HONG KONG ST. JOHN AMBULANCE BRIGADE

CADET COMMAND

	Sent by e-mail            
	DUTY INSTRUCTION
	Ref : 
	K/D/2007/7/05

	Name of Duty       :
	救護服務獻關懷 之 尖沙咀安全健康活力添姿采

	Name of Agency 
  :
	HONG KONG ST. JOHN AMBULANCE BRIGADE

	Duty Officer/

  :

Member-in-charge
	 (i.c.) AO Lau Wai Kit【Tel. No.: 97380832】


	NAME OF 

CADET DIVISION
	NO. OF 

CADETS
	NAME OF 

CADET DIVISION
	NO. OF 

CADETS

	YAN OI TONG COMB
	3
	PLK TONG NAI KAN COMB
	16

	WONG SIU CHING AMB
	3
	KTS AMB
	5

	LOK SIN TONG COMB
	5
	CARMEL HOLY COMB
	3

	HOH FUK TONG COMB
	7
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total No. of Cadets :  42
**********************************************************************************

	Nature of Duty        :
	Crowd Control

	Date



    :
	22 July 2007

	Time


    :
	08:30 - 17:30 

	Venue


    :
	尖沙咀香港文化中心露天廣場A及B區

	Reporting Place & Time :
	08:30 （建議早15分鐘到達）
尖沙咀香港文化中心露天廣場A及B區  司令台旁空地

	Organizer


    :
	Report to Duty-in-charge: 救護主任劉偉傑先生
                     (由班長蘇凱翎小姐、班長劉嘉雯小姐協助)


	Uniform


    :
	Cadet(s)           : 
	Summer Uniform

	
	Officer(s) :
	Working Dress


	Remarks


    :
	1) The Duty/Service would be cancelled if Typhoon Signal No.3 or above,      

   OR Red/Black Rainstorm is issued 4 hours before the reporting time

	
	2) Replacement is required by divisions themselves if the Cadets cannot 

  attend the duty

	
	3) 請影印附上的『家長通知書』給每一位當值隊員，以便通知其家長

	
	4) Duty-in-charge 請自行列印Duty Instruction & Attendance以作當值簽鐘之用

	
	5) Lunch box will be provided

	
	 16 July 2007
	
	Ip Chik Leung

	
	Date
	

	For Lo Siu Ping 

Welfare Worker


c.c.
Y.O      /     A.Y.O. 1   

    Corps Head(s)  /  CSupts   /  Admin Region SSupt Wong Yat Wah, OIC S&O Section 

    ASupt Winnie Law and AO Hung Hin Ching

NOTE : For emergency, please call the following personnel for assistance       Mr Ng Ping Fan, Kelvin --- 9190 8413 



Hong Kong St. John Ambulance Brigade

Cadet Command

  Service / Duty Attendance List
	Name of Service / Duty :
	救護服務獻關懷 之 尖沙咀安全健康活力添姿采

	Name of Agency      :
	HONG KONG ST. JOHN AMBULANCE BRIGADE

	Venue              :
	尖沙咀香港文化中心露天廣場A及B區

	Date & Time         :
	22 July 2007  08:30-17:30

	
	

	No.
	Cadet Division
	Name
	Signature 
	Remarks

	1.
	YAN OI TONG COMB
	WONG TSZ CHING
	
	

	2.
	
	CHIU CHUI YING
	
	

	3.
	
	TONG KWOK CHUN
	
	

	4.
	WONG SIU CHING AMB
	LAI HO HIM,CL
	
	

	5.
	
	LO CHI SHING,CPL
	
	

	6.
	
	CHON CHI HANG,CPL
	
	

	7.
	LOK SIN TONG COMB
	YEUNG YUEN TING
	
	

	8.
	
	WONG WING SHAN
	
	

	9.
	
	WONG KOON LING
	
	

	10.
	
	TSANG HIU TUNG
	
	

	11.
	
	CHUNG KA YAN
	
	

	12.
	PLK TONG NAI KAN COMB
	FONG KIN PONG,CL
	
	

	13.
	
	FONG CHOR SHAN,CPL
	
	

	14.
	
	WONG CHI SHING,CPL
	
	

	15.
	
	CHEUNG CHUN YU,CPL
	
	

	16.
	
	FUNG CHUN YIN JASON,CPL
	
	

	17.
	
	WONG CHEUK FUNG
	
	

	18.
	
	NG KA SHING
	
	

	19.
	
	YU HO LAAM
	
	

	20.
	
	TAI CHIN FAI
	
	

	21.
	
	TANG CHUN MAN
	
	

	22.
	
	TSANG KIN HING
	
	

	23.
	
	WONG CHI KI
	
	

	24.
	
	MAK HO PAN
	
	

	25.
	
	TSANG CHI WAI
	
	

	26.
	
	CHAN TSZ YEE
	
	

	27.
	
	LIN YUNG YUNG
	
	

	28.
	KTS AMB
	NG SAI MAN,CPL
	
	

	29.
	
	KWAN KA LAI,CPL
	
	

	30.
	
	LAW SIU PAN
	
	

	31.
	
