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

and Visual Sciences

Department of
Ophthalmology
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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.

AN G5B S R KRR R AR ELITIHEE ¢
| wish to support DOVS CUHK and donate HKS * for the following purposes:

IRRHITZE K 553l 554 Ophthalmic Research & Training Fund

B CHRSE & 523l B4 Glaucoma Research & Training Fund

FAEIRE ST K 523l 4> Pediatric Ophthalmology Research & Training Fund

IR Fa PR b 22 R 5531l s 4> Corneal Diseases Research & Training Fund

HRAE &7 B R R AR I 45 K2 1231 K: 45 Orbital and Thyroid Eye Disease Research & Training Fund

TRAGHE IR I 22 R 35/l 2 4> Retinal Diseases Research & Training Fund

AR (G i 22 E: 4 Novel Ocular Imaging to Study Human Disease Fund

* ARFCEE— T T B DA AR s o SR ER S R A AR SRR T 2 TE =B © Tax-deductible receipt applicable in Hong Kong will be issued by CUHK for
donors who have made a donation in the amount of HK$100 or above.

FTA TSRS B SR E GRS - AHERCN SRR - BRIEFGRHREIT4ERUA - Acceptance of donation is subject to the approval of the University
Council of the Chinese University of Hong Kong . All unaccepted donation will be returned to respective donor.

{85775 Donation Method

#4322 By crossed cheque (f7{sf T FH#EH 30 K2 | Payable to “The Chinese University of Hong Kong” )

S EEHERE Cheque no.
WIS —EHEATE D SHE P RIERIESE - Please contact DOVS CUHK for donation more than HKS$1,000,000.

ZaE% Phone Number : 852 3943 5855 Z5%[ E-mail : deptovs@cuhk.edu.hk
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[CJLME N 42 Z8482K Personal Donation HARRE R For CUHK Alumni
wH Lo (F7) KR 4R5% Alumni ID
Name Title (English) B2} Graduation Year
[ LitskE 4235455k Organisation Donation
INH] | ERS AT - (H32) FfE Major
Company / Organisation Name (English)
sk NHER o (th37) E /5% College/Graduate School

(English)

Contact Person Title

FZFHHE Mailing address

(A3 R ER S H R P A IS K ER AR E 2 IR - s3I BN i nge R #trhik » If you would like to receive tax-deductible receipt applicable in Canada, please provide your Canadian address.)
EEEE Phone Number EHE E-mail
(O s#BEZcERUETE S E A AN L o Please send the tax-deductible donation receipt to my mailing address.
Wi F48E Name on Receipt :

[0 Ak same as above ] HAth(ZEZEAH) Others (Please specify)
L] AL LIELE G452 - Please keep this donation anonymous.
O AAKREE S ABRRHE A AAE AR AR A ETEEEES) S - | do 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 CUHK. If you wish to exercise this right, please write to the Administration Division,
Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong.

PRI E-mail : deptovs@cuhk.edu.hk
Hidil © FHEE AT R 147K AR IR R BE Al
Address * 4/F, Hong Kong Eye Hospital, 147K Argyle Street, Kowloon, Hong Kong

BEE % Signature of Donor H ¥ Date
OO R RS R RER RV SZFF | Thank you for your generous support to DOVS CUHK! :
WEEATELR » EElE4EFA™ o For enquiries, please contact us. = "‘i’ o
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