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1. BASIC PRINCIPLES
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Basic Principles - Enrolment €

Online Enrolment https://apps.hcv.gov.hk/eform
/main.aspx?lang=zh

Paper Enrolment https://www.chp.gov.hk/tc/fea
tures/45858.html

Doctors should read through the following
documents in details:

m Appendix J: Vaccination Subsidy Scheme
Definitions Terms and Conditions of Agreement
(VSS Agreement)

| VSS 2024/25 DOC’[OI’S’ GUide(will be updated in due course) f!%
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https://www.chp.gov.hk/files/pdf/appendix_j_vss_agreement.pdf
https://www.chp.gov.hk/en/features/45838.html
https://apps.hcv.gov.hk/eform/main.aspx?lang=zh
https://www.chp.gov.hk/tc/features/45858.html

Basic Principles — (LRI
Ascertain Eligibility and Obtain Consent

m Check vaccination history with client and check
vaccination records in the eHealth System
(Subsidies) [eHS(S)]

m Ascertain eligibility for subsidy

m Complete and sign the "Consent to Use
Vaccination Subsidy" form, or obtain verbal
consent to use subsidy for vaccination and
collection of personal data (for eConsent)
before vaccination



(TEEELIN
Check Vaccination History

Vaccination record will pop up when you enter the “Enter
Details” page as you create claim for the recipient
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Check Vaccination History
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Basic Principles — (TR
Subsidy and Service Charge

m Enrolled doctors can claim reimbursement for

vaccinations provided to target groups and
can charge service fee

m Service fee should be shown on VSS price
poster displayed at the clinic and the
information will be uploaded to

https://apps.hcv.gov.hk/Public/en/SPS/Search
for search by the public



https://apps.hcv.gov.hk/Public/en/SPS/Search

) REAMS
Vaccination Subsidy Scheme

MEZFMRAL T SEBNSEERR M EMZELE - SHo2 SR HNAHIEREE NN
This clinic provides subsidised vaccination to the following eligible l-lnng Kong residents, please check
with the clinic staff for the types of vaccines provided and the service fee

IRESPRUNTS (EmenmE 2B ELEs260)
i-ﬂiuuﬁﬂﬁ H!Eiﬁfﬂiﬁl Service fee in this clinic (After deducting s260

|por dose of waccine fram the Goverrsnent subsidy}

Seasonal Influenza Vaccine
(annual vaccination is recommended)

[] SES0mE64sEAL

Parsone agad between 50 and &4 years this year — —

[] SFesmaAl LES

Elderly aged 85 years or above this year — —

[] 2
Pregnant women —— ——
EES0FERNTTEBAERN108
18It LRGN SR P RNRE

PCI‘HII' hatwaan Emnﬂrﬂ' 18 -
Wbmnlﬂnrmﬂm day _— -_—

[] BBAL

Pargons with Intellectual disabllity ——— I —
AMERIN / S WERIR

[] [HRIREE 100%] 2 [REEREL] WAL

100N aablod or “requng constant atsndance” nder CSSA

B3 IREEE (5 5esaNU ENEE) R )
Pneumococcal Vaccine e S
(Elderly aged 65 years or above this year ) ! SO BENECE

ARERFAINEY | EH0ME )
Service fee In this clinic
[After deducting the

Government subsidy)

] WEBEEERHE ERRRBRNES) :
Conjugate (Ebderly with high-risk conditions)
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Basic Principles — HPszmare
Subsidy and Service Charge

BRn EHealth System

siieaith S bsigea Home Voucher Balance Enquiry List of Service Providers Contact Us Text Size | ¥ | Eng
List of Enrolled Healthcare Service Providers @ s )

Please input any keywords and/or select at least one of the options for searching Enrolled
Healthcare Service Providers.

Keywords

A Service Fee
Elders Persons | Children Pregnant | Persons Persons
aged 50 Women with receiving
- 64 Intellectual = Disability
years Disability = Allowance /
standard
rate of
"100%
disabled”
or
"requiring
constant
attendance”
under
CS5A
SV 23vPPY | PCV13 PCV15 SV SIv SIv SV SV
o
Free M/A, Free 300 Free Free Free Free Free R

(Tenta tive) Department of Health



Basic Principles — (LIt
Subsidy and Service Charge

m For different Service Fees using LAIV or |1V,
the website will display the Service Fee of LAIV
and [IV

m Service fee includes ALL booking fees,
consultation fee, health assessment fees or any
other vaccine fees related to the vaccination.
Enrolled doctors should NOT charge vaccine
recipients other fee except the service fee

m Service fee quoted should be the NET charge
excluding Government subsidy 3.1

i
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Basic Principles — @Brznane”
Submit Claims

m [0 avoid data input error, doctors should as far
as possible use smart card reader for recipients
presenting Hong Kong ldentity Card (HKIC)

m Doctors should submit claims through eHealth
System (Subsidies) [eHS(S)] only after
vaccination has actually been given
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Basic Principles — @Prsnane
Submit Claims

m  Make claims immediately (within 7 days) after
the vaccination (vaccination day is regarded as

day 1)

m Keep record for at least 7 years



Basic Principles — @Pranare”
Confirmation of Claims

m If the claim is entered by the doctor’s delegates
using “Data Entry Account”, the doctor is
required to login to eHS(S) and confirm the
transaction records entered by his/her delegates

m [he doctor should confirm the transactions
ASAP to ensure timely processing of claims
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2. CONSENT FORMS /
E-CONSENT
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Consent Forms

Types of Consent Forms

Elderly aged 65 years or above

' . Non-elderly aged under 65 years

€\ School children under VSS School Outreach
2 (Extra Charge Allowed) Programme

16
(Hpuzmans

Setting(s)

applicable

Clinic +
Non-clinic

Clinic +
Non-clinic

VSS School
Outreach
Only

L
i
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Sample of Consent Form (TEELIIE
for Elderly

BRI EE 65 BRLL L EZ h Check the tc%rget group

el Bt G E (s
i Ty | . . ONE
EREERBFES Transaction
EE SR CRECEN RS AR EE RS R v % IG - -
B * WEFERE - number for
;*zusfﬁ—'nuﬁ%ﬁmﬁr _,\ﬁﬁiﬁﬁ—fﬁﬂ’é‘% amumuﬁﬁﬁ ERHSARTHEES | ONE Consent
Y T — Form
B A Dr CHAN, Tai Man e 1 23 January 2025
PR R Super Healthy Medical Centre (Central)
WS GHEEEHEILE v %
f?E? BTSSR [ samEsmismnss N\
] 23 mmnseskesmeres @3 msens = [ |03 mnscrmasans 3 @Ems R V1S EiRESATES (5 B l

