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Unit

B b
HKIC Number (

M S 45t

) Serial Number

f& Bk & U
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.
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Neurological 4% 245

History of epilepsy, fits or blackouts E&J ~ Al AHEIE S &%
History of migraine {F5EIE
History of psychiatric illness &7

Othorhinolaryngological E. £

Acute otitis media or externa = EEINE R
Chronic suppurating otitis media 12 {EiEMEFE L
Scarred ear-drum E.f5iE{E

Sinusitis £%53%

Abdomen REEE

Abdominal operation within the last month J A & 31 THE 5 F-1if
Colostomy &Ef5E
Other significant abdominal conditions EAth &% 22 8 4195

Endocrine and Drugs P42

Diabetes #ERHE
Under treatment by antihistamines, tranquilizers, or
decongestant drugs, or any type of drugs with side effects

that could affect alertness and judgement
IERRZPUHANE - SHAFRISOE S IE4EY) - BCHM B SR
HlEr iy e

H A
Date / /

B4 ) Further Information (if appropriate)

Respiratory IBEIR 2.4;

Acute respiratory conditions [g7 25K 2225 R RE

Bronchitis ¥ & & £

Asthma i (please provide further information 52t #E—-& k)
- frequency and severity of attacks 5 {EAER K f2fE -
- date of last attack -2 {FHHEA :
- treatment required Fif 35678 -

Cardiovascular D\ RIGEE A

Cardiac illness /[ f#E3%
Hypertension =T B%

Visual 77

Acute Myopia ZEfEHTH

Visual field limitation or uniocular vision 7 Ef[EkEEEEEHR
Locomotor EEjEALE

Limitation of limb or hand movement J g =t -3 /& Bh R R
Others HA

Allergic to Drugs %ZE415EL (Type of Drug ZE¥fEfH):
Allergic to Food #f&#78E, (Type of Food &¥fdH):

Other conditions not mentioned on this page
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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.
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FAMILY PHYSICIAN FpEs4

If requested by HQ HKACC, Family Physician’s endorsement
EEENZE A FESEEK - AR ER L EE:

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.

LA AFTAL (EEER) B [ RA * AW EATHURREGERE - Rtk
7 o

*Delete as appropriate fi] 2=~

Additional Comments (if any) #H#&R (418 )

Name of Physician

B Signature &4
Address

HfE

Telephone ZE:E : Date H#f :

CONTACT PERSON IN CASE OF EMERGENCIES #_F 8= IFAYRBRsE A
Name #:44 -
Address Hrif -

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.
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Member’s Signature B 5% : Date [

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

HEMEEANER (SR =+ pkeA T )

Parent’s/Guardian’s Signature /5558 N\ 35& :

Date HHH :

Remarks by HQ HKACC F i Zz S 4EEaastHtar

2



EEMETTHE

HEREEENEERE TG

i (FAIRERE MYIRRE > 2MEEES
e TR A

AR AR - SRR R
KACHER - 9 A R -

PG HE TRAAEIS )

R THERE S BN & A RV E R LR 7
BE—MWHAN > RYSELHET
A= FYeN R Rl T T

=

i o e o I o A
1 O o I o o o e
ARl i

R SR IRAY OB FIRE - DU A A TR AR R ARG RE VS E ©

FeRE S B RN LR 2

G EREME?

TREVE RS ERBHEN(BIA0EB - BRESERRENE G AT - HERSE R aEhim gt ?
B IRRHE A A R MBS g EEY) (BI40 water pills ) 45IRARA 7

A HEAE RO IR T TAGRE ) 7

EUES
REY

S g
S

—REBLEE TR,

ESNIHYEEN RIS ATE R
ot —sbe e R oA w A @S ) -

TERAAETE NIE S E e TRERERT AL AT > 5 /e B R B B AR A ek
{RET LUETT(ERES) - (E/AFERAIGIRHS IS ST - ZMREMMEIIEENE )RR A i T — el yhE) - SR

ERIB RS - DURIREE T2 #IRRE -

EHE T/,

BRSSO 2 PR E RS T | (AR IR
AL :

o BMANIDEBIE - BGRHRNETT o AAGEIND - 2
RREERIRE AITIE -

SNBSAETAE - BRI AR 7% - L
(R R B 81 - SLAb R ESR R R R 5 40
SEGRIA 144104 - SIS AT R AT BRI
M -

EEIESE ¢

AR PRI o B o S R R A T SR A
AERFEEA W IESE © 5L

WIR R AT R R 2

AREEEENER - MR RYINEEE -

SRR T MRS - B ARE T BE > (EE
TR SRS SR - BREGEURAVASAE SEhETE -

4 (30 (30
G2 x 145
g B EL 4

I T wH

AL ERGEE - BRI H ] -




SnEEH

RNE T T#EE) BHL EEGENSEREL  WHAEEZEE -
ANFABEEEMEFTFEHEAAAZEANER > UFETE  EBEFLETE
i bz 2k

AKANFEESFHE®EMZESFEINKTR] > CHAEGEET M - X
B AN JE A EEREEY) A2 B RIETEE) > R ETAE AR KM A
GIE - AANHBEMEFENRTFAEIES > JEGHEENMEFTEHKELSHE
HILE) -

AKNHBEEEZEAIGREES) > I HEREBER - BAARAMPATE > WL
fERFHEMBEBHERARAANLNESNEHEBEMEST FENE - A NRERTE
g o Sl 2 B B (T BE A 2 R 0 B ] R B UTE -

AANHEEEMESEFHIEK TFARSHRENEBAEES2NE - BROE
EEETIE > AARABAREENIT R - WEZM A ZE R Y) 2 25
R BEMZEFFEAHIFANERAHBEMSE AAELHE  BHEXALR
BT EEMESTFEIIKIIFEANBNZ GG R&EEM N 25 RHTY)
ZEHEK > AANHBEERME -

ARNBREEFZIEEH — V) ER RBA - A N B A0S 8 o] g8 8 & E b
Ry > WA N 2 BLE B I A AR R AN o BOBNIZE B EE KA B LR K
EEMEME SESWUEFHUMFEEREZERFE  ANTFEEREMELEGS T2
B kB a -

mEAE > WA RSB R
iR RPN

ok 48 BB B

=ilie

ARANERA RS EERZFRAER - B ERER -

ShnEdE SIEFRRGES
SIEHE SIERRES
H&




