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BABHISKER

Personal Information Collection Statement

ARBANED TOBAERERBRERE  UAFARELEXANITRERESETES
(FAE2) RREBABERABITRER (REEFRT) =24t - LAFREFEMEE RS H KRN
BHY o

Your personal data collected in this form will be kept strictly confidential and made available
only to The Pamela Youde Nethersole Eastern Hospital Charitable Trust (the Trust) and Pamela
Youde Nethersole Eastern Hospital (PYNEH) to use for purposes relating to donation matters
and for issuing receipts.

RIE (EAER (FBB) £4) - mRFEeRREBRETABTHOBEAZEN (AR THRERN
HHEEH) ETEEER  BMARENGRATHERE  EXELRREERERGIETHRE
ZET SN ERE TOEAER -

Under the Personal Data (Privacy) Ordinance, the Trust and PYNEH need to obtain your
consent as we intend to use your personal data (i.e. your name and contact data) for solicitation
of donations for charitable purposes to the Trust and PYNEH but will not use your personal data
unless your consent is received.

FEREASEHEEBHE / Use of Personal Data for Solicitation of Donations

METHERE AR RREBERNEETLF  TRERMACABMTHEAENATESR
ReEETESEER SR THEREE - WBTTRE - AIREHEE -

Please sign in the space below if you agree to support the charity work of the Trust and PYNEH
and the use of your personal data for solicitation of donations to the Trust and PYNEH. If you
find such use not acceptable, then your signature is not required.

BT EEEREHANEAES RREERFAMNE THEAAER - MBTELAEFHT
HBRIAELRAEERAMEEERMNMELN - FHE 2595 6877 HEHRE
pyneh_ct@ha.org.hk B3R & B8 PR BA TS SR R4S o

You have rights of access and correction with respect to your personal data held by the Trust
and PYNEH. If you wish to exercise these rights or you do not wish to receive any promotional
materials on solicitation for donations to the Trust and PYNEH afterwards, please contact
Finance Department of PYNEH at 2595 6877 or by email to pyneh_ct@ha.org.hk.

BMEEE =E
Signature of the Participant: Date:
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GEEEIMANB EEMBMEBARGET RELERXABIRERIGTE LEASEFE - BEEH
FAEZLREREMBSENREEZHNLH  CRIZERHNTERE  NHEHEHE
2595 6111

Pamela Youde Nethersole Eastern Hospital shall not be liable for any accident or injury to
participants or their properties during this charitable activity. The Organizer may proceed with the
event, subject to the inclement weather and emergency conditions. All donations collected for the

event will not be returned to participants / sponsors / donors. For enquiry, please call 2595 6111.

KB RERGIRIERRBAOET] - MINEZAOME FEE SIS m T AT - THEEET
BEAFATEENER - BEFM2MERSERERSEERE - 2MEESEARE LAAREEET -
The Organizer reserves the right to refuse any application for any reason. Photos / Videos that
are successfully submitted will be vetted by the Organizer. The Organizer reserves the right to
reject any work that is considered inappropriate. Should the photo / video submitted be found to
be in violation or infringement of any copyrights, the Participant shall be held liable.

BNERZEIRRBEBRAE2MELERANIMERE RERIRIMBZMET - LABRSE
SHBEEMERBRZEMREER -

The Participant agrees that the Organizer holds the right to use all the participating works for any
publicity, exhibition and printing purposes, without the need to obtain prior consent from the
Participant and without payment of any copyright fee.

BR2mESN  MREERPRERHEHESANGESARE - MBRMERSERANAYE

EARE  BEERE2ME -7 - (1IBRUTALTRFTZERBHEEZEARR) -
Other than the Participant, prior consent of all parties who appeared in the photo/video, has been
obtained. Should any person who appeared in the video raises any objection in the future, the
Participant shall be solely held liable. (Persons aged 18 and under are required to have the
consent of their parents or guardians.)

PRSI L2021 F11 H22F FF5RINEIZ B RIBRIBRAE - MLIERREDE - g
IS LIRS B AR E - BERBREIFLEB O A% - BESNETER BIASRIBERE
Award winners will be decided based on the enrollment and donation raised by 5pm, 22
November 2021. If entering as a team, the donation amount raised would only be counted as a
team. For forms to be submitted by mail, please allow enough time for posting as postmark date
would not be regarded as submission date.

