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St John Hong Kong St. John Ambulance

FALELE 9% THH KM St John Tower, 2 MacDonnell Road, Hong Kong

H=Egr (Council) O #EzE/Tel: 2530 8006 — 8008  {# E./Fax :2515 0205
Kefser (Association) O Eizh/Tel :2530 8020 — 8024  {EF/Fax :2976 0457
KeEl% (Brigade) O ZEzE/Tel: 2530 8032 - 8034 (& /Fax :2530 2727
/LEHE (Youth) O #EzE/Tel: 2530 8057 - 8059  {# E./Fax :2530 4867
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24-hour Emergency Ambulance Services: FEE/Tel: 1878000

Application for Re-scheduling of Course/ Examination by Recommendation from
Registered Doctor / Registered Practitioner of Traditional Chinese Medicine

Background

Students may need to perform the following actions during the Course / Examination :
» Kneel / Lie prone on floor
» Fully extend both elbows to perform chest compressions
» Lieonthefloor with lower leg(s) elevated

Section A (To befilled in by the student applicant)
Name of Student : |.D. Card No. :

Name of Course: Course Code:

| agree to authorize my doctor / registered practitioner of TCM to release my medical health
information to Hong Kong St. John Ambulance.

Signature of Student : Date:

Section B (To be completed by a Registered Doctor / Registered Practitioner of TCM)

With regard to the headth condition of the above named student, | have the following
recommendation (please tick as appropriate) relating to his/her re-scheduling of Course/ Examination :

[ ] The student can attend the Course / Examination as scheduled
[ ] The Course/ Examination needs to be re-scheduled after *
[ ] The student is recommended not to attend the Course / Examination for at least 15 months*

Signature of Doctor / Registered Practitioner of TCM

Name of Doctor / Registered Practitioner of TCM# and Chop :

Date: Contact Tel. No. :

* The course / examination must be completed within 15 months counting from the first
commencement date, otherwise it is presumed that the candidate has given up the training /
examination and al fees paid are non-refundable.

# Delete as appropriate
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