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H ea | t h care 2 American g:r';:;gNamykSPMC Training Center 222 e {0 #
) Heart
P Frovi d er Association. TC Hong Kong Society of Professional Medical Care
Info

Unit 2-3, 8* Floor, Ocean Building, 80 Shanghai Street,

» Course SE Vi s 7

Fa'™ B i Location  1sim Sha Tsui, Kowloon, Hong Kong
This card certifies that the above individual has successfully ) inctor Inst. ID #
completed the cognitive and skills evaluations in accordance with Name .
the curriculum of the American Heart Association BLS for Healthcare Davis Poon
Providers (CPR and AED) Program. H "

older’s

July 2015 July 2017 Signature

Issue Date Recommended Renewal Date © 2011 American Heant Association  Tampening with this card will aiter its appearance. 90-1802
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Promotion Assoctation
HIEERRERS Project Registration Form
L PN
Candidate No.
WA H %R
Title of the Program
Applied For

A i Section A

il A ¥ ¥} Personal Particulars

4
Name

(1 L Chinese) (3 ZEnglish)

4 H M
Date of Birth

(EDD / AMM / SEYY)

Ly 1y o 5% 15 HER

Identity Card Number Sex

{45 i 75482 2 [0 e A R 20 2 U A Yes® O NoZ&
Will you accept schedule arrangement = =
Hihlg W 6 / 0 WY G TRER My hE

Contact telephone number/ mobile phone E-mail address

Mk

Address

i PN =4 o PN

Guardian Name Guardian Contact

i 38 1% W 8% ) 2 DA A B AR (fn A 5 40T 55 I 1) Specify your reasons for application

) A 14 5 G BR AG BE R, (A5 5 BEaT % B £1) Specify your understanding of business ethic

* HMELBEHE

Please delete where inapplicable

B (nJ%4R 2 5 14%) Section B (Optional)

I B NI Are you a candidate with a disability? O Yes & O No &
WErEHE AL, ek W REPE AT BRI, DA 1 2 R 04 R/ it AR e

If yes, please indicate nature and degree of disability to facilitate arrangement of examination/interview

(GE - 1 e et R AR A2 2 A 308 08 5 SR 8 6 N b R LAt v 3 N3 — BLRIA, 0 SR 98 N\ A il A P i S8 ST, AR S I -
HGE N R AT R B AR, AR IR AL )

(Note : Candidates with a disability are considered on equal terms with other applicants and will be given preference for
appointment if they are found suitable. Candidates may_be required to produce medical proof of their disability. )

pagel



Ci#fi Section C

] 52 G i [H]
Date Available

D Section D

AN W1 A0 4 A0 AEE b P e o O T R, B 0 T el AR W 20 RS, A T IR

| understand that if | willfully give any false information in this application form or withhold any material information, | shall
render myself liable to dismissal if appointed to the service of the International Health Promotion Association.

AN W M () 368 A 22 SRUITTE IO A 28 5 120 47 0l 550 AT S80h8€ i O I

| understand and accept that | have the accountability to purchase valid insurance for the purpose of security during the
program.

AN WY NG () A Bk AR 1 A R 0 lh 2 A IO S, 7 B W S 0 1) A A8 0 TS AS R R

| understand and accept that Unless the program is cancelled by the International Health Promotion Association, neither the
application fee or program fee is not refundable.

AN W ¥ M ) R8I0 ) R AR RS I N L AT R S P9 e HE I I e I DA

| understand and accept that the programorganizer reserves the right to change the time and place of program meetings and
to change the programtutor should this be necessary.

AN W 1 306 1) R 40 A% o 0 [0 M U SO\ S e DA ) ol P € B A, R I I -

| understand and accept that If Typhoon Signal No 8 or Black Rainstorm Warming is in force, classes will be cancelled that
day.

AN W I () 36538 <3 [ o et JEAE SO b2 iy 8L 35 ) 36 06 4% 2 12 e i TFL L 22 4

| understand and accept that | must follow any roles and arrangement by the International Health Promotion Association.
AN WY 106 ) R 70 405 30 Bk A DA o 0 b, A AT I 2 ) LA R R B T SR — DIRA AR AT

| understand and accept that should be accountable for leaking out any data or business secret besides the needs of the
program.

AN WY M 1) A6 T I it ERE AR O W 2 AR 7R A A N 28 SRLIE D00 ) G I 3050 05 L 5 AR 1) A of 64T

| understand and accept that the International Health Promotion Association is accountable for my illegal acts during the
program.

g#g@ﬁmﬁﬁ?@ﬁﬂ&ﬁﬁ%ém%ﬂam%ﬁ&ﬁﬁmﬁﬁ&m%EmAgmmﬂmﬁﬁ,Wﬁ&%dﬁﬁmﬁmg,%ﬂﬁ%

| understand and accept to follow all arrangement by International Health Promotion Association , The International Health
Promotion Association have the right to render the applicants liable to disqualification for recruitment , even if the applicant
have already received the offer from the International Health Promotion Association.

AN )R, 1 B el R 0 b2 w7 S 17 BRI A7 ) ) S5 B 8 A% T b ik R I S 7 0 B A 3 A N 45 1 o el B 2 S0 p 2 T 9 3 e 5y
AEEATATAT B G B B VDR (AL AEPE WA T, 160 A A 0 B30 I A / o v e 2 3 IO 3 49 155 5 10 A W6 o / B AS / R G N. B % DR N iy 0
WA AU W IR RO RO S RC B, WK AT I RORE 6 22 A S/ BR/ TEREN B s DA B 1) AT I B / B A S AN iy S R / R Bk
FRIAT BRCER, MO AT B RORE 22 S oy / B R 1T 52 JE PR ) -

| consent to the International Health Promotion Association making any necessary enquiries for purposes relating to the
program with the International Health Promotion Association and for the verification of the information given above. |authorize
International Health Promotion Association to release any record or information as may be required for these enquiries
(including, inter alia, obtaining a reference 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 institutions/agencies regarding my academic/professional qualifications and obtaining relevant
records and transferring of such data to other authorities/agencies for qualifications assessment) .
£¢$§Eg§,kﬁﬁﬂﬂﬁﬁm&mﬁwmnmmwuwm.uwﬁﬁmmwﬁwmﬁﬁ<mmamﬁm‘mmmﬁ.mﬁmﬁ&ﬁm
| understand and accept that the information given above will be provided to departments/agencies authorized to process the
information for purposes relating to the project of the Hong Kong Adventist Hospital e. g. qualifications assessment, medical
examination, integrity checking and employer reference, etc.

AN WY NG 1) 335 o e 2 SO A 2 % 0 S 4% AR R

| understand and accept that the International Health Promotion Association reserves the right of final interpretation.

H #iDate % ‘¥ Signature
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