. To: Hospital Chief Executive
Kwai Chung Hospital
®: RBBRATHAE

Official use

Ref':

Donation to Kwa1 Chung Hospital

BABBRARBR
Part A: To be completed by Donor
A EFERAMBBEE

I/'We want to support Kwai Chung Hospital by making a donation to

(Department)

AA/BBEEHFRP)EBREIRZ

(optional)

(2FF9)

is enclosed.

(TR )
O HK$ (Cash)
ok RE)
O A cheque no. of HK$
MEXE LK R oy 7

(Please make crossed cheque payable to the «“Hospital Authorlty-Kwal Chung Hospital”)

(Bl X ZHEHFE “BREEH-HLABER )
- O Others £

to support the following services A X #F AT F BliE8

patient services/activities & ABRTE/7E B

purchase equipment/set up facilities #% B B #/#73 %56
educational activities/publicity 2L F PLiES)/ BRI
staff training and development % B 33 39| R 5 &

oOooo

Details of Donor 3§ 3% A #iE &

O Individual Donation O Corporate Donation

A8 A A8 3K BART &
Full Name in English (in BLOCK LETTERS):
BRIXHL
Name in Chinese: (Mr/Mrs/Miss/Others):
T X4 PR A5 IR T -
Address:
Mhb
Tel: Fax no: Date:
T BE B #

Notefi3:: 1.  Please tick as appropriate. #5458 % F# NEHARE

2. [0 KCH may acknowledge receipt of donations on its publications.

Donors who would not like to disclose their identity, please check the box.
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Ref:

Part B: To be completed by Head of Department
(for donation designated to specified Department)

1. The acceptance of donation *is / is not supported.

2. Guidelines on Acceptance of Donation and Sponsorship in HAHO HR Circular No.2/98 and
Acceptance of Advantages, Entertainment and Sponsorship in HAHO HR Circular No.6/2008 are
observed.

3. *There is no recurrent implication on the acceptance. / The recurrent cost is minimal and will be
adsorbed in my departmental budget. / The annual recurrent cost on accepting the donation is
estimated at HK$ .and funding from the Hospital is requested.

4. *I declare that there is no conflict of interest. / The donor has commercial dealing with the hospital, I
and/or my staff will be delinked from the decision-making in the procurement process for a period of

‘6 months.
Signature: Tel:
Name & Post: Date:

Part C: To be completed by Administrative Services Department

O Acceptance of donation is recommended.

O Acceptance of donation is not recommended.

Reason :
Signature: Tel:

Name & Post: Date:

Part D: To be compieted by Hospitai Chief Executive / Cluster Chief Executive

O Approval is given (approval reference: ( ) in KCH/CR/6/2 ) on the understanding that
O there is no recurrent cost.

O the recurrent cost is minimal and is to be absorbed within departmental budget.
[ additional annual recurrent cost” of HK$ will be absorbed by hospital.

0O Approval is not given.

Signature: ' Date:

Name:

* please delete where inappropriate
# not exceeding HK$500,000



