UK RATIENTCARE
CHARITY FUND

NUH Patientcare Charity Fund

UEN: S86CC0368A

Donation Form

(A) Donation

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

O Monthly / Annual donation (Please delete where appropriate)

Payment Method

O Cheque: Bank and cheque number:
(Please issue a crossed cheque in favour of the “NUH Patientcare Charity Fund” with your contact details on the back of the cheque.)

O GIRO (A GIRO form will be mailed to you)
3 Cash
(B) Dedication
O I would like to dedicate this donation / pledge to:

Programme Name

(Your donation will go into the General Fund to assist needy patients if this is left blank.)

(C) Donor Details

O Individual Donor O Corporate Donor
Name of Donor:
NRIC/ FIN/ UEN:

(*I\g(/ell\entz/ al\gda?;)gzrggf) (for tax-exemption purposes)
Contact Person: . -
(For corporate donors) Designation:
Address:
Tel: HP: Fax:
Email: Date of Birth

' (dd/mm/yyyy)

(D) Acknowledgement on the Roll-of-Honour (For donation of S$100,000 & above)

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

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

Donor Signature

«» Cash donations made from 2009 to 2015 will receive 2.5 times tax-deduction.

»  From 1 January 2011, all donors who wish to receive tax deductions on their donations are required to provide their
tax reference number (NRIC/FIN/UEN). Donors who wish to remain anonymous and do not wish to claim tax
deduction are not required to provide their tax reference numbers.

< Please mail your cheque or Giro Form together with this form to:

NUH Patientcare Charity Fund (UEN: S86CC0368A)

c/o National University Health System Pte Ltd « Development Office
1E Kent Ridge Road, NUHS Tower Block Level 13, Singapore 119228
* Tel: 6772 3984 / 6772 3981 « Fax: 6775 0394
» Email: givingtonuhs@nuhs.edu.sg




