ERBEER
For Official Use Only
PN L
Applicant No.

P B 4R 5%

AMS No.

BERBUREXMARSES

Application for Enrolment to the Auxiliary Medical Service
B A B B (Adult Member)

BREEXER] Type of Membership

O —4k[x & Grade | Officer
O W EE (41t ) Grade IV Officer (Nurse I1)
O 5AEE (454 ) Senior Grade V Officer (Medical Officer II)

AZ Section A

BAZ¥} Personal Particulars

F S

Name in

English #EEL, Surname #45F Other names

U o3 )

Name in Chinese Recent Photo of

Applicant

S R - - ; ; ;

Chinese Name in Code

th A= H 5% L/ 28

Date of Birth F DD B MM EYYYY Sex Male Female

&SGR ()
Hong Kong Identity Card Number

R BB BT & A A MR R 2 a2 =
Are you a permanent resident of the Hong Kong Special Administrative Region? Yes No
(A AR AT B & A A G RS A5 o A5 A B3 E A 24 2824 6111 - )

(If in doubt, you are advised to make enquiry about your eligibility for the permanent resident status in the Hong Kong Special Administrative Region
through the Immigration Department Right of Abode Enquiry Hotline 2824 6111.)

{F 1k
Residential Address

A ER
(mEd EHEARTE )

Correspondence Address
(If different from the address given above)

e FEFT
Mobile Phone Residential Telephone Number

B (FE2R “HEE A" 5 2 Bh)

Email Address (Please see point number 2 of the “Notes to the Applicant”)

GEEEE HENINE “v” 5% - Please inserta “v™” in the appropriate box.)

AM.S. 14 (Rev.8/2023) g NE | P.T.O.



B&E Section B

BRPRE" ok A A SO R AR (0 )

Academic Attainment” (Applicant shall attach copies of certificate of degree or diploma, if appropriate)

S =AY

Bachelor or above

=5l E

Secondary Three or above

HEHE

Post-secondary

R A QIR ESE - EY R EE H T (. 4F) - Please specify the expected date (month/year) of graduation if not yet graduated.

CEg Section C

BEHMEEERE (hF

JRAACHTARBA SR RIA - B0 B A4 B8 AN B/ BFEM R #eESHEEIA)

Relevant Medical & Health Qualifications (Applicant shall attach copies of relevant document, such as doctor or nurse
shall attach copies of the licences of registration / practising certificates)

FHH
Subject

University or College

REEEER 5

=N
Degree or Diploma

H# (H 1 )
Date (Month / Year)

F E

From To

B2 (HF]}) Medicine (Specialty)

FETHEL Nursing

EH fir Others

HRER (il

@)

Professional Qualifications (e.g. lawyer, public accountant)

HIEEK

Professional Qualifications

LA
Issuing Authority

EECERHEE (H 1 H 1)
Date Obtained (Day / Month / Year)

BHFTERE (Blanl# - JRH s E)

Special Skills (e.g. mountaineering, lifesaving or first aid)

Special

HFIHRE

Skills

R
Issuing Authority

EECERHE (H 1 H 1 )
Date Obtained (Day / Month / Year)

fREFA N 50 kE 7Y e 11 28 B i B2 2 Which of the following driving license do you hold?

W LRE R | RxAE BT 2 BREZE
Motor Cycle Private Car Light Goods Vehicle Private Light Bus Government Vehicle | Others:
M R AILER (Bl o EEE - BB - BOEERE)
Served Public Organisation(s) (e.g. disciplinary force, auxiliary force, youth groups)
RBE (B 1 )
ANILERSAH BT B 2 4R 5k ek 4K Service Period
Name of Public Organisation(s) Membership Number Rank (Month / Year)

FH From £ To

(GEEmE AN E “v” 5% - Please inserta “v” in the appropriate box.)

"HETH, PTO.



Dt Section D

EEEH
Letter of Consent
WHEHEE N 16 BRE AR 18 5% > W RES K e E s AR % & ok o 7 el hn A B Rt Bh X -

If the applicant is aged between 16 and 18, consent from his / her parents or guardians to the application by signing this column before
enrolling at the Auxiliary Medical Service is required.