	HO KIT SAN
	
	

	32.
	
	LAU TSZ YEUNG
	
	

	33.
	CARMEL HOLY COMB
	MAK CHU KEI,CL
	
	

	34.
	
	CHAN KA CHUN,CPL
	
	

	35.
	
	LEUNG MING KIT
	
	


	________________________

Duty / Service In-charge
	__________________________

Visiting  Superintendent

	(AO Lau Wai Kit )
	(




   )


Note: 1/ Any difference of the actual duty hours, the Officer/Member-in-charge should amend on this attendance


   list and sign for confirmation. In addition, please cross out the absentees and certify that the entries are correct.


 2/ Any Cadets who wish to withdraw from the duty are required to report to the Cadet Office and are requested to look 
   for their own replacement before the duty, otherwise, duty hours cannot be claimed.


 3/ Must be signed by the duty Cadets and Officers.


 4/ Must be returned to Cadet Office within 7 days after the Duty/Service.

Hong Kong St. John Ambulance Brigade

Cadet Command

  Service / Duty Attendance List
	Name of Service / Duty :
	救護服務獻關懷 之 尖沙咀安全健康活力添姿采

	Name of Agency      :
	HONG KONG ST. JOHN AMBULANCE BRIGADE

	Venue              :
	尖沙咀香港文化中心露天廣場A及B區

	Date & Time         :
	22 July 2007  08:30-17:30

	
	

	No.
	Cadet Division
	Name
	Signature 
	Remarks

	1.
	HOH FUK TONG COMB
	LAM TSZ CHAU
	
	

	2.
	
	WONG KA PO
	
	

	3.
	
	TSUI KA YAN
	
	

	4.
	
	TSUI WING SUM
	
	

	5.
	
	NG TSZ KIU
	
	

	6.
	
	CHING KWOK SIN
	
	

	7.
	
	WONG WING SZE
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	

	21.
	
	
	
	

	22.
	
	
	
	

	23.
	
	
	
	

	24.
	
	
	
	

	25.
	
	
	
	

	26.
	
	
	
	

	27.
	
	
	
	

	28.
	
	
	
	

	29.
	
	
	
	

	30.
	
	
	
	

	31.
	
	
	
	

	32.
	
	
	
	

	33.
	
	
	
	

	34.
	
	
	
	

	35.
	
	
	
	


	________________________

Duty / Service In-charge
	__________________________

Visiting  Superintendent

	(AO Lau Wai Kit )
	(




   )


Note: 1/ Any difference of the actual duty hours, the Officer/Member-in-charge should amend on this attendance


   list and sign for confirmation. In addition, please cross out the absentees and certify that the entries are correct.


 2/ Any Cadets who wish to withdraw from the duty are required to report to the Cadet Office and are requested to look 
   for their own replacement before the duty, otherwise, duty hours cannot be claimed.


 3/ Must be signed by the duty Cadets and Officers.


 4/ Must be returned to Cadet Office within 7 days after the Duty/Service.

香港聖約翰救傷隊

少青團
當值通知書

致：貴家長、支隊長官
貴 子弟女/隊員已獲委派出席本機構安排於2007年7月22日，由上午8時30分
至下午5時30分在尖沙咀香港文化中心露天廣場A及B區之對外值勤服務。

敬請敦促貴 子女/隊員準時出席。


如有任何疑問，請於辦公時間內致電25308056-9與辦事處職員聯絡。

現特函通知，敬請留意！

少青團辦事處示

註：在當值 / 服務前四小時如仍然懸掛三號或以上風球，紅色或黑色暴雨警告
    訊號，見習隊隊員會立刻停止一切對外之服務，包括正在執行之值勤及服務

· 煩請各支隊長官影印此「當值通知書」給每一位當值隊員，以便通知其家長。

*  請將不適用者删除

--------------------------------------------------------------------------------------------------------------------------


 














Form NBD 1(R/5/07)
HONG KONG ST. JOHN AMBULANCE BRIGADE CADET COMMAND
Duty Report Form

Division: ……………………………………………………  Date: ………………….  Time: ……….

Name of Duty: …………………………………………………………………………………………….

	Rank
	No.
	Name
	Arr. Time
	Dept. Time
	Total duty hours claimed
	Signature

	
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	
	5
	
	
	
	
	

	
	6
	
	
	
	
	

	
	7
	
	
	
	
	

	
	8
	
	
	
	
	

	
	9
	
	
	
	
	

	
	10
	
	
	
	
	

	
	11
	
	
	
	
	

	
	12
	
	
	
	
	

	
	13
	
	
	
	
	

	
	14
	
	
	
	
	

	
	15
	
	
	
	
	

	
	16
	
	
	
	
	

	
	17
	
	
	
	
	

	
	18
	
	
	
	
	

	
	19
	
	
	
	
	

	
	20
	
	
	
	
	


Remarks : …………………………………………………………………………………………………

Signed : Oi/c Division / Section ………………………………………………………………………….


   Organizer's Representative / Duty-in-charge: …………………………………………………
To be completed in Duplicate: 1 copy to Cadet Office.






 1 copy in Divisional file.










