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H,S AWARENESS & ESCAPE

Resident / Civil ID: ”‘”" , |

Name:

This is to certify that the holder of this card is qualified for
entry into H,S designated area.

Course Date:.......&a...u.s..m .................
Expiry Date:......”.....’z.g..&. & s :
tocation..... DT SAEAM ~— Tu. ;

Trainer:......... m bl s
Trainer Signature:...... ,&“




