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NUH Patientcare Charity Fund

Donation Form

(Please  the appropriate boxes)
(A) Donation

| would like to make a donation of S$ to the NUH Patientcare Charity Fund.
O One-time donation

O Monthly / Annual pledged donation to be paid over a period of months / years.
(Please delete where appropriate)

Payment Method

O Cheque: Bank and cheque number:

O GIRO (A GIRO form will be mailed to you)

(B) Dedication

O | would like to dedicate the above donation/ pledge to the following area(s):
O Needy Patients O Medical Research O Medical Education

O I would like to dedicate the above donation / pledge in the area of:

(Please indicate the specific programme or discipline you wish to support. For example: Cancer Fund, Step-down Care
Programme etc. Examples of disciplines are Cardiac, Paediatrics and Surgery etc. Your donation will go into the General Fund
for needy patients if a particular programme or discipline is not indicated.)

(C) Donor’s Details

3 Individual Donor O Corporate Donor

Name of Donor: .

(Mr/Ms / Mdm / Dr / Prof) g‘loslg(/-egfm’\:)i‘ion purposes)

* Delete as appropriate

Contact Person: Desi P
esignation:

(For corporate donors) 9

Address:

Tel: HP: Fax:

Email:

(D) Acknowledgement on the Roll-of-Honour Board (for donations of S$10,000 & above)

O I would like the following name to be acknowledged on the Roll-of-Honour Board:

O | do not wish to be acknowledged on the Roll-of-Honour Board.

Signature

Monetary donations made in calendar year 2010 will enjoy a 2.5 times tax-deduction. Monetary donations in support
of foreign patients are not eligible for tax-deduction.

++ A tax-deductible receipt for monetary donations below S$50 will be issued only upon the donor’s request.
Monetary donations in support of any specific foreign patients, if collected in excess, may be used at our
committee's discretion for other patients in need.

% Monetary donations of S$10,000 and above will be acknowledged on our Roll-of-Honour Board at the NUH.
(Donors who wish to remain anonymous are requested to indicate their intention on this form).

** Please issue your cheque in favour of the NUH Patientcare Charity Fund and mail it together with this form to:

NUH Patientcare Charity Fund (UEN: S86CCO0368A)
c/o National University Health System Pte Ltd « Development Office
10 Medical Drive * Block MD11, #03-01 « Clinical Research Centre * Singapore 117597
Tel: 6516 1564 / 6516 1533 « Fax: 6773 3817 « Email: NUHS_Endowment_Fund@nuhs.edu.sg