#(a);2 A m R I IR & BEE (TR SRR s RS - Sb)ARERELEER 2D —EaresE—m 13 F 15 HEsEnRE - EElE
fili—7 23 (B -

& AR B QBT D —E AT 23 (B - S(o)ok o BERR(E (A S SR E e » AT J8 B B0 13 fBR 15 {Rfyed - Tick as
appropriate
SRR T OV S B B DN D AR — -
SIGNATURE
\ M ssmstam s smr e amaRIST 2
BTSN R 4 R BT
Sign to confirm the recipient is Depmfﬁﬁmm

(Ten tati Ve) of high risk condition



Sample of Consent Form
for Persons aged belo

18
‘HP & B
Centre for Health Probectiuon

w 65

B 65 BT AL h Check the target group
wmEE & (&l ' ONE
ﬁ'&igﬁﬁﬁfﬁﬂ Lo Bk AL Transaction
f@ﬁﬁﬁmﬁﬂﬁﬁﬁ% numberfor
HE BRSNS FHETANEE - PERNSEDNES AR EES -
EEEAREEER - HoCATRA N L EE 81 B B S S AR - ONE Consent
SEBEMENLE v 8 B * HEFEEE - F
R R R R R R R R R R R R R R R R TR TR R RS Orm
7—15/‘\]4“'5‘15*3 JIH[Hﬂj:i e et MRENEE RAEAN [ AT /| SEHE Y HEEEMREE
B Dr CHAN, Tai Man prrEE |23 January 2025 outreach activity,
the venue shall
PR EL AT

Owners’ Corporation Olffice, Peaceful Garden tally with
information in

Eﬁﬁmmg*mmzz RSB E v 5

@ o ETUEIL
CEEF)

[ ECErHEEs
(FEmEE)

[] =4AIUEES
S

(Tentative)

9 AL EAL
[ A ——a

] A ——n

(] &FES—H
V] AEESE

9 BRI T REEBTFRE Y EEFEMREES

9 BREAT 52 B NP (AR BT i e AU S

notification form

Tick as
appropriate

LAIV can be used for people 2-49 years of age except those who preyrap=

are pregnant, immunocompromised or with other contraindications [REcilabil



Sample of Consent Form for 19

leittﬂﬁi!th}-

VSS School Outreach
(Extra Charge Allowed) Programme

[ EERSREERIBRNE (TN B _
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TE  #RTeNECELFSHEARES - BERN SRS AN NROEES - GBS
EHEBAFEER - HAMEEN LR R R R - ; . . — "
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#e . AR AT E Y
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Sample of Consent Form for @mmqwm
VSS School Outreach
(Extra Charge Allowed) Programme

l | EARSREERHPRIMNE TRINGED) BEIZSE

FeEE A
{EREE R EEE
CEETUERAHARES

This form is applicable for students participating
in this Programme only.

For students receiving vaccinations in clinics or
other eligible persons, they should use the other

P T two types of consent forms.

AR TR DTeR 2Bt
e Fill in the name of school in full, the class and
O #mEnEns Ot

T R [y s A e e class number of the student.
O msnEss O Azam——
- {nﬁ:i;' ml:ﬂa:ﬁm;&?mﬁm%-mm&ﬁ:
[ #=pesE—m O *:EHE—m

BESEEEASE CLEEE R RE)
i‘f‘:mm . [E=50] FI (#EE) E=Eo]
HEHE: (H B/E BHEEESE) 145 - % [

( B (oSSR ERESREERENE)

(GRRIE TR E A - ERETEIE " RESERERR) ‘ For Students Wl’lO are HOl’lg Kong residents, l‘he

O Sl BESsEns LI . .
accepted identity documents are the same as

L1 |
O SbERIENE - LIl L L] O
EHOHE /

(BB/RRMFR SEEEAEHES 04 OC OR O

e e YT those for vaccinations at clinic setting.
EGEH: HEE - R

O FAERRITE SR (LU DII) -

h %’;;JE‘;-‘_ +1‘ET:|':|_|=3,=j z::) ' |D| | | | | | | |

O mbmEEsT s (D 2358) i Baimst - )
WHEEE: (HE/R BAEFES)

0 FFEmmssd (7 /s Em - | [

T AmaEa | Sva: AENNERNNENNNENEY 0
O srssassnmssananazezmss | | |11 []][]]]] 1{ For students who are not Hong Kong
] SORFFE LS - S50 DB (708 el T

residents, they can provide other BER

455 (10122) . FHTEERAEEEE H 12 . . Department of Health
MQM ) identity documents.
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Sample of Consent Form for @mm‘

VSS School Outreach

(Extra Charge Allowed) Programme

A EMRAEESEREFEEETREEASNENRIERICEEA RN B8 - TR s
ERERRATAN PR - 2 - OE - HRESYEPOR HRP.L -

e EEAEE:

Mas N = TN
EEAE AN Ox O Oxsa
B EEESRE -

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

&‘!‘fh Hiﬁf B +3t

SRTREEETE - WHERTERGTHESEMR | £ A RBET RS Ee
AT AR AT -
4 FACFEMREAEEETEEMEEESR T OEHEORE -

WA A SR E R
1L FE JEP*JH i SRR TR —ERSEAR

E TEERE RE) B0 RHA UERTHERES R - SR ETREE
BT R

2. HEX FHHATE M ERETE - et ;"‘F “Bi A EEE - fEBnE AR R A S e

3. H-‘-tﬂﬁ"‘ii!é‘! TREIEE - MR R A TRE  FIEERA R -
TR AR

4 FRBEsEGEE  TERETIERESEE - ERETTER PSR ELEE 1 ) BRI
B E R T S = A h s -
ERHE A R

5. R (AAFEE é:l’ﬁfm (A 486 35) 55 18 55 22 fRLARET | (REEREAL B HI5E 6 BB -
B RS TR E AR - RS R TR AR - TR -
HH
6. ATE RS F!FF‘!—'I"IW AT SRR
BT R WA
ek AR Iﬂt‘éﬂt- 18-22 SR RS — 0L 3 i
WEE 1 21252125

DHE_VSS (1023 H 12

(Tentative)

Parent / Guardian should sign and fill in the
information on the page 2 of the consent form.

