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Upon completion, please mail this form to:

Finance Services Division, Block B, 10/F, Pamela Youde Nethersole Eastern
Hospital, 3 Lok Man Road, Chai Wan

or Email to: pyneh_ct@ha.org.hk

#3ER 2026 £ 1 H 31 HEIOIE - 288K K ZEE -
BB GG iR TR EL BN EE G ZE
Eit BT FIEH EREMREZ -

Kindly respond by 31 January 2026. If no reply is
received, the donations for the event will be redirected
to The Pamela Youde Nethersole Eastern Hospital
Charitable Trust for enhancement of medical services.

REERH 2025 - BHREBL - ENRRE (BELSTREFE )IARRH

Donations Arrangement for

PYNEH Day 2025 - Stride and Thrive (Charity Walkathon and Carnival)

RN 2025 F 11 B 29 HETZREERH 2025 - BHEEY - EhaRE
ZEE ) BIUE - MEBXEHZER  FA/XABHECESHEEIAR
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"REALBRABITREBERZZETES ) FIEABERB ZA -
I acknowledge the cancellation of the PYNEH Day 2025 - Stride and Thrive (Charity Walkathon and

Carnival).

Regarding the donations for the event, 1 / I declare that | have obtained consent from all

sponsors to redirect all donations to “The Pamela Youde Nethersole Eastern Hospital Charitable

Trust” for enhancement of medical services.

O REE Agree

[0 REE Disagree

(FIERME 1 - BIEUSRLVELE - FABREFARRERETFHAZMA )

(Please fill in Annex 1. Donations for the event will be refunded by cheques.

| declare that | will

further distribute the refund to the respective sponsors.)

EQIIE=E2T s
Participant Name: Contact No.:

ERERE (WEA ):

Organization Name

(If applicable) :

ik -

Address:

BE e = E

Signature: f///(a/ Date:

MEEAER - BHERELERARITRERVBERLL EEE : 25956877 FH : clwl88@ha.org.hk

For enquiries, please contact Ms Cheung of Finance Services Division

Phone : 2595 6877 Email : clwl188@ha.org.hk
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Annex 1
(RERARAEESRERAERASERE 2 ANER/ZEIAY

{Only applicable to donors / sponsors wholdisagree to redirect donations)

TN/ BEABIRUTEDARBERERRERZEES "RELBERANITZEBRZZGETES,
ERABEREZA - TRSEFARBREMIE - EXEE ZBRFE FIRHMNER DX E
TLiR[A] -

I / I declare that the following sponsors disagree to redirect all donations for the event to “The
Pamela Youde Nethersole Eastern Hospital Charitable Trust” for enhancing medical services, and
I will further distribute the refund to the respective sponsors. These donations for the event will be
refunded by cheques according to the details provided below.

R U T BERNBR/EMARERERERBERZEIFS ' RELRRARITREREZZETESE
TEIR T B ARTE 2 H)

(The remaining donors / sponsors not listed below have agreed to redirect their donations to “The Pamela Youde
Nethersole Eastern Hospital Charitable Trust” for enhancement of medical services)

v l=E= 0 =% - E> ‘El!fh §
g | ERBRZIBH/ BN ALES T Z34T8 Payee Name Rﬁjﬁﬁﬁ :
"ISO"' Name of Donors / Sponsors (ERERERNERESR) Requested
who request for refund (Please write in BLOCK LETTERS for refund) SHHE K $
10
G Total

ERAABER  FREAE-
Please attach separate sheets if the space provided is insufficient.
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