Production Journal
The 25t Hour

One cut from rough

I’m the director of The 25th Hour. The preparation for this project
took two months in total. It took 4 days to shoot, and those 4 days
felt very long. Thanks to my 10 team members, because of them,
this shoot was generally smooth. | am quite satisfied. Below is the

full recording of the shoot.



1. Preliminary preparation
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Draw the storyboard, go to the church to view the scene, prepare a series of

props.
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1 HESTIA CEN L HOSPITAL
’1/’I AL HOSPITAL 3 I/1
3 REGISTRATION FORM
REPLY FORM
Todays Oate: 32612022 o
PATIENT INFORMATION
IN CASE OF EMERGENCY Patient’s last name: First: [First Name] Age: Sex. Birth date:
Nama of loca fiend o reative (not ing ot same address):  Relationship to pationt.  Home phone no.:  Work phone no.
INSURANCE INFORMATION

« ) «
The above information is true to the best of my knowledge. | authorize my insurance benefits be paid directly to the physician. | understand
that | am financially responsibie for any balance. | also authorize [Name of Practice) or insurance company to release any information Home phane no. Address (1 diferent) Caregiver's signature.
required 1o process my claims.

Pome adress

(Phone] Adaress)
Pationt/Guardian signature Date
o Retative relationship 15this patent covered by insurance? Cyes Cho
DRUGS AND PRECAUTIONS Occupation: P— Emplore sdares r———

(occupation) {Employer Indaress) Phone]

@ Cholnesterase inhbiors donepezi, galantamine, and rivastigmine

Drugs are effectve at delaying isease Progression or & 1o  monthe. Common side eflects 81 nauses, voming, weightoss, abdominal pain Pesse ndiateprimary inurance: Choore an )| Other: Othermssancel

and cramping
Subscier's name: Subseiber’s 5. o wn e po— [ Copament

. nnitors. Name] tsse (Brthaoy Grov 0} eyl sicopm]

®  Adequate vitamin E supplementation Patient’ (Choose an item) |

© Patients should discuss the isks and banefis with their doctor beforetaking any dieary supplement Name of secondary inurance (4 sppicabie) Subscrer's name: Growp o Polcyno
[Secondary Insurance] [Name] [Group #) (Pokcy #)

CAREGIVER CARE :

Caringfor someone with Alzheimer's can be stresful and demanding, and caregivers can bocome depressed and exhausted, ofen ignoring Patient's relationsip o subscriber: (Choose a tem) | Other: Relatonship tosubscriber

theie oun physical and mental heath N CASE OF EMERGENCY

Name of localfriend or relative (not iving at same address}

[Friend o relative name] [Relstionship] [Phone] [Phone]
The my knowiedge. | 1am financially
responsible for any balance. | also Practice) or

Patient/ Relative signature Oate

Medical Documents Related to

Father (Smith)



There is a lot of room for scheduling in the church scene, and

there are more choices for camera positions.
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2. The 25 Hour Shoot

19-21 Day Interior

22nd Church

23rd Fishing Club

® Day for night test and

shoot

A total of two day for
night shooting took
place, one scene in
the main character ‘s
room and one scene

in the bathroom.
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® While shooting, in front of the monitor.




In the shoot
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Color test

Shoot test
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