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| WOULD LIKE TO MAKE A DONATION:

Insert cheque (if applicable). Glue all sides firmly. Stapling & spot sealing is disallowed

DONATION BY:

O One-time O Monthly O Cheque No.

Heal. Touch. Give

Singapore seH_ | Miwe
General Hospital HEAL)H
_— DEVELOPMENT FUND
SingHealth TR

S

Insert cheque (if applicable). Glue all sides firmly. Stapling & spot sealing is disallowed

(O s$50 (O s$100 (O $$500 (O Others:S$

(Please specify amount)

SPECIAL OCCASIONS GIFT
This giftis in memory / in honour of

IN SUPPORT OF

() SGH Health Development Fund Needy Patients Fund

() SGH Health Development Fund Research

() SGH Health Development Fund Education

(O, SGH Health Development Fund General Fund
Specific programmes (please give details)

Reverie Rheumatology Research Endowed Fund

DONOR'’S PARTICULARS
Name of Donor / Company

(Please fill in details where appropriate)
(Prof / Dr/Mr/Mrs/Ms/Mdm)

() Please tick this box if you wish to keep your donation anonymous.
*NRIC/FIN No./UEN Date of Birth (dd/ mm [ yy)

Name of Contact Person / Designation (Prof /| Dr/Mr /[ Mrs [ Ms [ Mdm)

Contact No. (H) (0)

HP Email

Mailing Address

Postal Code

To help us serve you better, kindly let us know whether you would like to
receive updates from us:

(O Yes () No

*All donors are required to provide their Tax Reference number (e.g. NRIC/FIN/UEN where
applicable) to enjoy tax deduction. The donation will be automatically included in your IRAS tax
assessment. As such, we will not be sending you the official receipt, unless upon your written
request. All donations received are managed by SingHealth Fund, an Institution of Public
Character (UEN 201624016E).

By providing my particulars as requested in this form, I, the Donor understand and
acknowledge that|am deemed to have given consent to the relevant SingHealth organisations
and their successors or assigns (collectively *Organisations’ as detailed in the SingHealth

Data Protection Policy) collecting, using and/or disclosing my personal data, and disclosing

my personal data to each other (as may be necessary) for the purpose of processing my
donations and such other reasonably related purposes as may be set out in the SingHealth Data
Protection Policy available at www.singhealth.com.sg/pdpa.

[ 1By ticking this box, | agree to any of the SingHealth Organisations sending me information
and/or contacting me via voice call or SMS on their fundraising campaigns, volunteer
recruitment, social outreach and other related topics and events. | confirm and agree that my
consents granted herein do not supersede or replace any other consents which I may have
previously provided to each of the Organisations in respect of my personal data, and are
additional to any rights which the Organisations may each individually have at law to collect,
use or disclose my personal data.

[ 1By ticking this box, I wish to remain anonymous and my personal data/ donation should not
be publicised or recognised in any form.

Thank you for your generous support!

Insert cheque (if applicable). Glue all sides firmly. Stapling & spot sealing is disallowed

(Please make cheque payable to "SHF - SGH FUND")

(O Credit Card (Visa [ Mastercard / Amex | Diners)

Name of Cardholder

corso | | [ [ LI LN T LT

Name of bank

Expiry Date /

(mm [ yy)

(O GIRO (For monthly donation)

Name as in Bank records

Name of Bank Branch

BankAccountNo. | | | | | | [ [ ||| | ]

Signature (as in Bank records) Date

1) I//We hereby authorise SingHealth Fund (SHF- SGH FUND) to debit my/our account

2) You are entitled to reject SingHealth Fund (SHF- SGH FUND) debit instructions if my/our account does not
have sufficient funds and charge me / us a fee for this.

3) This authorisation will remain in force until terminated by your written notice sent to my/our address last
known to you or upon receipt of my / our written revocation through SingHealth Fund (SHF- SGH FUND).

4) To expedite GIRO processing, please sign according to your bank records or go to the branch with your
identification for thumbprint.

Fol

gHealth Foundation-SGH O | Use Only

Bank Branch SingHealth Foundation — SGH's A/C No.
711[711] |o]o[3] [o[o[3[9]4[53]4]6]9]

SHF-SGH Reference

/For Bank’s Official Use Only \

To: SHF-SGH FUND,
This Application is REJECTED due to the following (please tick):

Signature / Thumbprint differs from Financial Institution’s records
Signature / Thumbprintis incomplete / unclear

Account operated by Signature / Thumbprint#

Amendments not countersigned by customer

Wrong account number

Others

OO0000O0

Authorised Signature & Date J

FORM-SHF-Go006-0-201711
Source:G-99-PublicForm

K Name of Approving Officer

Insert cheque (if applicable). Glue all sides firmly. Stapling & spot sealing is disallowed

Insert cheque (if applicable). Glue all sides firmly. Stapling & spot sealing is disallowed



Postage will be

paid by
addressee.
For posting in
Singapore only.

BUSINESS REPLY SERVICE

PERMIT NO. 09444

SGH Health Development Fund
Singapore General Hospital Pte Ltd

1 Hospital Drive

Outram Road
Singapore 169608

Glue all sides firmly. Stapling & spot sealing is disallowed

Mdm Lim*, 75, was diagnosed with
dementia which resulted in the loss

of control of her bowels. The situation
became increasingly pressing after
Mdm Lim started to soil herself in
bed. Diapers were the only solution.
However, her daughter was concerned
about the cost.

A contribution from the SGH Needy Patients Fund
gave Mdm Lim some financial assistance for the
diapers she needed.

Mr J* battled with heart disease and
kidney failure. He also suffered from
uncontrolled diabetes and underwent
a below knee amputation due to
progression of his gangrenous foot.
This rendered him dependent on the
wheelchair.

A wooden platform ramp was necessary
at his home entrance so that he could
manoeuvre his wheelchair in and out of
the house.

With the help of the SGH Needy Patients
Fund, the ramp was customised and fixed
in time before he returned home from

his hospital stay. This provided him a new
lease of independence which led to a
better quality of life and self-esteem.

| want to do something that makes a difference, and
investing in people’s lives as a mentor and a teacher
is my way of doing so. If | am able to train 50 doctors,
I can improve patient care by so much more than if |
were working on my own.

A/Prof Marcus Ong, Senior Consultant, Department of Emergency
Medicine, SGH and Associate Professor, Duke-NUS Graduate Medical
School, on how investing in medical education can improve patient care.

*Full name & actual picture withheld because of confidentiality.

Every gift counts, regardless of the amount. Your
contribution can be used to help needy patients and
support medical research, education and programmes
in specific areas.

Make a meaningful gift:

* One-Time Gift

* Special Occasions Gift
Your contribution can be made in memory of a specific
person or corporation. Physical facilities can be named
in the person’s/corporation’s honour.

* Bequest
You can leave a legacy beyond your lifetime when you
make a charitable gift by Will.

For more information, please call 6326 6474 | 6326 6378
or email giftstosgh@sgh.com.sg. You can also make an
appointment with us for a confidential discussion.

THANK YOU FOR MAKING LIVES BETTER.

SINGAPORE GENERAL HOSPITAL
Outram Road, Singapore 169608

T: +6562223322 F: +65 6224 9221
www.sgh.com.sg/GiftstoSGH
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