BRI OB AR FERRE
Application for Enrolment of the Auxiliary Medical Service Cadet Corps

( A B A\ B $E 5 For official use only)

SR PN T
Applicant No.

I B4R
AMS No.

AEf - B NMELAE R

Section A - Personal Particulars of Applicant

Y 4E44 Name in English
(Must be identical to your HKID card)

744 Name in Chinese
(BB S (Y38 ATk Ay AH )

TG (R R 0 % Male A
HKID No. Sex O % Female Photo
HAEH H4A: HE (*1)

Place of birth Date of Birth (H DD/ B MM/ 4 YYYY)

Nationality Telephone No.

JEfEHHE

Residential Address

Name of School

BB EHHE R ANEE

E-mail Address

Signature of Applicant

*1 HR ARG 12 B 16 3% -
The applicant must be aged 12 or above but under 16.

BEY - s AR REGEE \HTEF

Section B - Details of Applicant’s Parent or Guardian

PSR

Name in English

Ok ELFHEE A RR (R
Name in Chinese Relationship
B WheseE s
E-mail Address Telephone No.

REE

Undertaking
O AAEEHHEASISFELR OER - WA O EE B GRS 2060 R S SRS F T - AACREER / MR > (CRE—
Dl EH B BN IR S 2 0 IAl BORE s 5 AR Y in R SR - BRI -
I agree to the Applicant's enrolment of the Auxiliary Medical Service Cadet Corps and understand that Cadets will take part in different duties, such as training

and community services under guidance. | also undertake to return all the issued uniform and accoutrements when he/she leaves the Cadet Corps, and to
compensate for any loss or damages on his/her behalf.

Fi | B NHEE (*2)
Signature of Parent/Guardian

HiH
Date

(HDD/H MM/ YYYY)

*2 HERHFBANFAEXERU LR RREENNEEFE -

All documents of the applicant in the future will be signed by the above-mentioned parent or guardian.

AMS 14A (8/2023)

HETHEP.T.O.




C¥ - AR A SHEE  Section C - FOR OFFICIAL USE ONLY

R GERIEMRERSEH) 5704 P B 4mat

Interviewer (Name in Block

Letters)

Post AMS No.

HEFE | FHEE S AR GRERERE S - AR HERE - ST BERss)
Enrolment recommended / not recommended (Delete as appropriate, if not recommended, please elaborate in the remarks column)

st
Remarks
ey HHH
Signature Date (H DD/ H MM/ 4 YYYY)
EHERZE A
Notes for Application
(1) AR EBERYRTAR HI9HES - HEERSIEZ R - R RIS UBE M SN A8k R B PR GE AL -
All particulars in Section A and Section B above MUST be filled in. The whole completed application should be addressed to Auxiliary
Medical Service Headquarters, 81 Princess Margaret Road, Ho Man Tin, Kowloon.
(2) AFASFIHEIRNAEATEE - JATL RS AR BN AR
The applicant is required to notify the Auxiliary Medical Service Headquarters immediately if there are any changes to the information
provided in this form.
(3) HEREEGENVAFEFRHRE CAVEES 0 FE A RETEIIARREHR VAR -
Parents or guardians of applicants must sign the undertaking of this application before the application for enrolment can be processed.
4  UWEEAEREH

ARFIEN TR EL AR, > G BB BN 3 —THE B IH AR

() BHEFE  FOSEFFENERRE

(i) EFEREIRIE AL

(iii) fEHE RTFERER

(iv) BrE&FREiBIERm A RRSED, T A

() DATEEBREEIR AN EEERENG® DUk

(vi) HEABRE - RS TAYE M ETAR R -
Fo AP EHME N R ATRE & s _BAl Y - EXCHAEFAREAIERT - DUH AR (R2Arsssi i) -
HEE NEHEE RIS _LVATRHEATRRHVERL - (H ARG LR R R CIHR B RABEIIN - Has ANRAETR FLATFRHY
B SATERRVE R BN SR ARG AR R(REDR > A28 - — BT > RIEHERHFEANE
FBHRE P E AR e % 2411 H 88 - WA BERRK HFRBRERMEAER - o] AR BEEPIRE A E I E K
(Hbdk © JUREMAISTHA F 38 S1SREFIAERAEET) -

