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Resuscitation and First-aid Training for Secondary School Students
Application Form for Schools/Organizations

BT

School / Organization Name :

BN MRS -
School Registration Number :

gl -
Address :

NG e S Y s N :
Contact Person : * Mr / Mrs / Ms / Miss

JRAL : ER TS -

Position : Tel. No. :

EHE RS - FHEERETRHS -
Fax No. : Tel. No. (Mobile) :

A
Email Address :

BEFERAE R H HA R BER i
Preferred Date /Time of the Course: 1% Choice :

Rk
2" Choice :

BEANE (RPN

No. of Trainees (at least 20 persons) :

SN £

Declaration of Applicant

RS > ERE T B ARAL -

Please read the Notes for Applicants before submitting this application form.

BEEk/EEE TEEERNFR ) —HEX -
Please submit the information of the trainees with the Trainees Information Form.

AN RE LRI A SR RN PR S — VR PP et - ML (T8 R
Kt/ GRHVEE R - CIEEH R EEE NFIRHRASIIATE -

1, do hereby declare that the information provided in this form are true to the
best of my knowledge and belief. For the those trainees who are under the age of 18, (estimated according to the western
calendar), they have obtained their parents or guardians’ consent concerning their participation in the training.

GIEUN B/ BIRGENE
Signature of Applicant: Chop of School/Organization:
i H -
Name of Applicant: Date:
*SR AN i

*Please delete as appropriate
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Notes for Applicants (For Schools/Organizations)

AHERER % - AR T REERR , —HFEF RSN 8 81 SRE RN AR -
This application form, when completed, should be returned intact with the Trainee Information Form to the Auxiliary Medical
Service Headquarters, 81 Princess Margaret Road, Homantin, Kowloon.

NS (BT Kt/ \p#E » AR EEEANERE - T a2 AT E -
For those who are under the age of 18 (estimated according to the western calendar), they must obtain the consent of their
parents or guardians before submitting this application for training.

BB R EEZRE Ry H # st -
The trainees must be studying in a full-time secondary school registered in the Education Bureau.

HEETERE O R RS msE My 4 B 22532 A RS -

The applicant must be the full-time secondary school registered in the Education Bureau or non-profit organization.

FEE NEfR R = ~ e B s (WIEERE ~ Roifes - SESME) FREZH -
The applicant must provide classrooms, tables, chairs and other equipment (e.g. computers, projector, audiovisual devices,
etc.) for the training.

BRI OR B — DR HUH SR R H S -

AMS reserves all the rights to cancel or change the application

AR TR A T T - AR R B AR PR D -
Any change of particulars provided on this form must be reported to the Auxiliary Medical Service Headquarters
immediately.

the SEPN Ut £

HHER AP A B - G BRI (E TV —THE S THR -
() FHHEFEE

(i) BRI ERZRS

(iii) {E&EEt AR |

(iv) BEEFEBBERIERISE), T8I PLR

(v) BUEBIRE - FRESCEFTRYEM SRR -

B THT EICHEY > AFRIBFUERGEENER > SRGESCEAMBIFARBAEET > DU MR (2RprsoaEh
WfE) -
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HRHTERL > SRPTHEER - REEFRBURH 5 AR A AR E SoEiBaI ikt - R EZHE - £ —RIELT
KHEFERERI R IRIE e k% 24 i H = MH -

PRI R - RN AV E R ER L - SnAE A E R > mE A AR AP SRS
HE - JUBE(TSCHH/A E 3 81 SRESRAHBIRAEEE) -

Personal Data Collection Statement

The personal data provided by the applicant will be used by the Auxiliary Medical Service for one or more of the following
purposes:

(i)  recruitment;

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

(iii) for statistics purposes;

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

(v) any other legitimate purposes as may be required, authorized or permitted by law.

The personal data collected may be disclosed to government bureaux, departments and other organizations (medical clinics or
agencies conducting activities) for the purposes mentioned above.

Your provision of all the personal data requested in this 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. Information provided on this application form will normally be
destroyed 24 months after completion of the training course.

You may write to the Assistant Departmental Secretary of Auxiliary Medical Service(Address: Auxiliary Medical Service
Headquarters, 81 Princess Margaret Road, Homantin, Kowloon)if there are any subsequent changes to the information
provided or if you wish to access your personal data after submitting this application form.
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PERSONAL DATA

Auxiliary Medical Service
Resuscitation and First-aid Training for Secondary School Students
Trainees Information Form

B BT

School/Organization Name :
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SEEE T RS IR ) —HFIERC -
Please submit this form together with the Application Form for Schools/ Organizations.
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