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Application to join the Auxiliary Medical Service
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Residential Address
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Academic Attainment (Please attach copies of diplomas)
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Please list any degrees or certificates you hold, or partial training you have had under any of the following

headings: i i
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Subject University or College Degree or Diploma Date
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If not qualified under any of the above training, please state name of last
school attended and your highest education standard attained.
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What licences for driving vehicles do you hold ? Please state.
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Letter of Consent
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If you are under the age of 18, ask your parents or guardian to signify their consent to your joining.
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I / We agree to the Applicant joining the Auxiliary Medical Service.
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Date :
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Signature of Parent(s) or Guardian

D Section D

HEANBHE
DECLARATION OF APPLICANT
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l, do hereby declare that the statements that | have set forth in this
document are true to the best of my knowledge and belief.
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I also do herebv declare that | will faithfullv serve with the Auxiliarv Medical Service as a volunteer member in
accordance with the provisions of the Auxiliary Medical Service Ordinance.
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FOR OFFICIAL USE ONLY
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Interviewed by : Signature: AMS No.:
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(Name in Block Letters)
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Enrollment *recommended / not recommended (if not recommended, please specify in remarks column)
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Remarks :
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Note

(1)

(2)

(3)

(4)

(5)

(6)

B R A ZR A
Notes for Applicants
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This Application Form, when completed, should be returned intact to the Auxiliary
Medical Service Headquarters, 81 Princess Margaret Road, Homantin, Kowloon.
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Any change of particulars provided on this Form must be reported to the Auxiliary
Medical Service Headquarters without delay.
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The information provided will be used for enroliment to the AMS voluntary service and
other service-related purposes. It may be provided to departments / agencies
authorised to process their applications, e.g. medical examination. The information on
unsuccessful candidates will be destroyed after the recruitment exercise when it is no
longer required.
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The applicant has the right to request access to or correction of personal data provided
on this form in accordance with the provisions of the Personal Data (Privacy)
Ordinance. Such requests may be made in writing to the officers designated for
handling data access/correction requests.
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The applicant age should bel6 years of age or above. For an applicant whose age is under 18
years of age, shall obtain his parent or guardian’s written consent in the application form.
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The retirement age for Auxiliary Medical Service member is 60.
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