
 

Donation Amount 
 
I would like to donate of  HK$1,000   HK$5,000   HK$10,000   Others: ______________________________ 

to support CUHK ENT Department on   Research   General development   Clinical training and development 
 
                                                                                  Specific division or project, please specify: _________________________________ 
 
Donor Particulars 
  Personal Donation    
      Title: Dr. / Mr. / Mrs. / Ms.             Name: ________________________________________ 
 
 Organisation Donation  
      Company Name: ______________________________________________________ 
       
      Title: Dr. / Mr. / Mrs. / Ms.   Contact Person: ________________________________________ 
 
      Phone No.: __________________________ Fax: ________________________ Email: ____________________________________ 
 
 Donation Receipt  
     Name on Receipt #: ________________________________________ 
 
     Mailing Address: ________________________________________________________________________________________ 

# Donation over HK$100 is tax deductible with an official receipt which will be sent to your mailing address in due course.  

 I wish to remain ‘anonymous’ for the donation.  
 
Donation Method  
Crossed cheque payable to ‘The Chinese University of Hong Kong’ 

Cheque No.: __________________________   Bank Name: ___________________________________________________________   
 
Please send a crossed cheque with this donation form to ‘Department of Otorhinolaryngology, Head and Neck Surgery, 
Faculty of Medicine, CUHK’ and mark “Donation” on the envelope for our reference.  

 

 I do NOT wish to be contacted by the Department of Otorhinolaryngology, Head and Neck Surgery of the Faculty of 
Medicine, CUHK for direct marketing purposes relating to donation solicitation and/or promotion of Department activities. 
For details on our personal data policy, please visit http://www.cuhk.edu.hk/policy/pdo/en/  
 
 
______________________________________              ______________________________________ 

Signature                                                                                Date  
 
 Please check the appropriate boxes.  

Department of Otorhinolaryngology, Head and Neck Surgery, Faculty of Medicine, CUHK  
Rooms 84026 - 31, 6th Floor, Lui Che Woo Clinical Sciences Building, Prince of Wales Hospital, Shatin, N.T. Hong Kong  
Tel: (852) 3505 1277  |   Email: ent@cuhk.edu.hk  |  Website: http://www.ent.cuhk.edu.hk 

 

 

DONATION FORM 

http://www.ent.cuhk.edu.hk/


 

捐款額 
 
我樂意捐款  HK$1,000   HK$5,000   HK$10,000   其他: ______________________________ 

支持中大醫學院耳鼻咽喉–頭頸外科學系   研究   整體發展  臨床培訓和發展 
 
                                                                                            指定分科或項目，請註明： _________________________________ 
 
捐贈者資料 
  個人名義捐贈 
      稱謂：醫生 / 先生 / 太太 / 女士             姓名： ________________________________________ 
 
 機構名義捐贈 
      機構名稱： ______________________________________________________ 
       
      稱謂：醫生 / 先生 / 太太 / 女士             聯繫人姓名： ________________________________________ 
 
      電話：__________________________ 傳真：________________________ 電郵：____________________________________ 
 
 捐款收據 
      收據抬頭 #： ________________________________________ 
 
      郵寄地址： ________________________________________________________________________________________ 

# 捐款港幣 100 元或以上可憑正式收據申請扣減稅項。正式收據將郵寄至以上郵寄地址。 

 本人欲以「無名氏」身分捐款。 
 
捐款方法 
劃線支票，抬頭請註明「香港中文大學」 

支票號碼：__________________________   銀行名稱：___________________________________________________________   
 
請將劃線支票連同此捐款表格寄至「香港中文大學醫學院耳鼻咽喉–頭頸外科學系」，信封面請註明「捐款」。 
 

 

 我不希望中大醫學院耳鼻咽喉–頭頸外科學系就有關募款及/或推廣部門活動直接與我聯絡。有關個人資料政策的詳
情，請瀏覽 http://www.cuhk.edu.hk/policy/pdo/en/ 
 
 
 
______________________________________              ______________________________________ 

簽署                                                                                          日期 
 
 請勾選對應的方格。 

香港中文大學醫學院耳鼻咽喉–頭頸外科學系 
香港新界沙田威爾斯親王醫院呂志和醫學大樓 6樓 84026室 
電話：(852) 3505 1277  |   電郵：ent@cuhk.edu.hk  |  網頁：http://www.ent.cuhk.edu.hk 

 

捐款表格 


