
  
REPLY FORM (pg 1 of 2)

(Kindly fax reply to 6295 8131)

Name:____________________________ Designation:______________________ Organization:_____________________________

NRIC /ROB/ ROB No: _______________Address:_________________________________________________Postal Code:__________

Tel:_______________Fax:________________Email:_____________________ HP:_______________ Signature:___________________

I/We am/are pleased to support Kwong Wai Shiu Hospital in fulfilling its dream. I/We would like to make a donation towards the following dream(s):

Options
Dreams 2010 Unit (s) 

Required
Unit Price 

(S$)
Total 

Amount (S$) Qty Donation 
Amount

Remarks

1 Dinamap Procare Monitor 3 $5,000 $15,000 02 fulfilled

2 Mobile Ward Screens 20 $428 $8,560 04 fulfiled

3 Mobile Ward Screens Curtains 20 $60 $1,200 15 fulfilled
4 KF-190 Overbed table 30 $482 $14,460
5 Pentaflex Mattresses 50 $631 $31550
6 Arjo Shower Trolley  2 $5,200 $10,400 Dream Fulfilled
 7 Paramount bedside locker 50 $482 $24,100
8 Bedpan sanitiser 2 $11,000 $22,000
9 Digital chair weighing scale 2 $2,300 $4,600 01 fulfilled

10 Compact feeding pump 1 $2,400 $2,400 Dream Fulfilled
11 Geriatric chair with wooden flip-up table 88 $480 $42,240 01fulfilled
12 Padded mittens 100 $60 $6,000 06 fulfilled
13 Stainless steel shower & commode chair 15 $557 $8,355
14 Wheelchair 30 $240 $7,200 Dream fulfilled
15 Genius tympanic thermometer 5 $380 $1,900
 16 Mercury free BP set 8 $260 $2,080 Dream Fulfilled

17 Change Day-Rehabilitation Centre entrance glass door to 
automatic double swing door ( fire-proof timber) 1 $8,560 $8,560

18 Virtual Reality Therapy Software and Hardware 1 $9,202 $9,202
19 Leg Press Machine 1 $10,165 $10,165

Donation for Dream List 2010
I/We would like to make a donation of S$_____________ (Cheque No:_____________) to Kwong Wai Shiu Hospital (Address: 705 Serangoon Road 
Singapore 328127). Please indicate “Dream List 2010” and the particular item you wish to support on the back of the cheque. 
If you require a tax-exempt receipt please provide your Identification Card Number or Business/Company Registration No.

                                                       15 May 10



REPLY FORM (pg 2 of 2)
(Kindly fax reply to 6295 8131)

Name:____________________________ Designation:______________________ Organization:_____________________________

NRIC /ROB/ ROB No: _______________Address:_________________________________________________Postal Code:__________

Tel:_______________Fax:________________Email:_____________________ HP:_______________ Signature:___________________

I/We am/are pleased to support Kwong Wai Shiu Hospital in fulfilling its dream. I/We would like to make a donation towards the following dream(s):

Options
Dreams 2010 Unit (s) 

Required
Unit Price 

(S$)
Total 

Amount (S$) Qty Donation 
Amount

Remarks

20 Full Kitchen System 1 $10,680 $10,680
21 MyoTrac Infinti System 1 $6,955 $6,955 Dream Fulfilled

22 Main Conference Room meeting tables/ chairs with 
projector (replacement)

1 $10,500 $10,500 1

Donation for Dream List 2010
I/We would like to make a donation of S$_____________ (Cheque No:_____________) to Kwong Wai Shiu Hospital (Address: 705 Serangoon Road 
Singapore 328127). Please indicate “Dream List 2010” and the particular item you wish to support on the back of the cheque. 
If you require a tax-exempt receipt please provide your Identification Card Number or Business/Company Registration No.

Updated : 15 May 2010
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