H[FIE HaE A BRI B -

| agree with the Applicant’s enrolment at the Auxiliary Medical Service.

HEARE | EBA FH

Signature of Applicant's Parents / Guardians”

HEALR | BN L H 3
Name of Applicant’s Parents / Guardians” Date
E#S Section E
oAk
Other Information
IR G E BT BLMYEE A ERE ? = £
Have you ever been found guilty of an offence in a court of law whether or not in Hong Kong? Yes No

WEEHERIE » FHYIHIRER -
If yes, please give details:

WRIREF B FE BURFT I (BIEEEIE) - e &HFEY > sl (PEARINEE &2 &
BRI ITEEAELRE) - BEHEANREMEE RS HTHE ( “FEFE " ) > FE Yes No

BT EEREBUTEE ?

If you are serving or have ever served in the Government (including auxiliary services), have you signed
a declaration that you will uphold the Basic Law of the Hong Kong Special Administrative Region of
the People’s Republic of China, bear allegiance to the Hong Kong Special Administrative Region of
the People’s Republic of China (“HKSAR”), be dedicated to your duties and be responsible to the
HKSAR Government?

(3 A PEAREMBEEERFITREBF ( “EEFEBUT " ) BAKE REIEAH BRI BT R B9 H%E
B g (P EANRLMBEEERFITTHREEARE) » BETPEANRLEMBEERRHTEE S4B THHERREBIFEE )
(Note: All civil servants of the Government of the Hong Kong Special Administrative Region of the People’s Republic of China (“HKSAR Government”)
and Government staff appointed on non-civil service terms are required to sign a declaration that they will uphold the Basic Law of the Hong Kong
Special Administrative Region of the People’s Republic of China, bear allegiance to the Hong Kong Special Administrative Region of the People’s
Republic of China, be dedicated to their duties and be responsible to the HKSAR Government.)

WRBLIG B0 R BURE R (BRI - EEBRIE S S AT E RN 2 P &
If you are serving or have ever served in the Government (including auxiliary services), do you have Yes No

any previous record(s) of disciplinary offence whilst serving the Government?

WA - FVIHEN

If yes, please give details:
(5 WHEE NG HENLCELCH AR —E R MA PREZHEA - )

(Note: A record of disciplinary offence is not necessarily a barrier to his / her application.)

(" YR M2 - Please delete where appropriate.)

"HETH, PTO.



FE5 Section F

(5% :
(Note:

HEANBHE
Declaration by the Applicant

B HEARE
Date Signature of Applicant

FAETHIRAE SN E " 5% RRIMCEE - HE K2 FERYIHZ A G - SRREVREE R EEE - )
Please inserta “v™ in all the boxes below to indicate that you have read, understood and accepted all conditions specified at this Section F.
Otherwise, your application will not be processed further.)

AR NVEZRFT & BRI R A B FE RS 5 ABREK -
I confirm that | meet the enrolment requirements for the adult membership at the Auxiliary Medical Service.

ANHI E 1R EGHE s AR AYRE IS -

| attach herewith / will submit the supporting documents required.

A NGE LRI R E N FTE R Y — U BRI E R -

I hereby declare that the statements that | have set forth in this application form are true to the best of my knowledge and belief.

Ké%ﬁ%ﬁ@%ﬁ%iﬂﬁﬂ% 517 & (BEEHIBN IR G1) R EEEDSE S17TA &= (BB ARG) BBt B B
AR5

I will serve the Auxiliary Medical Service in accordance with the provisions of the AMS Ordinance (Cap. 517) and AMS
Regulation (Cap. 517A).