B BRAEAEEE

!-\ﬁ II|r EP%/]\ﬂ% .
SRR B - 97 OB OeEn

Fh&E B EETRS

HHA -

= Consent forms should be signed by

parents/guardians of people with
intellectual disabilities

= Consent forms and vaccination records

should be properly kept
= Recipients’ information should not be
used for marketing purposes “

e

Department of Health
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eConsent

m For SIV and PV since VSS 2022/23
m Adult vaccine recipients inserting the

22
(Hpuzmans

IKIC

into the smart card reader for capture of

the card face data into the eHS(S)

m NOT applicable to persons who do not use
the HKIC for insertion, persons below 18

years and people with intellectual
disabilities

Department of Health
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eConsent @

m Before vaccination, doctors should display
the “eConsent under the Vaccination
Subsidy Scheme™ Notice in clinic, explain
to recipients and obtain verbal consent to
use subsidy for vaccination and collection
of personal data

AR

Adobe Acrobat Adobe Acrobat

HEE
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B AR IHTEEBUST THE GOVERNMENT OF THE HONG KONG

el = T DRPARIENT OF HEALTH
£~ Nyl N
IE E = E&EEE D-[-?H*“[‘ PROGRAMME MANAGEMENT &

VACCINATION DIVISION
FEAL M= e 18-22 5%
JURRRLI R ST o 3/F, TWO HARBOURFRONT, 18-22 TAK FUNG

YN BEELE — R
B 3 i STREET, HUNG HOM, KOWLOON |

EEE BT E

I [ETEESIEEGEBALBREEESEED  WiEES s BT
T2 EEEEREt SRRV R > SRR - DU B AR

2. [ETFEESEEGEBALRELEENER AR ERGZHEMER
TBUF AR E =25 TR Ae 2 - WEEE AR i N &R ARG
j\ﬁ/]EH—JE THEA R ST BURT ~ BB MBI A L - BfReig 8l

Afg N LB DI ERRER R E BT e E S E -

3. ETEENFHRLOEAZDE - GRERHE Fo—ERSER -
() B R @L<amﬁﬂ BT DR RIS S
B+ AR AR R TR o A B TR S
() (EgEtRIBSERE
i) BB AR | DU
(V) (EEBHE - RS & AR -

4. BERGRlFHiE s TEAE RV ERE N RIS - (F R E gt
AR5 {50 FH =& P A L B R AR s Y ) 2k

5. IRPTRRMRAVE A ER - EEEMBUFNENEM - HEFIRATRER A fR = > NELE
553~ 4 BERTYEE R H AT R EAREA SR =& A HE5E -






B AR IHTEEBUST THE GOVERNMENT OF THE HONG KONG

R — T DEPARTUENT OF HEALTH
P s e N
IE E & E&EEE u-[-?[]*\_[‘ PROGRAMME MANAGEMENT &

VACCINATION DIVISION
FEAL M= e 18-22 5%
JURRRLI R ST o 3/F, TWO HARBOURFRONT, 18-22 TAK FUNG

VR EELE — R
B 3 i STREET, HUNG HOM, KOWLOON

eConsent under the Vaccination Subsidy Scheme

1. “eConsent” means the informed consent given by the Eligible Person by inserting the
Eligible Person’s Hong Kong Identity Card to the Smart ID Card Reader provided by the
Government to the Enrolled Doctor’s Clinic to read the card face data to replace the signing
of the paper “Consent to Use Vaccination Subsidy” form.

2. “eCosnent” means the Eligible Person gives consent to the doctor to transfer his personal
data and any information related to this consultation to the Government, its agents, or other
persons authorised by the Government for the purposes of points 3to 5. The Department
of Health may contact the Eligible Person to verify whether he has received vaccination by
using the Government subsidy.

3. The personal data provided in the eConsent will be used by the Government for one or more
of the following purposes:
M for creation, processing and maintenance of an eHealth (Subsidies) account,
payment of subsidy, and the administration and monitoring of the Vaccination
Subsidy Schemes, including but not limited to a verification procedure by electronic
means with the data kept by the Immigration Department;

(i) for statistical and research purposes;

(iii)  for receiving vaccination information provided by the Government; and

(iv)  any other legitimate purposes as may be required, authorised or permitted by law.

4. The vaccination record made for the purpose of this consultation will be accessible by health
care personnel in the public and private sectors for the purpose of determining and providing
necessary health care service to the recipient.

5. The personal data you provided are mainly for use within the Government but the
information may also be disclosed by the Government to other organisations, and third
parties for the purposes stated in points 3 and 4 above, if required.

We build a healthy Hong Kong and
aspire to be an internationally renowned public health authority
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“eConsent under the Vaccinatio@sx:zx:
Subsidy Scheme” Notice

T HER B TR BUR THE GOVERNMENT OF THE HONG KONG
ﬁég . SPECIAL ADMINISTRATIVE REGION
SRR TR THE GOVERNMENT OF THE HONG KONG EESE R DEPARTMENT OF HEALTH
ﬁ_g—c‘g . SPECIAL ADMINISTRATIVE REGION " m%ﬁmﬁ Immoe:‘w &
. DEPARTMENT OF HEALTH FUREAIRIE S 18-22 &% ’
IE Eﬁmﬁﬁ%’l"‘]ﬂ PROGRAMME MANAGEMENT & ;‘ﬁ},“ﬁ Eiﬁ_& 3 ,g 3F, TWO HARBOURFRONT, 18-22 TAK FUNG

STREET, HUNG HOM, KOWLOONC
VACCINATION DIVISION ' '
" ; e e
= 18-22
JI L%Q%Lﬁ Eﬁj ﬁ 3IF, TWO HARBOURFRONT, 18-22 TAK FUNG

e -
RIS 3 12 STREET, HUNG HOM, KOWLOOND

eConsent under the Vaccination Subsidv Scheme

1. “eConsent” means the informed consent given by the Eligible Person by inserting the
Eligible Person’s Hong Kong Identity Card to the Smart ID Card Reader provided by the
Government to the Enrolled Doctor’s Clinic to read the card face data to replace the signing
of the paper “Consent to Use Vaccination Subsidy”™ form.