. g)_zﬁ; FNR22H S Z AR Z W EHEH2021 F11 A 26 HATFERD  MAKHED - AREMIBESR
Confirmation will be issued on or before 26 November 2021 for enrollment forms received on or
before 22 November 2021. Please contact the organizing committee if no confirmation was
received.

7SR BRNES—FE 0 LFORE T 6REE 2505 5382 MES T A -

For enquiries, please contact the organizing committee at 2595 5382 during office hours (9:00am
— 6:00pm, Monday to Friday).

8. AEREBIEN L EEHZAEFIMA(EBITERM ©

The Organizing Committee reserves the right to make any necessary changes to the above

information without giving prior notice to the participants.
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Download Application Form
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PYNEH Déy 2021 Live Webcast



SEBSERS Program Details

B9 Event Objectives

1.5 "RELERABITRERESETES ) SRUNEERREARE
To raise fund for “The Pamela Youde Nethersole Eastern Hospital Charitable Trust” to
improve patient services
. Inagit & kA 1E
To promote community partnership
R B T ERR g
To engage staff and team building
4 EIMRARERBHEEA S 2EE)
To enhance interaction between patients, patients’ families and health care providers

#* L8| Online Fund-raising
HEA: 2021F10818H (2H—) £ 2021F11827H (2H#X)
Date: 18 October 2021 (Monday) — 27 November 2021 (Saturday)

HBIAIAI Rules

#2021 F10818HE11 B27 HEAREE M X RIES) - BFETRAEY 1710
RIE -~ HA
Workout included but not limited to jogging, hiking, morning exercises or
stretching between 18 October — 27 November 2021.
RBTIREHBAHTZMORNERER S MESL R RBIZSEEWhatsApp
9165 1697 &} B pynehday2021@ha.org.hk L3455
Submit one photo or a video within 10 seconds with participant’s name and contact via
WhatsApp at 9165 1697 or email to pynehday2021@ha.org.hk as prove

45J8 Awards

Rp82021F 11 B22H(BEA— ) FFERF RIS IEENE WHRERHIZE T FI5815
Eligible participants being enrolled in the event before 22 November 2021 (Monday) by
5pm are entitled to compete for the following awards:

1. RS SR CRESBKREIP) 2. RimEAERE CREBRIE)
Highest Donation Amount Raised Highest Donation Amount Raised
(PYNEH Department) (PYNEH Staff)

3. xi=s S MEEE (B82) 4. Ri=SMEE (BA)
Highest Donation Amount Raised Highest Donation Amount Raised

N

w

-

N

(Organization) (Individual)
5. mBIR 2 A% CRIESKREM) 6. REIRS MR (A QA
Best Participatory (PYNEH Best Participatory (Patient
Department) Group)
7. RS A (i) 8. RIMIES MR (hERAKD)
Best Participatory (School) Best Participatory (Local Body)
9. RIAIR S ML (M BIRFIEN) 10. RIBES AR (FTHAS)
Best Participatory (Welfare Best Participatory (Volunteers)
Agency)
1. RIFRS NG (AEiKiE) 12, {8 F RSB0 RN

Best Participatory (Public

Organization)

* AR BRI 2 AR RERACR TR
The organizing committee reserves the right on the categorization of organization.

MNNAFREAE L RSB AL - 55502021511 B8ARF 1205 2 BTIR S EENBFeE A

Submit the photo or video before 8 November 2021 (Monday) by 12pm to compete for the Most “Liked”

Image / Video award

&2 ,ahn Souvenir

. BUSNEHSEEEE R WNEBE—ERRLUBEFAXNMHFFEASNE -
Every participant will receive a certificate of participation which would be sent out by
batches within 1 month after the event.

NEBETRABE A2 MEY R EBLES ) WEREEE -

Any participant achieved donation of HK$100 will receive a souvenir pack which would
be sent out together with the certificate.

Most “Liked” Image / Video

—_

N

oL aikb c Event Wekpraas hitps:#www.ha.org. hi/pyneh/pynehday2021/

Eneniine 2595 5382

RIEEFB2021 PYNEH Day 2021

HEI: 20215F11H27H (£287X) R - EFIRFIE E T 1HIE
Date: 27 November 2021 (Saturday) | Time: 9:00 am to 1:00 pm

A i ds LN E S
Online Health Talks and Performance

BiE Program:

1. HB4E7E Award Presentation Ceremony

2. @R FEF2FRE Performances by Community Partners
3. fi2EEEEE Health Talks

S/N#

$R 2 %18 Registration Form

FIEEE2MR EEMEEBIBAMWAL » FEZILRE  EREMHRE - T/ R177F
MR (IER) BHERSERERERRE LB AMITREREEAE 2 BEFE -

For those who are interested in joining the Online Fund-raising or making donation,
please complete and mail this “Registration Form”, and “Sponsorship Form”, together
with the cheque / bank-in slip (original) to General Registry, 2/F Main Block, Pamela
Youde Nethersole Eastern Hospital.