A NEEBFHEYZ A RE TS TERERNEE - KB E LER mET O ZENER - K AZERTA I
JRF P e oA 4R SR B m st s Lo & 5 - B BRI VAL 8k Bk (H A adE » IR Z AT > mA AR
Tk | e ERN— e EHEE | TIERHEIZERE S mARER [ #E 1 B8 A 8RIA AR
EERE  BEZEGRENZFELH  MEAREREXEMER | #iE | BEAER D EARBIT
EOPT 1 BEAL | RS AR NRYERRE 1 GBS | BHEERMRIA RS - KA R &AL HABUFEFT /
B | REETREREE) o ANGERRETBREH R R RECEAREMARMNRIVIDIRC S KB E T
ARBUFEF [ &/ [ A - SiInVEHss - R EBEEATER - A ERFRMELSIKE RAVIDIRL K -

I consent to the Auxiliary Medical Service making any necessary enquiries for purposes relating to recruitment by the Service
and for the verification of the information given above. | authorise all government departments and other organisations or
agencies to release any record or information as may be required for these enquiries (including, inter alia, obtaining a reference
| performance appraisal report(s) from my current and / or previous employer(s) before offer of appointment; obtaining my
medical examination reports, medical board reports or medical records from relevant authorities / agencies / medical personnel
and transferring of such data to other authorities / agencies / medical personnel; and making enquiries from relevant government
departments / institutions / agencies regarding my academic / language / professional qualifications and obtaining relevant
records and transferring of such data to other government departments / authorities / agencies for qualifications assessment). |
hereby authorise the Commissioner of Police, or his representative, to release full particulars of any and all criminal convictions
recorded against me to relevant government departments / authorities / agencies. | also agree to my fingerprint impressions
being taken by the Police in connection with this application, if required for the purpose of verifying my criminal records.

ANHBLEE > AR - ECE R & A3 & rR BA B B0 Y BUR 0 T S A 4H S S i g - DU 7B
BREIBAEELIE > MANEREHARMIEE - PIAERETE - BERE - BEEE IR TEES -

I understand and accept that the information given above will be provided to government departments and other organisations
or agencies authorised to process the information for recruitment and human resource management-related purposes, e.g.
qualifications assessment, medical examination, employer reference and integrity checking, etc. as may be necessary.

ANERHE - AW FEEIM A RERNE “HE AR B K -

I have read, understood and accepted the terms in the “Notes to the Applicant” attached to this form.

G Section G

AR SR
For Official Use Only

PR R P 2 4m5k - HEA -
Interviewed by: Signature: AMS No.: Date:

N HERE | AHEEERCAR o CHIANHERE > SRR SRR - )

Enrolment is * recommended / not recommended. (If the enrolment is not recommended, please specify in the Remarks column.)

st

Remarks:

(™ K E F & i 2= - Please delete where appropriate.)

M~ E , P.T.O.



HEE AR A
Notes to the Applicant
1. HFEREASWIIHES  WARNENFE  SEESEE T REH, -

All particulars MUST be completed in this application form. For any item which is not applicable, please insert “N.A.” in that space.

2. BB A RE G URIN A 55 & T TR (VBB E R Bis& 2 F R 1 20 (s & ) 1% EE L 38 (R R AEAE - IRIELE

FOE B RIIRYEEIR P (RIENLIREERE - BESE SR AE RO IR ) o WIRRAE RO R IR AR PR 3 Y BB R AT - IRAYE
FHEKNEZHE M OHE NN EEFEEER -
The Auxiliary Medical Service may communicate and / or, if deemed fit, offer appointment to you via the email address provided in this application
form. You are advised to frequently and periodically check your email account (including the folders for spam, bulk and junk mails). If you fail to
act in time in accordance with any email instructions from the Auxiliary Medical Service, your application will not be considered or any offer of
appointment will automatically lapse.

3. HHEBMERE  EBENTTRER ¢ () BFEAEMSCHA T E /RS R R () FHEZE 27150245 ;5 &
(iii) FWEZE info@ams.gov.hk -
The completed application can be submitted via the followings: (i) by post to the Auxiliary Medical Service Headquarters, 81 Princess Margaret
Road, Homantin, Kowloon; (ii) by fax at 2715 0245; or (iii) by email to info@ams.gov.hk.