. [BFEESIEESERATLNEFEEERESER - B EES 55 A BUTE
=, £ PR s s S EE O e, S ol [ (bR 201T o [ +4- 2. “eCosnent” means the Eligible Person gives consent to the doctor to transfer his personal
F&‘T’ 3_}_} “{g Fﬂﬁﬂﬂ n‘l‘ﬁﬂ = rﬁm;ﬁ F\ % ;‘QHQ L ngﬂ.# LH t% EEEE/L Hiﬂ:] @ i data and any information related to this consultation to the Government. its agents. or other
HEj H?%] : persons authorised by the Government for the purposes of points 3 to 5. The Department
of Health may contact the Eligible Person to verify whether he has received vaccination by
2. [ETEEFRESERALEAEEEAEN RARER 20T EaHEE using the Government subsidy.
TEFARE=25 AR - BEEEEH Rl#E A SR ERERE 3 The data provided in the eConseat will be used by the Gov for one or more
AT S R B TR SR A SO BRI A - - MR " oftbe oilowiag pumposes
é‘%fg)\i%iﬁ ' ll*f{ﬁﬁﬁﬁfﬁ*—l-&{i’_'ﬂ ﬂﬁﬁﬁﬁwjﬁﬁéﬁ ﬁﬁ$ﬁ: ° (i for creation. processing and maintenance of an eHealth (Subsidies) account.
payment of subsidy. and the administration and monitoring of the Vaccination

Subsidy Schemes. including but not hinuted to a venification procedure by electronic
means with the data kept by the Immigration Department:

3. EFEEAFHEREOEAEE  FHREITFFE F—TARSERAR

(1 B - EEREHEEE (Fi) FO - TR DEEITESEE (if)  for statistical and research purposes;
%Bﬂﬁ‘l’ﬁj » EFEEA [@E’:‘z@&@%ﬁ‘%@@kﬁ%a‘%ﬁmﬁi@f&ﬁ : (iii)  for receiving vaccination information provided by the Government; and
(i1) 1}|—£J’E§'|'$DEH§EJFH iR (iv)  any other legitimate purposes as may be required. authorised or permitted by law.
(i)  FEUHRBUFREAESEEESR DR
(iv) PEEMIHEE - ﬁ%?’izﬁ?%m1lﬂﬁfﬁéfi‘fﬁ i e 4. The vaccination record made for the purpose of this consultation will be accessible by health

care personne] in the public and private sectors for the purpose of determining and providing
necessary health care service to the recipient.
4, HREXTELELAESEER  TE0BRLEEE A BIS - (FRINERIRE
Hﬁa‘ﬁﬁ{ifﬁﬁfﬁ%‘ﬁgﬂ’j‘ﬁa’ﬁﬁﬁﬁﬁifﬁﬁ i o 5. The personal data you provided are mainly for use within the Government but the
information mav also be disclosed by the Government to other organisations, and third
parties for the purposes stated in points 3 and 4 above, if required.

Ln

{TFTEHEAYE AEH - TEREBIFAEIER BB s A R 2 » Bk
5 3 ~ 4 BRI SR H AU m H AR E =8 A 58 - e
Department of Health
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3. Joining eHealth (optional)

xR
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Joining eHealth (optional) (ERELE

m Electronic Health Record Sharing System

m In line with the arrangement of the COVID-19 Vaccination Programme
under VSS

m Recipients can view the vaccination records by using eHealth mobile
application after registering eHealth

m Please make sure

O doctors should display eHealth Participant Information Notice and Personal
Information Collection Statement for recipients to read and understand

O verify recipients’ identity
O ask recipients’ willingness to join eHealth

IS EAE R

£ B A4 2205

Participant

Information Notice Personal Information

Collection Statement

m A pre-ticked checkbox at the claim page indicating the recipient’'s "
consent to register with eHealth if he/ she does not opt out ey

Department of Health

m Untick the checkbox if the recipient does not wish to join eHealth



Joining eHealth (optional)

& Other Vaccination Records In The Recent 12 Months @

Injection Date

No vaccination records found.

VID-19 Vaccination Record in eHS(S) and CMS

l—@

28 Dec 2022 Comirnaty COVID-1% mRNA Vaccine  2nd Do:
(BNT162b2) Concentrate for
Dispersion for Injection
2 28 Nov 2022 CoronaVac COVID-19 Vaccine (Vero  1st Dos

Cell), Inactivated

& Vaccine Information

Practice Hong Kong Central Library - Booth 1 (1]
Scheme COVID-18 Vaccination Programme:

Injection Date 08 Feb 2023

Vaccine [CoronaVac COVID-18 Vaccine {Vero Cell). Inactiv
Lot Mo. [L=0z106030 v |
Dose Sequence 3rd Dose v ]
Remarks [

2

w

Venﬁcallon Checkdist

The identity of the vaccine recipient / person who is giving the relevant cons
The vaccine recipient has read and understeod the information in the Vi
including contraindications (and possible adverse events) of COVID-19 va
Control of Disease (Use of Vaccines) Regulation (Cap. 599K) for specific 1
registered under the Pharmacy and Poisons Ordinance (Cap. 138). and
recipient have had the opporiunity fo ask questions and all of his/her quest
fully understeod histher obligation and liability under this consent form and {
Suitability for vaccinafion has been confirmed with reference to previous CC

27

HPEIME¢&

Ceentre for Health Prolecton

Vaccing

ke

Verification Checklist

1.
2.

