DONATION FORM

We provide medical care called Hospice at
Home Programme (HHP) in the homes of
patients with advanced life-limiting diseases,
mainly cancer along with non-cancer
diseases. Our clinical team addresses the
problems of the patient such as physical
pain, psycho-social, or spiritual with the aim
of reducing suffering. At the same time, our
team teaches the family basic nursing care
and provides bereavement support to help
them cope with looking after an ill family
member.

We appeal for your generous donation

towards this free community service which
is now in its third decade. We offer income
tax exemption for donations to the society.

Ways to donate:
CHEQUE DONATION
Please issue it to Penang Hospice Society

ONLINE BANKING \
Bank: CIMB

Bank account number: 8003864144

(Kindly notify us of all online bank-ins

via email)

For further enquiries please contact us at:

® +604-2284140
© +6016-229 4140
© info@penanghospice.org.my

WE STAND FOR CONTINUOUS CARE, COMFORT, AND SUPPORT


https://penanghospice.org.my/contact_us/
mailto:penanghospicesociety@gmail.com

PERSATUAN HOSPIS PULAU PINANG (REG. NO: 1458)

250A JALAN AIR ITAM, GEORGETOWN, 10460, PENANG

Hospice Society

Please complete this form if you would like to support the work of Penang Hospice Society.

PERSONAL INFORMATION

Title . [ JMr. [ JMrs. [ |Ms. [ |Dr. Others

Full Name
(Please use capital)

Date of Birth : NRIC :
Gender . [ JMale [ ]Female

Address

Phone No
Company Registration No.
Email

Occupation

Are you aretiree?: [ |[No [ ]Yes

Type of receipts? : [ ] Ordinary Receipt [ ] Tax-Exemption Receipt
Would you like to receive email newsletters fromus? : [ |No [ ]Yes
Date Received :

Payment Type . []Cheque []Cash [ ]Online Transfer

REF Number

Staff Name



