other means

Personal Information Collection Statement 

Your personal data collected in this form will be kept strictly confidential and made available only to the Hong Kong Children’s 

Hospital Charitable Foundation (the Foundation) and the Hong Kong Children’s Hospital (HKCH) to use for purposes relating to 

donation matters and for issuing receipts. 

Under the Personal Data (Privacy) Ordinance, the Foundation and HKCH need to obtain your consent as we intend to use your 

personal data (i.e. your name and contact data) for solicitation of donations for charitable purposes to the Foundation and HKCH 

but will not so use your personal data unless your consent is received. 

Use of Personal Data for Solicitation of Donations 

Please sign in the space below if you agree to support the charity work of the Foundation and HKCH and the use of your personal 

data for solicitation of donations to the Foundation and HKCH. If you find such use not acceptable, then your signature is not 

required. 

You have rights to access and correction with respect to your personal data held by the Foundation and HKCH. If you wish to exercise 

these rights or you do not wish to receive any promotion materials on solicitation for donations to the Foundation and HKCH 

afterwards, please contact the External Relations & Donation Management Department at 3513 6510 or hkchdonation@ha.org.hk. 

Signature of donor: _________________________________________  Date: 

Hong Kong Children’s Hospital Charitable Foundation 

Address: External Relations & Donation Management 

9/F, Tower A, Hong Kong Children’s Hospital 

1 Shing Cheong Road, Kowloon Bay, Hong Kong 

Tel: 3513 6510 

Fax: 2215 1229 

Email: hkchdonation@ha.org.hk 

Website: www.ha.org.hk/hkch 

Our heartfelt thanks to your generous donation 
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