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Name of Member

St B = 4R
HKIC Number () Serial Number

f& B R & W
HEALTH CONDITION DECLARATION

If it cannot be confirmed and declared that the Member is free from any medical concerns, please circle one or more of the
following choices that best describe the relevant medical concerns, and feel free to provide further information you consider
appropriate.

AT A REERE K I A S A A R RIRE - SFELN T —THER S TR AE A 1 4l [ & (R R 88 4 A T -
FEEEF MeftgE—SEk -

Neurological ###& &% Respiratory WPl &%

History of epilepsy, fits or blackouts E&ji ~ Al AHETEE &% Acute respiratory conditions g 281 £ HRE

History of migraine {RF5EjR Bronchitis S 5/& %

History of psychiatric illness f& 17 Asthma Bl (please provide further information G52 L i#E— &1}
- frequency and severity of attacks 5 {EAER K f2fE -

Othorhinolaryngological H £ - date of last attack -2 {FHHA :

- treatment required Fif 3568 -
Acute otitis media or externa &M:h HEINE

Chronic suppurating otitis media 18 /M:{LREM: R E % Cardiovascular g MIER £ 48
Scarred ear-drum E.fHiE(5
Sinusitis 28 % Cardiac illness /0 MiEm

Hypertension ;[ EX
Abdomen BEEE Visual 1777
Abdominal operation within the last month H N #ETREE Flr  Acute Myopia ZEEHTHH

Colostomy zEigad1 Visual field limitation or uniocular vision 7 EffErEEal EEAR
Other significant abdominal conditions EAth % 22 8 4195

Endocrine and Drugs 433 & 259 Locomotor ESh&%
Diabetes R Limitation of limb or hand movement f & s 330 S B fE et
Under treatment by antihistamines, tranquilizers, or

decongestant drugs, or any type of drugs with side effects Others Hfift

that could affect alertness and judgement
IEREZP AR ~ PRAFRI i IR ALY - BHA BB K. Allergic to Drugs ¥f22¥)f 5 (Type of Drug S£7)f451):
HlEr iy e Allergic to Food Hf&¥)EL (Type of Food &)fAH):
Other conditions not mentioned on this page

HAAAEA F R B ACIUE L

H #A
Date / /

FREERH (4N A) Further Information (if appropriate)




DECLARATION E#HH

I/We hereby declare that to the best of my/our knowledge and belief the information contained in this Health
Condition Declaration is true and complete in every aspect. The Hong Kong Air Cadet Corps is authorized to contact

the Member’s physician for further verifications if necessary.

ANIBAPRE IR A NI KA @A A7 e RO T IR & - BRMZE S EEAHERE Al
Fkhia) Lt SR e A TRALE -

FAMILY PHYSICIAN e84

If requested by HQ HKACC, Family Physician’s endorsement
RN T EAEE SR - AR RERAFE:

| certify that, to the best of my knowledge, (member’s name) does / does not * suffer from any
of the diseases or disabilities listed in this Declaration.
AR (EE#H) BA A * FEV EPlpRResEE - FFIRE -

*Delete as appropriate il =~ A

Additional Comments (if any) R ERF ( 203 )

icl 554
El%ar'ne of Physician &4 Signature % 4
Addres ik :
Telephone L : Date HHf -

CONTACT PERSON IN CASE OF EMERGENCIES ## _ &R IFaIBI%E A
Name #:44 -
Address Hrff -

Telephone & Ef -

I/We understand and accept that the information given in this Health Condition Declaration will be used by the
Hong Kong Air Cadet Corps and other authorized persons or entities related to the running of its activities and

administration of its affairs.

A NIBAPIIH 9 I [F] & AT 22 B ] e AR AL R BRI - A RE(E P DL AR Ry Bkt 1F i ia%
BmEh R B IR S R

Member’s Signature [B] £ 2% Date H 4 :

Parent’s/Guardian’s name (if the member is under 21 years of age)

FElEE AR (AE R +—pkeA T )

S

Parent’s/Guardian’s Signature ¢ =/55 N\ 55 -

Date HHA :

Remarks by HQ HKACC & fjiZe 54 EAET s
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HONG KONG AIR CADET CORPS
Medical Declaration for N0.66 INCOTC (No 3 (NT E) Wq)

Health Declaration

SRS

HE NN (xE#x) REBHER BHAAZ*F /&
czany) MDEHEMTMALOER « N EE Z MR EM -EHE, 1S B e R
MAEERFEN I NEZEE -

I (Parent’s or Guardian’s name) thereby declare that my child

(name) do not have any heart related disease, abnormal blood pressure or
another chronically illness which do not suitable for outdoor activities.

O & A (xe#z) WHEFHLER BHAANZ*T XL
(mans) BLEH C RE S ABERA )
I (Parent’s or Guardian’s name) thereby declare that my child
(name) needs to take following medication because of

illness.

WHEZILERERAN 2 T 2 *BE | %A HMEEinA#EE &SR EINEZ0ES) -
| thereby declare that my child *has / do not have any other illness which do not suitable for outdoor
activities.

ANBREFEHABARNTFEHARNZ T LI SRR AR -

I understanding that I am responsible for my child’s physical situation.

A1 BRI Z 55157 LR -

Please bring along necessary medication into the course.

KA1 ZRS L AFEFIITER] » H/F/FNo. 66 INCOTC (No 3 (NT E) Wg) f72% -
I understanding that all information stated above are collected for the use of No. 66 INCOTC (No 3 (NT E) Wg).

RE | Bl \FE _
Signature of Parent/Guardian:
it | B AERA(ER)

Name of Parent/Guardian (in Block Letter) :
Z& | G A\ EE

Parent/Guardian Contact Number :

HHA

Date:

IName

IUnit Rank Serial Number