4. FTE BRI HFE A B FEEEE o RFASFTEEIHAA (F07 85 > 2177 B8 51 BBk B B4R - 5940 e AR ARt R &k}

HHBRAEZH - IR HFERBE - O ERSE SRR A R FRAEARMEAER - mEELUT J7 2 LLE 1 B R B X
BREPRRFEAHIR ¢ (1) MFENFEM CHA B/ SRERE IR EMEREEE . () HEZE 2715 0245 ; =¢ (i) BHEFE
amsmr@ams.gov.hk - NG & > FHIHFAIFEIEE 2762 2030 = 2762 2031 -
The information is provided at the applicant’s own free will. The applicant is required to notify the Auxiliary Medical Service Headquarters
immediately if there are any changes to the information provided in this form. Application without sufficient information will not be processed.
Request for access or correction of the personal data provided after submission of this form may be forwarded to the Membership Office, Auxiliary
Medical Service Headquarters in writing (i) by post to the Membership Office, Auxiliary Medical Service Headquarters, 81 Princess Margaret Road,
Homantin, Kowloon; (ii) by fax at 2715 0245; or (iii) by email to amsmr@ams.gov.hk. For enquiries, please call 2762 2030 or 2762 2031 during
office hours.

5. TAEF/ERIIFHFA » ARG RRNEEZEATAFHEREAESNEEER » T IMASEHER (RARE) -
For those aged between 16 and 18 years old, they shall obtain written consent from their parents or guardians as stated in the application form before
enrolling at the Auxiliary Medical Service (Adult membership).

6. BEEEIIIRA AR B Z — OB IR B /AT 5% -

The normal retirement age of an adult Auxiliary Medical Service member is 60.

7. FTAAE 2020 7 A 1 HE B IIABEREBIRNERE - WHAZEZSEY - #E (PEARSNETBR HITEEELRE)

RUb o EE N RSB & RR AT I - SO A F AR HIT B EBUN AT - BB 48BN R 2 HE B BRI SR 20 & H
B AR B E % Z VB HIEAR « FZEOR % % KX A - B FE R SR -

All members of the Auxiliary Medical Service enrolled on or after 1 July 2020 are required to declare that they will uphold the Basic Law of the
Hong Kong Special Administrative Region of the People’s Republic of China, bear allegiance to the Hong Kong Special Administrative Region of
the People’s Republic of China, be dedicated to their duties and be responsible to the HKSAR Government by signing a declaration. The Auxiliary
Medical Service Headquarters will arrange the new members to return the signed declaration on or before the reporting date of the training.  Failure
to duly sign and return the declaration will result in the application of enrolment not being considered.

8. WEE N EREZEY

A H GRS N FTWCER AT E ANERE - BB AR T 5] —IH S TR R -

() HEEH  FIOSENE - LIRCEQA) R IRE |

(i) EE BRI R E R R

(i) (E&EaT R bt FE L2

(iv) B s B X BB A RS E) 1T B 2 A

(v) AT FER A EEERENIIS 5 DUk

(vi) BB E ~ S SRR B HAt &0 A R -
Ry T#T LA HEY > ARAEFTUCERSHIE AN E R > sCE B MU R SRS RIE T DUR H At A (R2 77 i 205 B (A -
HEE NEHE RS LRI T RV E R B E RS LR B R R E R E R B FI51 - He5 ALREFE TR R E
Tl EATEENER  REFERBBETHE ARG B E LIRS HRERSHAEZH - £ RERT > RIEHEEHF
HYERHRF A SEAL P 58 Bii% 24 (8 H 80855 - A& s B N ERE - o] & 1w m AR BB FIAR 4 Y (JLRE(TSC A 78 81 5%
BRI R AEE ) -
Personal Information Collection Statement
The personal data collected in this application form will be used by the Auxiliary Medical Service for one or more of the following purposes:

(i) recruitment, e.g. qualification assessment, criminal convictions record (if any) and medical examination;

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

(iii) for statistics and research purposes;

(iv) for conducting 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. Your provision of all the personal data requested in the application form is obligatory, 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 the minimum requirements specified for the post. Information on 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, Homantin, Kowloon) if you wish to access your personal data after submission of the
application form.
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