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版本管理記錄 
 
版本 出版日期 生效日期 重要修改 

1.0 2011 年 9 月 5 日 2011 年 9 月 26 日 
（第 5.1 及 9.10 至 9.18 條的生

效日期是 2011 年 10 月 10 日）

 

1.1 2015 年 6 月 1 日 2015 年 6 月 1 日 勞工處職業安全及健康

訓練中心的地址 
    
    
    
    
    
    
    
    
 
 
 
 
 
 
 
 
 
 
查詢 
 
如欲查詢有關申請安全訓練課程認可的事宜，請聯絡： 
 
勞工處 
職業安全及健康部 
職業安全及健康訓練中心 
職業安全主任(訓練) 
地址：新界 荃灣 眾安街 68 號 荃灣千色匯 I 十三樓 
電話： 2940 7054 或 2940 7807 
傳真： 2940 6251 或 2940 7493 



I  – 
II  – 

 – 

II

II

ii



iii

1

2

3

4



I

1

149

/

/

AC Part I Chi 1 



I

AC Part I Chi 2 



I

2

2.1 I
II

2.2

3

3.1

(i)

(ii)

(iii)

(iv)

(v)

(vi)

3.2

3.3

AC Part I Chi 3 



I

4

4.1

4.2

I II

4.3

4.4

4.5

4.6 3 1

1
2

4.7 3 .

4.8

4.9

4.10

4.11

AC Part I Chi 4 



I

4.12

4.13

4.14

4.15

4.16

5

5.1 II  – 

5.2

5.3
II  – 

6

6.1

AC Part I Chi 5 



I

AC Part I Chi 6 

6.2
II  – 

6.3
II  – 

6.4
4

7

7.1

7.2

7.3

7.4
 / 

7.5

7.6
II  - 

8

8.1



I

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.11

8.12

AC Part I Chi 7 



I

9

   

9.1

9.2

9.3

9.4

9.5

9.6

9.7 /

9.8

9.9

9.10

AC Part I Chi 8 



I

(i)

9.11

9.12 15

9.13

9.14

9.15 15
3 1 2

3

9.16
2940 7076

9.17

9.18

   

9.19

9.20

9.21

9.22

AC Part I Chi 9 



I

9.23

9.24

10

10.1

10.2

10.3
II  - 

10.4

10.5

10.6
II

10.7

AC Part I Chi 10 



I

11

11.1 15

Microsoft Access or Microsoft Excel 
II  - 

11.2 1

(TRC1) (TRC2) (TRC3) (TRC4) (TRC5) 
ABC1 HAU To-si 13/06/2011 2 0

ABC2 HAU To-si 13/06/2011 3 1 

ABC3 HAU To-si 18/06/2011 0 8 

11.3

11.4

11.5

12

12.1

AC Part I Chi 11 



I

12.2

12.3
(2542 2172)

13

13.1 3

13.2

14

14.1

(i)
—

(a)

(b)

(c)

(d)

(ii)

AC Part I Chi 12 



I

AC Part I Chi 13 

/

(iii)

(iv)

14.2

15

15.1

—

(i)

(ii)

15.2  : 

(i)

(ii)

(iii)



OSHTC/MSTC_Time_Schedule (9/2011)  1/3   

1
Annex 1

Submission of Time Schedule for  
Recognised Mandatory Safety Training (MST) Course 

( 3
I  - 4.6 )

(Submission of course schedule shall be made at least 3 working days before the date of
commencement of the course.  For details, please refer to paragraph 4.6 of the Approval 
Conditions for Operating Mandatory Safety Training Courses [ Part I - Operation Code].)

:
Part A: Information on the Course Provider and the Contact Person 

Name of Course 
Provider 

                                                               

Registered Business 
Address

Telephone Fax.

Email address 

Name of Contact 
Person

/
Telephone /Mobile phone 

Email address Fax.

:
Part B: Information on the MST Course 

(
 : 

In case of training courses for crane or loadshifting machinery 
operators, please specify the machinery type : 

(                                                         )

 Chinese  English 

Name of MST course 

( Please tick one box) 

Location of the 
approved venue of the 
course

                                                            
( )
(Please submit separate schedule for each venue)



OSHTC/MSTC_Time_Schedule (9/2011)  2/3   

1
Annex 1

:
Part C: Information on the MST Course Schedule 

Course Written Examination 

No
Course 

Provider’s  
Class Ref. 
(TRC1) 

Date & Time 
(dd/mm/yyyy)(hh:mm) 

(24 )
(24 hrs format) 

Date & Time 
 (dd/mm/yyyy) (hh:mm)  

(24 )
(24 hrs format) 

Name of  
approved trainer 

(TRC2) 

 

 

 

 

 

 

( )
(Please use additional sheets if the space of the table is insufficient.)

______________________________ 
(  Company chop)  (

Signature of responsible person) 

Date:__________________________ 
(
Name of responsible person in block letters) 

(Please note that this submission will be accepted only if it is stamped with the company chop of the 
course provider.) 
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:   ( )
Part C : Information of the MST Course Schedule (Additional Sheet) 

Course Written Examination 

No
Course 

Provider’s  
Class Ref. 
 (TRC1) 

Date & Time 
(dd/mm/yyyy) (hh:mm) 

 (24 )
(24 hrs format24) 

Date & Time 
 (dd/mm/yyyy) (hh:mm)  

(24 )
(24 hrs format24) 

Name of  
approved trainer 

(TRC2) 

 

 

 

 

 

 

( )
(Please use additional sheets if the space of the table is insufficient.)

(  Company chop) (
Signature of responsible person) 

Date:     
(
Name of responsible person in block letters) 

(Please note that this submission will be accepted only if it is stamped with the company chop of 
the course provider.) 
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Annex 3

Computer Hardware and Software Requirements for Course Provider of 
Recognised Mandatory Safety Training Course 

I  - 4.7
(Requirements in relation to paragraph 4.7 of the Approval Conditions for Operating 
Mandatory Safety Training Courses [Part I - Operation Code] .)

The requirements below will be updated whenever necessary. 

:

Part A: Hardware requirements 

Computer set with necessary peripheral equipment capable to receive 
and send emails; and 

Printer. 

:

Part B: Software requirements 

Software able to receive, read and print emails; and 

7.0 Adobe Acrobat Reader 7.0
 Adobe Acrobat Reader Asian Font Packs for Acrobat 

Reader
Adobe Acrobat Reader - Traditional Chinese of version 7.0 or above 
or Adobe Acrobat Reader - English of version 7.0 or above with 
Asian Font Packs for Adobe Acrobat Reader. 
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