Personal Information Collection Statement
The personal data collected in this form will be used by the Auxiliary Medical Service for one or more of the following purposes:-

(i) recruitment, e.g. qualification assessment and medical examination;

(if) administration of information system(s) of the Auxiliary Medical Service;

(iii) statistics and research purposes;

(iv) activities/operations of the Auxiliary Medical Service;

(v) promulgation of Auxiliary Medical Service personnel occurrence reports and orders; and

(vi) any other legitimate purposes as may be required, authorised or permitted by law.
The personal data collected may be disclosed to government bureaux, departments and other organisations (medical clinics or agencies
conducting activities) for the purposes mentioned above. You are required to provide all the personal data requested in the application
form, except those items clearly marked as optional. Your application will not be considered if you fail to provide all information as
requested or it is not clear from your statements that you have met the minimum requirements. Information of unsuccessful candidates
will normally be destroyed 24 months after completion of the recruitment. You can write to the Assistant Departmental Secretary of
Auxiliary Medical Service (Auxiliary Medical Service Headquarters, 81 Princess Margaret Road, Ho Man Tin, Kowloon) if you wish to
access your personal data after submission of the application form.




Application for Enrolment of the Auxiliary Medical Service Cadet Corps
Health Assessment Form

A. Applicant’s Personal Particulars

Name in English: Name in Chinese:
Sex: Date of Birth (YYYY/MM/DD):
HKID Card No.: () Contact Number:

B. Applicant’s Health History (7o be completed by the applicant s parent | guardian)

Please tick in the appropriate boxes; if yes, please specify (including the duration of illness)

. |Allergic to any food or medications? [ Yes, please specify [ONo
. |Have ever been hospitalised for treatment or surgery? O VYes, please specify [INo
3. |Receiving treatment, follow-up consultations or taking [ Yes, please specify (medications / treatment)
long-term medications? [ ]No
4. |Have ever had any of the following conditions? (* Please delete as appropriate)
[ Tuberculosis ] Endocrine disease
O Asthma O Diabetes
[ Heart disease [] Cancer / Benign tumour *
[CJHigh / Low blood pressure * [ Head / Neck injury *
[ Epilepsy [] Eye disease / Vision problems *
[ Intestinal / Gastric disease * [ Genetic / Hereditary disease *
[ Liver / Gallbladder / Pancreatic disease * [C] Emotional / Mental health issue *
OKidney disease [ Other serious / chronic illness *
[] Other situations that may require assistance
5. |Hepatitis B carrier? [ 1f yes, please specify [ INo

C. Declaration (7o be completed by the applicant’s parent | guardian)

I hereby declare that the information of the applicant provided in section B is true and accurate. | consent to the applicant
undergoing a medical examination by a medical practitioner. | understand that the information will be used for health
assessment and processing of the applicant's application for enrolment of the AMS Cadet Corps, and that the applicant's
information will be treated confidentially.

Date: Name of Parent / Guardian: Relationship with | Contact Number: | Signature of Parent / Guardian:
Applicant:

D. Health Assessment (To be completed by healthcare personnel)

Height: cm Weight: kg Blood pressure: / mmHg Pulse: /minute

E. Medical Examination and Recommendation (To be completed by a medical practitioner with full registration according to section 14 of

the Medical Registration Ordinance)

I certify that the applicant is fit / unfit * for enrolment of the Auxiliary Medical Service Cadet Corps.
(* Please delete as appropriate)

Name of Medical Practitioner: AMS No. (if applicable): AMS Member Rank / Post (if applicable):

Signature of Medical Practitioner: Contact Number: Date:

AMS-CC-C-011 (v2025-02)
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