Appendix I
Application Form — Cardio-Pulmonary Resuscitation Course and Automated External Defibrillation Provider Course (CPRAED) (14" September 2025)

Email to: kenwong.sjabkc@gmail.com

Subject: [FT_AED_2] Application_XXXUnit_Name
Closing Date for application: 24 August 2025

To: OC First Aid Flt

From: Sgn / Unit

Unit Commander

Name in Block Rank Post Signature

Contact Email: Contact Tel:

List of applicant

No. | Rank | Name Chinese HKID No. Serial No. | Gender Date of Contact

name Birth Number Email Address

e.g. | BC | CHAN Siu-man | f#/NZ | A123456(7) | M19-45678 | M 01/01/2012 | 5555 5555 | chansiuman@gmail.com
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