Appendix 111

No0.63 Junior Non-Commissioned Officer Training Course
Application Form

Personal Particulars
(Please fill in BLOCK LETTER)

Unit: Rank:
Name: GIRZE3D)
(English)
Serial No.: Age:
Email: Contact

Tel No.:
Education
Level:

Ql. In your opinion, describe what are the main components of a good INCO?

Q2. What do you expect to gain from this course?




Unit Commander’s Recommendations

Recommendations
Date: Signature:
Name:
Rank:
Post:
Parent’s Consent
I (Name of Parent/Guardian) give the consent for the

above named member to participate in the No.60 Junior Non-Commissioned Officer Training
Course.

Date: Parent’s/ guardian’s Signature:




W T
HONG KONG AIR

N £,

Name of Member

E3
ADET CORPS

Appendix IV

) R

HKIC Number (

Rt BT B P
HEALTH CONDITION DECLARATION

FETS

)  Serial Number

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.
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Neurological fi5% Z&¢

History of epilepsy, fits or blackouts #&Hr ~ ™ [A]{f ;‘:FVFIFL’
History of migraine {4 F,EJEJ
History of psychiatric illness *%@VTFJ

Othorhinolaryngological =' i

Acute otitis media or externa 4% f[ 15! ﬁ‘} gE K
Chronic suppurating otitis media [&{%: {41! %
Scarred ear-drum = ﬁ%l}f 5

Sinusitis £ %

Abdomen ’i'ﬂ?ﬂ'ﬁ

Abdominal operation within the last month EJ[ TEE ’i;fﬂ e
Colostomy ?ﬁqﬁiﬁ[ !
Other significant abdominal conditions I {4 5§ ﬁﬁ?ﬁﬂf ”ﬁ

Endocrine and Drugs [“J FTPRIBEP

Diabetes ﬁ?wﬂ
Under treatment by antihistamines, tranquilizers, or
decongestant drugs, or any type of drugs with side effects
that could affect alertness and judgement
L TR SR R A - U R
HIBEEPIPI

F I
Date / /

’FF]% PRI (I[5%F]) Further Information (if appropriate)

P

Respiratory <& £ 2K

Acute respiratory conditions 17 [I% 2 JfIfE

Bronchitis ¥ 3a 87 %

Asthma [ Pﬁj (please provide further information
- frequency and severity of attacks & {EHf=
- date of last attack % 5 {=f 11 :
- treatment required ﬁ’?ﬁ‘?‘? PE

Cardiovascular -~ MERR 5

Cardiac illness -~ jig=" Fﬁ
Hypertension FA{J:’"’Eﬁ

Visual ji 7]/

Acute Myopia Y5 T
Visual field limitation or uniocular vision ji} EE"[@E%E\) ?ﬂ sl

Locomotor g._gﬁqf_";ﬁ
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Limitation of limb or hand movement ﬁi’ﬁgﬁ9f ﬁ[ﬁiﬁgﬁﬁﬁﬁgﬁé

Others X fft

Allergic to Drugs ${8:3245778% (Type of Drug SEP/7E1 %)
Allergic to Food %} &7 (Type of Food SL7E%):

Other conditions not mentioned on this page
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DECLARATION F+pY

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.
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FAMILY PHYSICIAN %38 &

If requested by HQ HKACC, Family Physician’s endorsement
TR RS RS

I 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.

ﬂrﬁi A Eﬁ‘j{l ’ [ [:E«”E’[té: ?[ ) F&,[?J QEJ * j:,ﬁ.ﬂ; '—FE‘I_&JFE& IZE‘J ’ %ngﬁ ]
*Delete as appropriate {"]F. Tﬁa |

Additional Comments (if any) ¥ =R ( J[LF™] ) -

Name of Physician & % f ¢, : Signature & £ :
Address Fyi-:
Telephone "]%q*:*ﬁﬁ : Date [ 1Hf :

CONTACT PERSON IN CASE OF EMERGENCIES 3§ HEZ: sﬁﬁﬁp\%ﬁ & &
Name 7% £ :

Address #1h-:
e
Telephone P

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.
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Date [ 1Hf :
Member’s Signature [ElF} 5%

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

F R I B | - )

Parent’s/Guardian’s Signature % ~/fs ~ 355 :

Date [ I :

Remarks by HQ HKACC Fﬁ?&iﬁ}t}’ﬁ_’ﬁ [g;l;@ﬁ[&ﬁ—“—ﬁé._t



	Neurological神經系统
	Respiratory 呼吸系统
	Othorhinolaryngological 耳鼻喉
	Endocrine and Drugs 內分泌及藥物