The identity of the vaccine recipient / person who is giving the relevant consent on the recipient's behalf (if any) has been verified;
The vaccine recipient has read and understood the information in the Vaccination Fact Sheet for COVID-19 vaccine as documented above,
including contraindications (and possible adverse events) of COVID-19 vaccination, the vaccine product is authorised under the Prevention and
Control of Disease (Use of Vaccines) Regulation (Cap. 599K) for specific use in prevention for prevention COVID-19 infection but has not been
registered under the Pharmacy and Poisons Ordinance (Cap. 138), and agree to receive the documented COVID-19 vaccine. The vaccine
recipient have had the opportunity to ask questions and all of his/her questions were answered to his/her satisfaction. The vaccine recipient also
fully understood his/her obligation and liability under this consent form and the Statement of Purpose of Collection of Personal Data;
Suitability for vaccination has been confirmed with reference to previous COVID-19 vaccination record (if any);
The vaccine recipient consent to the administration of COVID-19 Vaccination under the COVID-19 Vaccination Programme; and the access and
use by Department of Health and the relevant organizations collaborated with the Government (including the University of Hong Kong) of his/ her
clinical data held by the Hospital Authority and the relevant private healthcare facilities and healthcare professionals, for the purpose of
continuously monitoring the safety and clinical events associated with COVID-19 Vaccination by the Department of Health insofar as such
access and use are necessary for the purpose; and
If the recipient is not legally capable of giving consent to the administration of the vaccine, either a person who is legally capable of giving the
relevant consent on the recipient's behalf or decision of vaccination is made considering the vaccination is necessary and in the best interest of
the vaccine recipient by registered medical practitioner.

Oaran ‘ll aFs e d00VEe arj -ll dre

The healthcare recipient consents to register with eHealth / The Substitute Decision Maker(SDM) consents the healthcare recipient to register

with eHealth, which enables authorised healthcare providers to access and share the healthcare recipient's ehealth records (including COVID-19
vaccination records) for healthcare purposes. (optional)

The vaccine recipient consent o the admini ion of COVID-19 Vaccinati

use by Department of Health and the relevant organizations collaborated w
clinical data held by the Hospital Authority and the relevant private he
continuously maniforing the safety and chinical events associated with C
access and use are necessary for the purpese; and

If the recipient is not legally capable of giving consent to the adminisiratio
relevant consent on the recipients behalf or decision of vaccination is mad
the vaccine recipient by registered medical praciitioner.

1, hereby certify that the above verifications are completed
The healthcars recipient consents to register with eHealth [ The Substitute |

with eHealth, which enables autherised healthcare providers to access and
vaccination records) for healthcare purposes. (optional)

For COVID-19 recovered patient

The documentary proof of past COVID-19 infection of the vaccine recipient has been provided and seen. The interval between today and the
date of hospital discharge (or infection) or previous dose of COVID-19 vaccination (whichever is applicable) is confirmed to be fulfilling the latest
JSC-EAP recommendation. (if applicable)

For COVID-19 recovered patient
The documentary proof of past COVID-19 infection of the vaccine recipient ha.s been prowded and seen. The inferval between today and the

date of hospital discharge (or infection) or previous dose of COVID-19

JSC-EAP recommendation. (if applicable)

is iz confirmed to be fulfilling the latest

(Claim page for COVID-19

| Cancel x L Save» J

VVaccination for reference) "

[Jepartmenl u'f Health
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Joining eHealth

m If there are any enquiry about eHealth registration or
other related matters, please contact eHR Registration

Office (Hotline: 3467 6300) or visit website:
www.ehealth.gov.hk for more details about eHealth

L
e

Department of Health


http://www.ehealth.gov.hk/
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4. VSS OUTREACH
VACCINATION ACTIVITIES

xR
Department of Health
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Centre for Health Prolection

Organisers

Organisers:
Secondary Schools, Primary Schools,
Kindergarten, and Child-care Centres

Organisers: Other Institutions and
Community Groups

Including

NGOs

Universities

Companies

Elderly Centres

Owners’ Corporations

Others

VSS School Outreach VSS Vaccination
(Extra Charge Allowed) at Non-Clinic Settings L

il )

Department of Health
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m Claim submission similar to routine VSS:

No batch upload

m Recipients should be HK residents, unless the
recipients are school children receiving vaccination
at their schools

m School children who are non-HK residents are
required to submit a copy of their identity proof to
PMVD:

For example,
Otwo-way permit
0 Recognizance (Form No. 8) ({&f8{T1E4K) , etc.

m List of doctors providing service under this “
scheme will be displayed at the CHP website e

Department of Health
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m [he use of logos of DH, CHP and VSS without
prior permission of DH on any materials issued by
the participating doctors is prohibited.

m Doctors, organisers and participants should stay
clear of associating with any improper financial (or
advantage) transactions.

m PMVD might conduct on-site inspections with prior
notification.

m EPD might conduct surprise on-site inspections to
ensure the compliance with the Waste Disposal
(Clinical Waste) (General) Regulation. T

HEE
Department of Health
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Non-clinic Practice — Enrolment C

m For doctors who have not joined VSS:
m Application form (Appendix A, A(i) and B)
https://www.chp.gov.hk/en/features/45858.html
1.  Complete Appendix A, A(i) and Appendix B
2. Fill in non-clinic practice details in Part Il (E) of App. A,
Put down a remark or use the blanks in Practice No. (5)
3. Submit application form to PMVD with supporting documents

N
[ Practice No. (5): (only applicable to outreaching vaccination at non-clinic setting under
VSS)

.

(5) Name (in English):

Name (in Chinese):
Address (in English):

Address (in Chinese):

. . .
District:

Telephone no.: MEE

Department of Health



https://www.chp.gov.hk/en/features/45858.html

L enbie for Health Prolection

o - HP fi b & o
Non-clinic Practice — Enrolment C

m For doctors who have joined VSS:

m Request to Change Particulars (Change form)
https://www.chp.gov.hk/files/pdf/changeform.pdf

1.
2.
3.

(] Please deliver the Smart IC Card Reader to the new practice via post.

Scheme(s)/ Programme to which this new practice relates:

0 HCVS VI VSS (Clinic settingg”Fon-clinic seffig, ™)

[l RVP Vi~ PCD (Non-governmental Organisation University ©)
= Please circle as appropriate.

VSS Service Fees Schedule (For new practice relevant to VSS)

[N.B. Service fees include ALL fees related to the vaccination but EXCLUSIVE of Government subsidy; and
The service fees information for use of QIV will be displayed in the on-line directory of the CHP website.]

