Request for First Aid Coverage

Applicant's Particulars
	Organization / Department :
	

	Address :
	

	
	

	Contact Person :         
	
	 Mr. / Miss / Mrs. 

	Position :
	

	Tel.: 
	
	Mobile Phone :
	

	E-mail :
	
	Fax :
	

	

	Details of the Function 
	

	Name of the Activity :
	

	Nature of the Activity :
	

	Date :
	
	Time :
	from
	
	to
	
	hours

	Place :
	

	
	

	No. of Participant :
	

	No. of First Aider Required :
	

	

	Please complete and return this form to the following address :

	

	AUXILIARY MEDICAL SERVICE

	81 Princess Margaret Road, 

	Ho Man Tin, Kowloon

	Tel.: 2762 2046     Fax: 2715 0245

	E-mail : info@ams.gov.hk

	

	Remarks :

1. Application should be forwarded to AMS HQ at least 14 clear working days before the function.

2. The applicant shall comply with the pertinent provisions and requirements of the National Security Law when submitting applications, conducting activities, or using services. If the Service discovers or comes to the notice that the applicant, relevant activities, content or use of services may involve intentions or behaviours that are detrimental to national security, or may potentially violate the National Security Law, either before or after the approved activities or use of services, or while the activities or services are being carried out, the Service shall immediately terminate the relevant activities/services. The Service also reserves the right to pursue further actions against the applicant.


