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Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong (DOVS CUHK) advances eye care through our
research work and public education programmes. Support from public funding and private donations would be most treasured.
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| wish to support DOVS CUHK and donate HKS * for the following purposes:
d Ophthalmic Research & Training Fund d Corneal Diseases Research & Training Fund
a Glaucoma Research & Training Fund a Orbital and Thyroid Eye Disease Research & Training Fund
d Pediatric Ophthalmology Research & Training Fund d Retinal Diseases Research & Training Fund
* Donation over HK$100 is tax deductible with an official receipt which will be sent to your mailing address in due course.
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Donation Method 3Ej¥ J57%

By crossed cheque &[4 %7 22 (Payable to “The Chinese University of Hong Kong” $50AEE 5 M F ks A
Cheque no. ¥ ZEHEHE
Please contact DOVS CUHK for donation more than HKS1 million. 45 — & e L | - sEE o KIRRIH4AE -

Tel EE5E 852 3943 5855 E-mail 5% : deptovs@cuhk.edu.hk - ;

O Personal Donation BUE A 443535 f\::n iﬁ:gg%;m N T
Name (Prof / Dr / Mr / Mrs / Miss): (English)
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O Organization Donation DU 43550
Company Name: (English) | Major Tf% :
T (F2)
Contact Person (Prof / Dr/ Mr / Mrs / Miss): (English) | College/Graduate School &fse/H7cl -
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Mailing address 25 -

Tel EEEE - E-mail ZBE] :

Donation receipt required & 27570 ULTE - a YES 2RI a NO “RZEER

Name on donation receipt Wi +50E

[ Sameasabove [F I 1 Others (Please specify) At (Z55FHA) -

O I'wish to remain “anonymous” for the donation. X AZXLL T &K | B0k

[ Ido not wish to be contacted by DOVS CUHK for direct marketing purposes relating to solicitation of donations and/or promotion of
activities of the University.
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Your personal data including your name, contact information, alumni information and donation information provided in this form will be used for the
purpose of donation record keeping and reporting to the concerned units of The Chinese University of Hong Kong. You have the right to request access to
and (if appropriate) correction of personal data held by DOVS. If you wish to exercise this right, please write to us at:

Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong

4/F, Hong Kong Eye Hospital, 147K Argyle Street, Kowloon, Hong Kong

Attn: Administration Division
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Signature of Donor JEEE &2 ¢ Date HfH :

Thank you for your generous support to DOVS CUHK! 72 s B 1438t A IR R R <7 45 |

For enquiries please contact us. UIHEAERN - EAIRFFLEFA -
Tel EE5E © 852 3943 5855 Fax {&E : 852 27159490 E-mail 5[ - deptovs@cuhk.edu.hk

E o
Address Hidil : Hong Kong Eye Hospital, 147K Argyle Street, Kowloon, Hong Kong 7 35 /1 FE 25 B £ A1 147KSE S HERR R RS www.ous.cuhk.eduhk