[] Pregnant Women QIvV § RIV $

Complete change form with details of new practice in Part C
Circle to indicate that the practice will be for non-clinic setting
Submit application form to PMVD with supporting documents

e

Department of Health
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https://www.chp.gov.hk/files/pdf/changeform.pdf

Notification Form

Te: Programme Management and Vaccination Division (PMVD)
(Fax: 2713 9576)

Notification on Vaccination Activity at Non-clinic Settins
under Vaccination Subsidv Scheme (V55) or
V5SS School Outreach (Extra Charze Allowed) Prozrammme

Ddotes

1. Ths nonfication should be submutted to PMVD at least 7 dns before the vaccmation date. Even if certain defails of the activity are vet
to be confirmed this Divizion should be notified at lezst tero wesaks befora the proposed vacomation date and the mformation should
be submutted after the detals are confirmed. Fathare to notify two weeks m advance 15 a non-compliance with the Doctors” Guude and

the Agreement with envolled doctors under VS5,
2. Please subout a separate notificanion for each session of vaccmation activity.

Flease DO WNOT display the logo/ name of any government departments {e.g. Department of Health) or public orgamsations (e.z.

Hospital Authonty) on the publicrty materials.

4. The mnformation that you provide on this notification may also be forwarded to other third parties, mehding other Government
bureaux and departments, for the provision of bealthcare services, for statistical and research pwposes, or amy other legfimate

purposes related tasmmilasian.af haalthasrs samdass ar lome anfansamsan +
5. Staff of the De;
take appropriat
§. Staffofthe Env
waste.
Appendix (
7. When you have
8 For school outf] ™
vaccination ac
completion of |

activity

Session (Pled

Mame of Orgamizer:

HP
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L enbie for Health Prolection

B. Information of Enrolled Doctor and the Medical Organization
Mame of Doctor: SPID:
Medical Crganisation:
Contact Person: Contact Mumber:
C. Mlanagement of the Vaccinaton Activity
Staff Suppart : Cualifications of the on-site staff Numbers

(Mumber of on-site staff provaded

Dioctor

Contact Person: Contact Mumber:

For Seazonal Influenza Vaccination (if applicable)

Type of Organizer E:timated Number of Vaccine Recipients
1® Dose 2 Doze Ouly Dose

[0 Mon Secondary School / Primary School

! Emndergarten | Cluld Care Cenfre

) Siudents of the School Staff of the School Orihers
O Secondary School 1 Doze | 2" Dose|Only Dose Ouly Doze 1" Doze |2~ Dase [Ouly Dose
O Prmary School
O Emdergarten / Child Care Centre
For Poenmococeal Vaceination (if applicabls)
Type of Orzanizer Estimated Number of Vaccine Recipients

O Non Secondary School / Primary School IPPV PCV13 PCYV1S

! Emndergarten | Cluld Care Cenfre
O Secondary School
O Primary School
0O Einderzarten / Child Care Centre

Last Update in Fane 2024

Page 113

- Failure to notify 7 days in advance is a non-compliance

with the Doctors’ Guide and the VSS Agreement

Should be submitted at least 7 days before the vaccination

Monitoring of the vaccine (1) Regular checking and manmal recording of temperature O Yes/ O Mo
tenperahure ©
(Put a *™ as appropriate) (1) Device used for contimuously temparature monitoring of the FEVE.

O Data logger (in-alt or stand-alone)

(] Maximm-minimum thermometer

] Others, please specify;

ealth
Last Update in Fane 2024 Page 2/3



Notification Form — Points to Note

l ‘ T R
'i.rr'lntl Health Proleghiom

General Information
(Please attach a copy of the flyer/ poster/ other publicity materials for the vaccination activity if available)

A

Information of Vaccination Activitv and Organiser (Please put a “v ™~ as appropriate)

Date:

Time (Please delete as appropriate):
Venue:
Venue Address:

Session (Please delete as appropriate) :

Rainbow Elderly Centre

Name of Organiser:

10/12/2024

(dd/'mm/yyyy)

From

10:00

(am / pes f0 13:00

(mew=/ pm)

Rainbow Elderly Centre

333 Happy Road, Kowloon City, KLN

150 i eeiiie 5,17

Contact Person:

Miss LEE

Contact Number:

2765 4321

For Seasonal Influenza Vaccination (if applicable)

Estimated Number of Vaccine Recipients

Tvpe of Organiser
1% Dose 21 Dgse Only Dose
LY Non Secondary School / Primary School
[ Kindergarten / Child Care Centre 100
- Students of the School Staff of the School Others
O Ssecondary School " 5 " —
O _ hool 1*' Dose |2 Dose | Onlv Dose Only Dose 1¥ Dose [ 2™ Dose |Only Dose
Primary Schoo
O Kindergarten / Child Care Centre H

- Provide the best estimation 7 days before the activity

e

Department of Health
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Notification Form — Points to Note
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General Information

(Please attach a copy of the flyer/ poster/ other publicity materials for the vaccination activity if available)

A

Information of Vaccination Activitv and Organiser (Please put a “v ™ as appropriate)

Date:

Time (Please delete as appropriate):
Venue:
Venue Address:

Session (Please delete as appropriate) :

10/12/2024 (dd/mm/yyyy)

From 10.' 00 (am / pam) to 13 . 00 2 / pm)

Sunshine Primary School

1 Happiness Road, Kowloon Tong, KLN

1% ."' W ECSSiOI]

Name of Organiser: Sunshine Primary SChOOI

Contact Person:

MiSS CHAN Contact Number: 2123 4567

For Seasonal Influenza Vaccination (if applicable)

Estimated Number of Vaccine Recipients

Tvpe of Organiser
1% Dose 2™ Dose Only Dose
0 Non Secondary School / Primary School
{ Kindergarten / Child Care Centre
. Students of the School Staff of the School Others
O Secondary School
ose |2 Dose | Only Dose nly Dose ose | 2™ Dose |Only Dose
E/ 1* D 2md Onlv D Only D 14D 2 p Only D
Primary School
O Kindergarten / Child Care Centre 100 20 0 H

- Provide the best estimation 7 days before the activity

e

Department of Health



Notification Form — Points to Note
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C.

Alanagement of the Vaccination Activity

Staff Support : Qualifications of the on-site staff

Numbers

(Number of on-site staff provided Doctor

on the day of vaccination) Registered Nurse

Enrolled Nurse

Clinic Staff

Other Supporting Staff

Total

Service Fees Information : Vaccine Tyvpe Service Fees Service Fees
(For eligible recipients) {For ineligible recipients) -

Inactivated QIV
(Injection) 5 0 5 240 \
Live-attenuated Influenza
(Nasal Spray) > L
23vPPV 5§ - $
PCV13 $ 100 $ 340

\ | PCV15 $ 100 $ 340 _J

.

