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(*Please tick the appropriate box)/ Putonghua

Non-profit making organization (if applicable)

Time:                      a.m./p.m. to                        a.m./p.m.                        

(Required fields)

(Required fields)

(Required field)

Remark:

or No. of Candidates:
*

The examination shall be conducted 7 working days after the completion of course for Certificate 
in First Aid (FA) and One Day First Aid Refresher (ODRC) Course and is for 3 hours.

Internal Use Only

(* Please add an extra hour of break to the full-day course) 

Applicant information:

Course Code： Lecturer / Instructor:

ATM: Date:

Date:

Equipment Lease Date：                                 Equipment Return Date：                                 

Outgoing   /    CE :

Training Assistant :

(Group Application Form for FA/BFA/ODRC/3HT/IFA/ACPR/CHCPR/ICPR/AED/CPRAED/ICFAW
PHTLS/HN/AMLS/AHDR/BPLS/BLSO/BLS/PETFA/SSE/ECG/3HTMH/BICM/EHN)

(Please complete this form in Block Letters)

Recommended Lecturer/ Instructor (if applicable) : ___________________________

Contact Person Name:

Postal Address: 

Telephone No.: 

Fax No.: 

Signature: Date: 

Email Address:

(Office) (Mobile)

Mr.

Ms.
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