EEBEXEERS
Hong Kong Society of Professional Medical Care
‘Tuming Sciences into Caring \ Since 2004

Red Angel Medical Support Team (RAMST)
LR K[ TR B R SR X

SNFRAE

(1) {fNE#Fl Personal Information

P WE44 English Full Name

F1 7444 Chinese Full Name

MERI Sex : H 4 HHY Date of Birth

FEHAHE Correspondene Address (L3 3thl)

FERHIE Correspondene Address (F SCHHE)

W4 EEEE Contact Telephone No. @ ({E58) (F42)

B H L Email Address :

HEFZE Academic Level : 0 /NEE o B2 o KE o KE2

2L 0Er4% N Emergency Contact Person :

EX b4k N\ EEsE Emergency Contact Person Telephone No. :

) ZN1JEH Reason for Join RAMST Team




&
\)

B S AR Y 2R 7% Experience for First Aid Services : 0 75 No o & Yes

QFHAER BEZBEEEER Professional Qualification

0 B FrERITAREREEE)
First Aider (With Valid First Aid Certificate)

0 BEHFEEZAR (FRAUECEREEZEAESS)
Emergency Medical Responder
(With Vaild Emergency Medical Responder Certificate)

0 BEERETE FAERAAREEERETEEE)
Emergency Medical Technician
(With Valid Emergency Medical Technician Certificate)

0 #EL FAARCELPETS)
Nurse (With Vaild Nurse Practicing Certificate)
o 4 (Hong Kong)
o J&4h (Overseas) : % (Country)

0 B4 FFAARGERLHEED)
Medical Officer (With Valid Medical Practicing Certificate)
0 &% (Hong Kong)
o /40 (Overseas) : %% (Country)

o HAWEEE /PN FEERE Others Auxiliary Professional:

@) EMMEESHEZEER Others Professionals (exclude Medical Field) (41 : #H&f ~ &
= Eflr - fH - BISEESCE) (Sport, Language, Art, Design, Website Design or
others)

(5) BHIERIBERRIE How do you know HKSPMC EMS Team

o EeddEH HKSPMC Website o ZarfE HKSPMC Facebook
o @ fE HKSPMC WeChat o [EZE Colleague

o PA Friends o Z% A Family Member

o HAGEEEHA)




(6) EIEZE Letter of Consent

WAl (IRPEEHEE) Ret/\GhE - AR EEGE NEE A - imr s -

If you are under the age of 18, ask your parents or guardian to signify their consent to your

joining.

HARFIFE B AMASIR R E SR E SR o 1/ We agree to the Applicant
joining the RAMST

HHH Date :

LHRFEESEE A #4544 Name of Parent(s) or Guardian :

LREEESE A %44 Signature of Parent(s) or Guardian :

(7) BB55 A\E2HHZE Declaration of Applicant

RAGEWEEHFENIHERN BRI E L o 1, do hereby declare that the
statements that [ have set forth in this document are true to the best of my knowledge and belief.

AT [ B B AT AR R R S S B R ATk I (5 S S B TACR R R S B G e
AN EHVEEFS - 1also do hereby declare that I will faithfully serve with the EMS Team as a
volunteer member with accordance with the EMS Team Guideline.

FH % A %544 Signature of Applicant :

HHH Date :

(8) Bar A 51EE For Official Use Only

PR\ GEFIERSE S #:4%) Interviewed by (Name in Block Letters) :

W | AHES AR (WA, SHEmEERNETET)
Enrollment recommended / not recommended (if not recommended, please specify in  remarks
column) R~ &2 Delete as appropriate

%+ Remarks :




(9) JEXE Notes for Applicants

o HIFERIRIE IR  FERT NI EBEEEHE S Otk « JLEERF{EEE 211-215
SEACE AR 1 # C =) o This Application Form, when completed, should be returned

intact to the Hong Kong Society of Professional Medical Care (HKSPMC) Office, Unit
C, 1/F, Fa Yuen Mansion, 211-215 Fa Yuen Street, Prince Edward, Kowloon.

o RFASHIFEIAMAEAEE - AR EAEBEEEIEE - Any change of
particulars provided on this Form must be reported to the HKSPMC Office without
delay.

o HHEEANFHLTE 16 pRECPA L o AiE - 16 2 18 pRAVHF A » AR R RAEEAN
HEHFERB LNEES  AREIIASLRKETRERZIZR - 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.

WS (8 N BRI AR TR E N E R & EEIARR SR B R R
EMYI—IHSZIEMR © () HEFEE > PINSEREENESad o () EHAL
WREZREF SRR NTE SRS - (i) (FETRWIFEAE - (v) BRI
ORI IR BRI RS E ATEIZ A ¢ (v) ALK E SR RS IR R
FEFEREMI LUk (vi) fUAGIRUE - IESESTIVEMEEAMR - BT
AT LHCHEY » RFRASFTICEESAIEANE R sRE R BT R R FRIE T
PUR HAIS G2 BT BSOS BN AR IRE) - s A& DA MATHRE
T BAEHFEE LR R ER R E R B HISL - HEE A AIRREFEHERT
HBHVER} - SRFTEBAVER - REEFIEBURHE N AR RNUE SAliay e
SR A EZHE - £ —E T RIERGTHE A ERIR SR e pitk
24 (&l H&=HH% - EXHFESER > HiFE NATRENERA LA EDS - =i
WA ANER > TEHEARNEEEEEEEGRFRiE L (Hihk © SLEEXR
TACEE 211-215 SEAEEAME 1 # C =)

© Personal Information Collection Statement The personal data collected in this form will
be used by the EMS Team for one or more of the following purposes : (i) recruitment,
e.g. qualification assessment and medical examination ; (ii) administration of
information system(s) of the EMS Team ; (ii1) for statistics and research purposes ; (iv)
for conducting activities / operations of the EMS Team; (v) promulgation of EMS Team
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 forms 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 HKSPMC Office (Address : Unit C, 1/F, Fa Yuen Mansion, 211-215 Fa Yuen
Street, Prince Edward, Kowloo) if there are any subsequent changes to the information
provided or if you wish to access your personal data after submission of the application
form.