Fill in the service fees only if certain types of vaccines are provided T o
in the outreach activity. Cross out the fields or leave the fields blank H

if the type of vaccine is not provided in the activity.

e

Department of Health



Vaccination Report

(HpEzma=o
endix 1 - i

Vaccination Activity at Non-Clinic Setting under Vaccination Subsidy Scheme (V5S)
School Outreach (Extra Charge Allowed) Programme
Vaccination Report (On Vaccination Day)

Please check and fax or email this form to the Programme Management & Vaccination Divizion of the Centre for Health
Protection (Fax mumber: 2713 9576 / Email Addrezs: era vsd(@dh.sov.hk) within 7 days after completion of each vaceination

activity.

A. Information of outreach vaccination visit and activity grganiser

Name of - ]
Enrolled doctor Service Provider ID
Name of medical

| oreamisaion

- Should be submitted within 7 days after the vaccination

activity

- Failure to submit within 7 days is a non-compliance with
the Doctors’ Guide and the VSS Agreement

LUl O, UL SURUCTILE

consented for vaccination E;Ctv‘;lmﬁegf staff LATV:
before vaccination dav
Others (please specify):
oV V-
Total no. of students . Total no. of other .
vaccinated * Lalv: persons vaccinated * LAIV:
Others: (please specifi): Others (please specifi):

*Counting acmal no. of vaccinated persons an vaccinstion day (may be different from the no. of parsons conzented)

Fill in by School Fill in by Doctor
Signature Signature

Name Name

Date Date

Contact No. Contact No.

Fill in by Medical Qrganisation
(Officizl Stamp)

8
Signature

Name f&[ii‘

Date Department of Health

Contact No.

39



Vaccination Report — Points to Note

(HpEzma=o

A. Information of outreach vaccination visit and activity organiser

Nameof Dr CHAN Tai Marjserice Provider D 12345678

Mame of medical s = a
S

School code (School Code: 000000
Tvpe of Qrzaniser = cﬁ%ﬁﬂiﬁ;ﬂ P Primary School [ Secondary School

Diate of vaccination 10/12/2024

B. Vaccine type (Put 2 “+" as appropriate)

E(Iuan:ﬁvat&:i mfluenza vaccme (Injection) (IIV)

O Live-attennated mfluenza vaccime (Nasal Spray) (LAIV)

O Others (e.g.: COVID-19) Please specify:

C. Number of persons vaccinated

MNumber of students Number of non-students
Total no. of Total no. of
students in school 1’ 000 staff m school 50 1 =
/- J
Total no. of students
conzented for vaccination 100 '-F;ctzlmna{tbecnif staff LATV:
before vaccination day
- Others (please specify):
V- oV V-
Total no. of students . Total no. of other .
vaccinated * LAIV: perzons vaccinated * LATV.
Others: (pleazse specifv): Otthers (please specify):

e

Department of Health
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Vaccination Report — Points to Note

Fill in by School

Signature

MName

Diate

Comtact Mo.

Fill in by Doctor

Signature

Name

Date

Contact No.

{Official Stamp)

Signature

MName

Date

Comtact No.

(H P IE"E’EJEE&?’L&T

L
e

Department of Health
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Vaccination Report — Points to Note

(HpEzma=o

A. Information of outreach vaccination visit and activity organiser

qomect . Dr CHAN Tai Man  |seicepeoviserd | 12345678
Name of medical grzanisation ABC Medical Orgainsation
Name of Orzaniser Rainbow Elderly Centre

Date of vaccination

10/12/2024

B. Vaccine Type (Puta*+" as appropriats)

E(Inactivated influenza vaceine (Injection) (ILV)

O Live-attenuated influenza vaceine (Wazal Spray) (LATV)

O 23-valent pneumococcal polysaccharide vaccine
{23vFPV)

O 13-valent pneumoccccal conjugate vaccine (PCV13)

O 15-valent pneumococcal conjugate vaceine (PCV13S)

O Others (e.g.: COVID-19)
Pleaze specify:

C. Number of Persons Vaccinated

Estimatedltntal no. of persons before vaccination day

100

Total no. of persons vaccinated#

120

1TV

LATV:

23vPPV:

PCV13:

PCVI15:

Others (please apecifiy):

L
e

Department of Health
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Vaccination Report — Points to Note

Fill in by Oreganiser

Signature

Name

Date

Contact Mo.

Fill in by Doctor

Signature

Name

Date

Contact No.

Eill in by Medical Qrganisation
{Official Stamp)

Signature

MName

Date

Contact No.

(H P IE"E’EJEE&?’L&T

L
e

Department of Health
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Consent Form for @mm“

VSS School Outreach

(Extra Charge Allowed) Programme

m Do not mix up with the consent forms of
Seasonal Influenza Vaccination School
Outreach (Free of Charge) (usually printed
with blue and paper)

m Otherwise, subsidy cannot be reimbursed
to VSS doctors

W S E RO R (TR SR
R WA e SETE
R fere ey

Free of Charge Free of Charge Free of Charge

L
X X xnk
Department of Health
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5. COMMON PROBLEMS IN
MAKING CLAIMS

xR
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[Puamans’
Common Problems @

m Incorrect dose order for children who
require two doses of SIV

m Incorrect input of identity document type
and/or number

OPlease refer to Appendix A of the Doctors’
Guide for samples of the identity documents
and document numbers
(https://www.chp.gov.hk/files/pdf/vssdg ch5 a

ppendix a.pdf)
N



https://www.chp.gov.hk/files/pdf/vssdg_ch5_appendix_a.pdf

a7
(Hpuzmans

Common Problems

m Incorrect recipient’'s name

m Missing signature/Signature on the wrong
field

m Missing place of vaccination

m Enrolled doctors could not claim subsidy
for their children/ wards after providing
vaccination to the latter

Department of Health
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Consular Corps Identity Card (C@ )

m [ssued to consuls, consular staff, the head
and members of the Office of the
European Union in Hong Kong, their
spouses and dependent children of the
age of 11 years or above

m In the form of a smart card embedded with
a chip that stores data which can be read
by Smart Hong Kong ldentity Card
Readers ¥

