
Cheque Donation Form 

      
Name Mr/Mrs/Miss/Ms ________________________________________________ 
 
Address ___________________________________________________________ 
 
__________________________________________ Postcode________________ 
 
Telephone _________________________________ 
 
Email _____________________________________ 
 
I wish to donate £10 Or my preferred amount of £ ____________________ 
I enclose my cheque/postal order payable to ‘GOSH Hyperinsulinism Fund Ref: SH16’ 
 
If you are a UK taxpayer, under the Government’s Gift Aid scheme 
Hyperinsulinism Fund can reclaim the tax you have already paid on your gift. 
This means that your donation can increase in value by nearly a third at no 
extra cost to you. Please tick the box below if you would like Hyperinsulinism 
Fund to claim the tax on your gift. 

 
Please treat this and any future donations I make to Hyperinsulinism Fund 

and all payments I have made to Hyperinsulinism Fund from 1st December 2004 as 
Gift Aid donations. 
It doesn’t matter what rate of tax you pay as long as you pay an amount of income or capital 
gains tax equal to the tax we reclaim on your donations in that financial year. Please 
remember to inform us of any changes in your tax status. 
 
Signature(s) ________________________________ Date _________________ 
 
Please return this donation form to: 
Children's Hyperinsulinism Fund c/o Clare Gilbert 
Level 10 Southwood Building 
Great Ormond Street Hospital for Children NHS Trust 
London WC1N 3JH  
UK 
 
Thank you for your support 
 
If you would like to find out how we are spending your money, you can sign up 
for our twice yearly newsletter. If you would like to receive this, free of charge, 
please visit www.hi-fund.org/register-newsletter.php 
 

The Children's Hyperinsulinism Fund is a restricted fund to Great Ormond Street 
Hospital Children's Charity, registration number 235825 


