
 VISION 
To enhance the hospital experience and help 
improve the health outcomes for people in the 
Mackay Hospital and Health Service region, in 
partnership with our communities. 

ROLE 
To work in partnership with Mackay Hospital 
and Health Services and the communities it 
serves by contributing to exceptional health 
care through the provision of medical 
equipment, service support, education and 
research. 

 Please complete the form 

PERSONAL 
DETAILS 

Full Name ____________________________________________ 

Company _____________________________________________ 

Department ___________________________________________ 

Employee Payroll No ___________________________________ 

Postal Address_________________________________________ 

Town ____________________ State ______ Postcode ________ 

Phone __________________ Mobile ______________________ 

Email _______________________________________________ 

DONATION 
DETAILS 

I would like to donate the following amount each pay period to 
Mackay Hospital Foundation: 

 $50    $30   $15  $10 

Other Amount: $____________ 

AUTHORITY Please deduct this amount from my regular pay and transmit to 
Mackay Hospital Foundation. I authorise deduction to commence on 
the first pay date after receipt of this authorisation. This authority will 
remain in force until cancelled in writing. 

Signature _____________________________________________ 

Date ________________________ 

 

Please send this form to your Payroll Manager and send a copy to 
mhf@health.qld.gov.au  

FOR 
PAYROLL 
MANAGERS 

For payment, transfer of donor or donation details, please contact 
us on 07 4885 5915 or email mhf@health.qld.gov.au and we will 
send you the required information including Mackay Hospital 
Foundation’s banking details. Thank you. 

PRIVACY 
INFORMATION 

At Mackay Hospital Foundation we recognise the importance of your 
privacy and safeguarding of your personal information. We are 
careful with your details and will use them to contact you about 
fundraising, our work, events and other issues we believe will be 
important to you. You can change the type and frequency of 
information you receive from us by simply calling us on 07 4885 
5915.  

 

Mackay Hospital Foundation would like to keep you informed about 
our important work from time to time via email. This reduces our 
administration costs. If you do not wish to receive information from 
us, please tick the box  

 

 

Thank you for supporting our local hospitals. Your donation 
will make a difference. 

 
 

WORKPLACE 

Mackay Hospital Foundation 

ABN: 57 359 939 176 

PO Box 6011 
Mackay MC QLD 4741 

 
07 4885 5915 

 
mhf@health.qld.gov.au 

 
mackayhospitalfoundation.com.au 

 

FORM 
GIVING 
AUTHORISATION 
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