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Form NAR3B

HONG KONG ST. JOHN AMBULANCE BRIGADE

(FOR DENTAL SURGEON/SURGEON/NURSE ONLY)

ANNUAL SERVICE RECORD (YEAR          ) 
	Command
	
	Region/Group
	
	Corps/Section
	
	Division
	

	Name in full (English)
	
	Chinese
	

	Brigade No.
	
	Date of Birth
	

	Present Rank
	
	Date of Enrollment
	

	Date of issue R.N. Certificate
	
	Medallion No.
	

	Date of issue Medical/Dental Practitioner Certificate
	

	Year of Service Medal Obtained.
	
	Year of Service Medal Bar Obtained
	

	Other Awards
	


	Month
	Div

Meetings
	Duties

(Hours)
	Div.

Insp.
	Annual

Review
	                              Remarks

                              Promotion, Appointment,

                              Transfer, Reserve etc.

	Jan.
	
	
	
	
	

	Feb.
	
	
	
	
	

	Mar.
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	Aug.
	
	
	
	
	

	Sept.
	
	
	
	
	

	Oct.
	
	
	
	
	

	Nov.
	
	
	
	
	

	Dec.
	
	
	
	
	

	Total
	
	
	
	
	


	Member’s Signature
	
	Date
	

	Comments:
	
	Efficiency: Yes/No/NA

	

	Efficiency for previous yr. Yes/No/NA

	Appraising Officer: signed (O.i/c, Unit Head)
	
	Rank & Post
	
	Date
	

	Countsigning Officer: signed
	
	Rank & Post
	
	Date
	

	Reviewing Officer: signed
	
	Rank & Post
	
	Date
	

	Signed (Command Asst. Commissioner)
	
	Date
	

	Signed (Commissioner)
	
	Date
	


TO BE COMPLETED AT THE END OF EACH MONTH

