e i
a8 (2 RS RUREES

Lh zrzsasn

’ Hong Kong Baptist Hospital

(*EDE (I%E.l J:H&) HET01-23

FIETRREE2M “Mental Health First

Aid" 5 BIRTSIREERN - BEVRIRHE—EBMRIZRTPREER

BWRAIKRILIS - DinEEBE Kk PERI MBS ENEHEREE; RIHhESSANRBBREE—D
2t MURIFESESAZBBREESZ AL LD °

RIS

[ e@rBERs

BTAT ¢ 1. B EREME
2. YEE
3. ERRR
4. YEFEARE
5. BIMEETPR

PRI « 5188850 (7))
BB VERTTRE LEBEFS
\ ZTEEBSEIRBRAETH o

) [ eiggmEEHmzoom)

ABSBIE :
1. WAIEB R IESERBBRREMN
AWANCEE

2. BRREBRE BB RHEIID
3. BESNEEH L 2BRMBEIFINEE

PRI © 5/ (2.5/)\fFx2E0)

W o /

’

TREHBEZEOH : 2024858208 K27
i5R : 2:30pm - 5:00pm

B (28—) - H2&
/;Eﬂi : PR h

Apd SRBHBEEE GEERRAIED)

RS 120\ [T\ E B2 SRR 838/ ; o/ NFIREHBERE] | sppsmosiat

\/\ . \/\E ()] 9 j: é;%j(%ﬁiiFi%ﬁﬁj:

HZ  HRERHEA YT R R BT

AE: 15 A SEsxmenesirt

& : $800 (BIEHEMRERRENFM—EREFES S NEBTER « BRI S TE2RE

BIFFRBEE - 2024&4/%'28

fst - 1. BUSNBETE—F "R ER

2. ZEMBRE B[R - :IILU%ﬁ%ZK H—;é‘iﬁ"@'/mﬂ (RTSIRERE T&ZIB”

BIBEBOIBEEZ L "B

3. LRI AR RABIEES ©

4. WfEMRSEES ZMIBEKX

5. BRHIBASHETRICIREN %%2\%5. $§%* ﬁﬁ&/‘ﬁﬁ ZISCP/U
REBEAFRERET ERERETRIVA TR -

6. NI NEEM LREHBRESEFE0EE D  BISREEER -

7. BETEEE - BRBZ0o0MRG T RAgE AL ERE  MRRERRRK

T2 DU%@%ﬁD@ E@)ﬁ ZISBJJE%T,%E G

Rt RS/ BIRFRIBBR
UE— BB TSEBEBEA

‘,‘;‘ounse[[ing and
Patient Support Centre

WERMRASEDP L

BB E NRIBRARRES

ST, o

7N '\

MHA

iSRRI EE)

55 - 2339 5812  #@ilL - http://www. hkbh. org. hk
{8H : 2339 5813  EBEP : cpsc@hkbh. org. hk



£h sescasn

, Hong Kong Baptist Hospital

EBNERMSE32052HIN—E BERREAZEDI
AT 1 23395812 #alt : http://www.hkbh.org.hk
{BH : 23395813 EH : cpsc@hkbh.org.hk

Programme Code FiEfRIE: Programme Name :RIZ&#E:

Please complete in BLOCK LETTERS iSFHIEMEIEE

Name #33: (English) (FAX)

Sex MRl HKBH Staff No. AE&FxE T #m5R:

Age TFfin: [118-25 [026-35 [036-45 (146 -55 (156 or above XA
Occupation HgiZ: Education HEREE: _

Religion SREXE{D: Church/Seminary /455 5:

Tel. (Day) HEEEE: (Night) REE?

Email Address EERBIIL:
Correspondence Address @& ibit:

How did you learn about our programme? {[{tBEE &R RS ARILEIE?
O Leaflet EfFER [ Internet EHH [0 Referral HENA (] Others E.fth:
Enroliment method and conditions FRFEiR= 7555 R HABl:

® The completed application form should be mailed to Counselling and Patient Support Centre at 1/F, Franki Centre, 320 Junction Road, Kin., HK. Please pay by
crossed cheque with the applicant’s name, contact phone number and programme(s) enrolled written on the back of the cheque. Cheque(s) should be made
payable to “Hong Kong Baptist Hospital’. _ N . )
FReEERERLN [HEREEER) RECERSE - S0 FENEMSE 320 SREFRLV—BWMERBASZIERL - 5287 FRER2R -
BN EEER CREALE « EEREESHE -

® Your application will be confirmed by an email.
ARINSEEEARET T - FFEEES S HEER

* Programme fee is not refundable and non-transferable. ~
BLHIREHERERE - CRRZBRASAFRE - IMAEREMATHE LR -

* The Centre reserves the right to change the tutor, the time, the venue and the programme curriculum. The Centre reserves the right to cancel
the programme if therg is insufficient_number of enroliments. . ~
FRNGEERREZFECEH « THERE - HNHBAE | NRBABARE - FHIMNEEECHERERE

e All classes will be rescheduled if the following “Severe Weather Warning” is in force:
(a) Typhoon Signal No. 8 or above; (b) Black Rainstorm Warning
WS TESRRES ) £ - FIERESSITEE: (a)ﬂ;tFJZlaU:l'ﬁEL%aﬁ, F(b)EERWES -

® Classes may be recorded for promotion and / or the Centre’s archives.

RETREEWRENIRR - LUFLREE -

L] I have read and agreed with the above conditions.
AABHRUEEU LR EZRZ M -

[ I have agreed with the personal correspondence data collected in this form will be used for dispatch of Centre’s promotional
materials. Your other personal data will be kept strictly confidential.

AABEFRENBEABAERREFEERRLEFEH - EHEABERHEHRE -

Signature of Applicant EBEBAZE Date HER

For Internal Use Only FI\&5F:
Payment Method #3288 8755%: (I Cash [ Cheque No.:

Receipt No.: BUEIRES: Handled by #&F A:
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