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Singapore only.

YOUR
GIFT CAN
CHANGE LIVES

With proper treatment, our patients
can achieve good outcomes and
quality of life.

Patients enjoying 4 4
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For more information,
please contact:

@ 6326 6728 /6326 6378 /
giftstosgh@sgh.com.sg
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BUSINESS REPLY SERVICE
PERMIT NO. 09444
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SGH Health Development Fund
Singapore General Hospital Pte Ltd

1 Hospital Drive

Outram Road
Singapore 169608

YOU CAN MAKE A DIFFERENCE
IN THE LIVES OF PEOPLE WITH
RHEUMATOLOGICAL DISEASES

RHI ¥

SGH Rheumatology & Immunology

Research is
our only hope for cure.
I hope the findings
will make a difference
to the lives of

patients.
N
Ms Haslina Wannor
Homemaker

The 1st Systemic Sclerosis
patient in Singapore

treated with Autologous
Stem Cell Transplant
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Rheumatological

These
conditions can
be life-long,
crippling, costly
and life-
threatening.

In Singapore,
1in 10 people
suffer from a

disease.
Treatment

options are

limited and
can be
costly.

Today,

the cause of
these diseases

remain
unknown.

Donate today

and be part of
the change in our

patients’ lives!
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The Reverie Rheumatolo
veri uma gy

Research Fund accelerates
discoveries to find new and
effective treatments.

The Rheumatology Patient
Care Fund helps patients
who cannot afford the out-
of-pocket expenses for
treatment and care despite
prevailing subsidy schemes.
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100% of your gift will go towards helping our patients and
will be eligible for prevailing tax deduction

b

I would like to make a gift towards:
[] SGH Reverie Rheumatology Research Fund (Endowed)*
] sGH Rheumatology Patient Care Fund

] others (please specify)

*Donation will be presented for prevailing government matching

Frequency of Gift
O Monthly [] one-time

Gift Amount

O $100 [J $s00
] others (please specify): $

] $1000

My Particulars
Name as per NRIC [Prof/Dr/Mr/Mrs/Ms/Mdm]

Company Name as per UEN

Contact Person

#NRIC/FIN/UEN

Mailing Address

Contact Number(s)

Email

Payment Mode (Please select one)

O Cheque No.
(Please make cheque payable to “SHF-SGH FUND")

[] credit card
[ visa [] Mastercard

Name of Cardholder

Credit Card No.

Name of Bank

Date of Expiry (mm/yy) /

Authorised signature
of credit card holder

| hereby authorise the charge of the donation to my credit
card as indicated above.

For your convenience, you can also email this completed
form to: finance.dev@sgh.com.sg

#Please provide your Singapore Tax Reference number (e.g. NRIC/FIN/UEN where
applicable) to enjoy tax deduction.

PI‘m_

How did you hear about us?
|:| Peer Referral
[] social Media

[] Google / Search Engine
[] others

Would you allow us to thank your referrer?

[] Yes (please indicate contact details)
Referrer’s Name [Prof/Dr/Mr/Mrs/Ms/Mdm]

Contact No./Email

] No

IF YOU PREFER E-GIVING,
PLEASE SCAN THE GR CODES BELOW

Reverie Rheumatology Rheumatology Patient
Research Fund Care Fund

. Launch your mobile banking application
. Select Pay & Transfer
. Select Scan & Pay

Scan below QR code to support

Reverie Rheumatology Rheumatology Patient
Research Fund Care Fund

. Key in the desired donation amount

‘ Indicate your full NRIC / FIN / UEN in
the reference field to enjoy prevailing
tax deduction

6 Submit

PDPA (Please tick V where applicable)

I/We consent to the SingHealth Institutions and their successors
or assigns collecting, using and/or disclosing my personal data for
purposes of processing my donations and such other reasonably related
purposes set out in the SingHealth Data Protection Policy available at
https:/www.singhealth.com.sg/pdpa.

I:I | do want to stay connected, receive updates and be alerted
on other fundraising and volunteering news and opportunities.
You can reach me via the email / telephone / address or other
contact particulars | have given.

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

FORM-SHF-G0035-0-202207
Source: G-99-Publicform



	SGH Reverie Rheumatology Research Fund Endowed: Off
	SGH Rheumatology Patient Care Fund: Off
	Others please specify: Off
	Monthly: Off
	Others please specify_2: Off
	Name as per NRIC ProfDrMrMrsMsMdm: 
	Company Name as per UEN: 
	Contact Person: 
	NRICFINUEN: 
	Mailing Address: 
	Contact Numbers: 
	Email: 
	Cheque No: Off
	Credit Card: Off
	Visa: Off
	Mastercard: Off
	Name of Cardholder: 
	Credit Card No: 
	Name of Bank: 
	Peer Referral: Off
	Social Media: Off
	Google  Search Engine: Off
	Others: Off
	Yes please indicate contact details: Off
	No: Off
	Referrers Name ProfDrMrMrsMsMdm: 
	Contact NoEmail: 
	I do want to stay connected receive updates and be alerted: Off
	By ticking this box I wish to remain anonymous and my personal: Off
	Cheque Number: 
	About Us Text: 
	Gift Amount Text: 
	Mailing Address 2: 
	Others Text: 
	One-time: Off
	Gift Amount $100: Off
	Gift Amount $500: Off
	Gift Amount $1000: Off
	Date of Expiry MM: 
	Date of Expiry YY: 