=a

2B BB Participant Details @suEmms pease write in BLOCK fetter)

I 1BiE BE /L /RE/ AKX/ gL/ /M
Title: Dr / Mr / Mrs / Ms / Miss Name:
Il. REE KRS PYNEH Staff
2, REERr D =
Yes, PYNEH Department: No
1. 2)&E & & Participant Category
F— (U Z & B IEE—7Z&#% *Each participant has to complete a set of registration form
2/EREERIBPINE - WL EEREDMR LB

TAB
D | am the organization / PYNEH department member and would like to join the team
category of Online Fund-raising#

FBERE / REERIPIEE:
Organization / PYNEH Department Name:

#GEERE/ REBRHPINRGBNEREMBREMNRERE - BRUUBEHEE  REERE
PIRER B -

#The submission should be made in one batch by Team Leader or PYNEH Department
Representative. The receipt(s) would be sent to the Team Leader / PYNEH Hospital Department
Representative for distribution.

AANLEAZE2MIR LR
| would like to join the individual category of Online Fund-raising.
V.RZZIBRBHh 85208 FRR?
*Join Online Voting with Submitted Photo /Video?*

et TE2HE
Yes, | would join* No, I would NOT join
BRI ZMEA SRR TR ARFRERS
*Submission will be published online for voting purpose
V. 185 Donation (Ri# a2 8583 Only applicable to non-participants)
FA FEERESMERED - BLEBREN
| / We cannot join the event but wish to donate HK$
PYNEH Day 2021.(Note?)
e/ EREE
Name / Name of Organization:
AESH P EMRETHERS BEHERTE - DUEBH - TRE » LTS -
The Trust may acknowledge donations on the website or other means. If you do not agree, please
indicate below.

BTAE SE2BHEANB -
| do not agree to have my donation acknowledged by the Trust.
V. &8 T HE 5 Contact Details and Others (#2)(Note 2)

EEF
Mailing address:

IE o (N

in support to

BB EEE: EEHAE:
Contact No: Email Address:

Ziig ik Donation Methods

% Z Crossed Cheque

HRIAFEE "EEABXABITRERZSEREES,

Please make cheque payable to “The Pamela Youde Nethersole Eastern
Hospital Charitable Trust”

BEMR EREABIABITZEREECEEAEFO
Bank Deposit to “The Pamela Youde Nethersole Eastern Hospital
Charitable Trust”
SREESR{T BEA: 015-518-40-400166-2
hE$R{T(Fi#) BOC(HK): 012-875-0-042632-7

B Bxig Sponsorship Form

BREEERES, -

| would like to sponsor the above person to participate in this Online Fund-raising with
donations to “The Pamela Youde Nethersole Eastern Hospital Charitable
Trust”as follows:

. EB) A& Name of Sponsors
ok (RBLAE RS » SUEICH £ 2 2R GBI
No. (Please write in BLOCK letter, the name will be printed
on the official receipts)

LET bl ]

Amount HK$

Receipt
required Nt 12 (/)

I [ [ [ |

5t Total (BHEHKS)
EWMNTBER 7 5 Wik Please use

'y paper if requil

&% Note:

1. BABHE100 ST AR R ER IR
Donations HK$100 or above are tax deductible with a receipt.

2. BB N2 FIENTENEE £ - BRI EBE —E B ALEHE S XA R T FEASNE - MEESMEN
WS TEE/RBERRPIRENADE - BEZ2NEBTHMEDELE  NEARSHRI B -
Name of sponsors will be printed on receipt(s). The receipt(s) would be sent out by batches within 1 month
after the event. For individual category, the receipt(s) would be sent to individual participants. For team
category, the receipt(s) would be sent to the team leaders / department representatives for distribution.
Please make photocopy of this form and the bank-in slip if needed.




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	Text2: 
	Text3: 
	Check Box4: Off
	Text5: 
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text21: 
	Group23: Choice6
	Text30: 
	Text31: 


