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	HONG KONG ST. JOHN AMBULANCE BRIGADE


	Form NPR2


	
	COMMAND
	
	CORPS/SECTION

	
	REGION/GROUP
	
	DIVISION


STATEMENT OF SERVICES

This form to be used as a Personal Record or when applying for (a) Service Medal or Bar, or (b) Transfer, or (c) Retirement.

	Rank & Name in full
	
	Date of Enrollment
	

	
	
	

	Expiry Date of First Aid Certificate
	
	Medallion No.
	

	Expiry Date of Home Nursing Certificate
	
	Year of Service Medal No. (if any)
	


	Year
	Div.

Meetings
	Div.

Insp.
	Annual

Review
	Annual 

Re-exam
	Duties

(Hours)
	Hosp.

Duties

(Hours)
	Efficiency

(Yes or No)
	Remarks
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	H.N.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	
	Member’s Signature
	

	I hereby certify that the above statement is correct in accordance with the Brigade Record Sheet.

	OiC Division
	
	
	Date
	

	OiC Corps
	
	
	Date
	

	OiC. (       Group/Region)
	
	
	Date
	

	Asst. Commissioner (           )
	
	
	Date
	

	Approved
	
	
	Date
	

	
	Commissioner
	


*If the service has been performed with more than one Division, the applicant’s present Division is to be given; each other Division to be shown

 with details of service in the remarks column.

