
  
 
I WOULD LIKE TO MAKE A GIFT  
To the Tan Kim Ping Academic Fund for Research and Education in Radiological Sciences  
(Administered by the SingHealth Duke-NUS Radiological Sciences Academic Clinical Programme) 
 

I wish to give:  

☐S$500 ☐S$1,000 ☐S$5,000 ☐S$10,000 

☐Others     

 (Please specify amount)   

 

     By cheque 

Cheque No.  

(Please make cheque payable to SHF-SGH Fund with RADSC ACP – Tan KP Fund indicated at the back of the 
cheque.)  
 

Please send this form and cheque to:  
SGH Development Office 
168 Jalan Bukit Merah, Tower One, #13-01 
Singapore 150168 
 

      By Credit/Debit Card 
 
Card Type:          VISA            MASTERCARD 
 
Name of Cardholder:  _________________________________________ 
  
Name of Bank:  ______________________________________________ 
 
Card no.: ___________________________________________________ 
 
Expiry Date: ______/____________ (month/year) 
 
 
_____________________________ _______________________   
Signature (as in bank records)                Date 
 
 
All donations received are managed by SGH Health Development Fund, part of SingHealth Fund, an Institution of 

a Public Character (UEN 201624016E).  

 
  



  
 
MY PARTICULARS 
 
Name: (Prof / Dr / Mr / Mrs / Ms / Mdm)  
 
__________________________________________________________________________________ 
 
Company:  _________________________________________________________________________ 
       
*NRIC/FIN/UEN No: ___________________________________ 
*All donors are required to provide their Tax Reference number (e.g. NRIC/FIN/UEN where applicable) to enjoy 
tax deduction. The donation will be automatically included in the donor's IRAS tax assessment. As such, we will 
not be sending any official receipt, unless upon written request by the donor. 

 
Date of Birth (dd/mm/yyyy): ____________________________ 
 
Mailing Address:  
__________________________________________________________________________________

__________________________________________________________________________________ 

Mobile: ________________________________  Office Tel: __________________________________ 

Email:  ____________________________________________________________________________ 

 
By providing my particulars as requested in this form, I, the Donor, understand and acknowledge that I am 
deemed to have given consent to the relevant SingHealth organisations and their successors or assigns 
(collectively ‘Organisations’ as detailed in the SingHealth Data Protection Policy) collecting, using and/or 
disclosing my personal data, and disclosing my personal data to each other (as may be necessary) for the purpose 
of processing my donations and such other reasonably related purposes as may be set out in the SingHealth 
Data Protection Policy available at www.singhealth.com.sg/pdpa. I also agree that as a donor to this stated fund, 
I am agreeable to be contacted on matters relating to the intent of the Fund. 
  
[       ] By ticking this box, I agree to any of the SingHealth Organisations sending me information and/or contacting 
me via  voice call or SMS on their fundraising campaigns, volunteer recruitment, social outreach and other 
related topics and events. I confirm and agree that my consents granted herein do not supersede or replace any 
other consents which I may have previously provided to each of the Organisations in respect of my personal 
data, and are additional to any rights which the Organisations may each individually have at law to collect, use 
or disclose my personal data. 
  
[      ] By ticking this box, I wish to remain anonymous and my personal data/ donation should not be publicised 
or recognised in any form. 
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