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H.K.S.J.A.B. Form NAR2

HONG KONG ST. JOHN AMBULANCE BRIGADE

ANNUAL RETURN AS AT 31 DEC., 20

	COMMAND
	:
	

	REGION/GROUP
	:
	

	DIVISION/SECTION
	:
	


	No. of Personnel
	ACTUAL

STRENGTH
	NOT IN SERVICE

(Strength for resign/ retire/ discharge, etc.)
	REMARKS

	Divisional President
	
	
	

	Divisional Senior Vice President
	
	
	

	Divisional Vice President
	
	
	

	Assistant Superintendent
	
	
	

	Assistant Superintendent (Medical)
	
	
	

	Senior Ambulance Officer/Ambulance Officer
	
	
	

	Senior Ambulance Officer/Ambulance Officer (Medical)
	
	
	

	Sergeants
	
	
	

	Corporals
	
	
	

	Cadet Leaders
	
	
	

	Members/Cadets
	
	
	

	TOTAL
	
	
	


	
	Ambulance
	Beach
	Public/Dental Clinic*
	Miscellaneous
	Total

	No. of Duties Performed
	
	
	
	
	

	No. of Manhours
	
	
	
	
	


	No. of Cases Treated on Duty 
	: 
	

	No. of Cases Treated off Duty
	: 
	


	PREPARED BY
	CHECKED BY
	CERTIFIED BY

	
	
	

	(O.I.C. Div.)
	O.I.C. Corps
	O.I.C. Region


	To be completed by the end of the year.

	To be submitted in Duplicate with Annual Services Records Forms NAR1 and Equipment Returns Forms NSF12.

	*Deleted as appropriate
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