Department of Health



m Regarded as a type of |

CEE LR
Ly L "rilevii

Consular Corps Identity Card (C@ )

ong Kong ldentity

Card and is accepted under the VSS to
prove one's Hong Kong resident status

m Subject to meeting the eligible group
criteria of VSS, CCIC holders are eligible
to receive SIV/ PV under the VSS

Department of Heal
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Consular Corps Identity Card (C@

Microprinted text

Ink with optically

variable properties

1[5&1!'114.1

RN
|

g
#% SAMPLE
FYHLA S Stons of Hoder .
| yd
| ~
1
I'. {1448 F11 Date of B
| B Masonsiny
| %5 [0 Dabe of lesu ','ll JOOD00OCDY — Sﬁfr’-ﬂ] phl:l'rﬂ area
{ \
|I
; | 4 1 %
\ .\. \
| M,
\ II| Front \"\_ \"\
\ | \ * Identity card number
.I '-\.
Vo i '\,L_
II ’ ‘ .\\
II.I : 7 i Lo ‘\
o A B3RS
T HE 5 W4T B R

THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
OF THE PEOPLE'S REPLBLIC OF CHINA

f
Fi
i

Full-colour

Image under UV

7

Back

CONSULAR CORPS IDENTITY CARD
\ FFEA RS Name of Holder

Holder's portrait in

//'/ black and white colour
-
F

Multi-pattern
background

e
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Centne for Health Prolediom

Persons with intellectual disabili
Documentary Proof

m  Sample of Registration Card for People with Disabilities (indicating “intellectual
disability” or “mentally handicap”)

Physical Card Electronic card

BIREANLEEE

Registration Card for People with Disabilities

HE A 'iuJa-‘:

Hegiatration Curd fir People with Deabalities
A MK
e KK Name: CHAN, Tai Man
Nme: CHAN, Tad Man P51 Sex: % Male
HHA % Valid to: 7k 2. Permanent

45495 Serial Number:  RC100001 I
SAMPLE B4

=l Sex; 1B Mule
S Vi %ﬂﬂm
ST Serial Num

; & AR T BB R AR P Al =

H = E A

Typeeis) of Dicabiliiy

Eﬁ Intellectual disability

ffﬂ

kI WLE 4

=t SRR E S
The (K :.I||-||| I Wk

LT

|

%/ Central Registry for Rehabilitation (CRR).
o ,"' Government of the Hong Kong Special Administrative Region

AR Wl
Type(s) Of Disability

%[ Intellectual disability

SAMPLE 7

EHERRTS b o (R 2 (R = el A B UM AT - H

The CRR reserves the right to cancel or reclaim this card from the holder. fﬁﬂ; i

Cepariment of Health

Autism is not accepted as the intellectual disability for vaccination subsidy
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Persons with intellectual disabil gy -
Documentary Proof

m  Sample of medical certificate issued by a Registered Medical Practitioner that
the PID is entitled for subsidised vaccination

Vaccination Subsidy Scheme (VSS)
Medical Certificate for Persons with Intellectual Disability

This form is to be completed and kept by the attending registered medical

practitioner to certify that the person named below is a Person with Intellectual
Disability for the purpose of claiming vaccination subsidy under VS8 2022/23,

Name: ~ (Emglsh) ~~ (Chinese)
DateofBirth:  /  /  (DD/MM/YYYY)

Identity DocumentNo.: .~
(the first four digits)

Signature of attending doctor:
Name of attending do¢tor:

Clinic Chop:

-
Date:

e
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ersons with intellectual disabili

ocumentary Proof

Sample certificate issued by the Person-in-charge of designated PID
Institutions that certifying the person is a service user of the institution

Vaccination Subsidy Scheme (VSS)
Certificate for Persons with Intellectual Disability (Single Person)

This is to certify the person named below is a user of our institution. which is a
designated institution serving non-mstitutionalised persons with intellectual disability
(PID) as Llisted at the website of the Centre for Health Protection
(http-/'www chp sov hk/files/pdf/list of desisnated pid institutions 2021 22 pdf)
for the purpose of claiming vaccination subsidy under VSS 2021/22.

Name: (English) (Chinese)

Date of Birth: / / (DD/MM/YTY)

Identity Document No

Vaccination Subsidy Scheme (VSS)
Certificate for Persons with Intellectual Disability (Multiple Persons)

Thus 15 to cerfufy the persons listed below are users of our mstitution. which 1s a
designated institution serving non-mstitntionalised persons with intellectual
disability (PID) hsted at the website of the Centre for Health Protection
(htp:/www chp gov hk/files/pdf/list of desionated pid institutions 2021 22p
df) for the purpose of clamming vaccination subsidy under VSS 2021/22.

(the first four digit)

Signature:

Single person

(Name of the Person-in-charge of the designated PID mstitution)

(Name of the designated PID Institution)

Chop of the designated PID Instifution

Date:

Serial | Name Name Date of Birth | Identity Document
No (English) (Chinese) (DDMM/YY) | Number
(First 4 digits only)
1
2
3
4
5
6 -
v Multiple people
8
9
10 | | |
Signature:
( )

(Wame of the Person-in-charge of the designated PID mstitution)

(Wame of the designated PID Institution)

Chop of the designated PID Institution

Date:
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Persons receiving Disability

Allowance - Documentary Proof
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Sample of Notification Letter of Successful Application for Disability Allowance

PAGE 1
Our Ref. : SME-S-003XXX

Tel. No.  : 28XXXXXX
XXXX SOCTAL SECURITY FIELD UNIT
SAU MAU PING SHOPPING CENTRE, 3/F
SHOP XXX, SAU MING RD, KWUN TONG

03/04/2016
MS XX XXX

FLAT/RM XXX, XXX HOUSE
PO TAT ESTATE
KOWLOON

Dear Madam.

Notification of 8 A

With to your ication for Normal Disability All 1 would like to inform
you that allowance for a period of 24 months, commencing on 01/05/2015, has been approved. The
monthly payment will be credited to the bank account no. 012-891-10XXXXXX. We shall review
your case upon expiry of payment. (Sce remarks) -~
A
You will receive the allowance normally on the 11/12day ‘oL gach month. The monthly payments

are listed below for your reference :- F
N N
- N )]
1. §0 per month from 01/05/2015 1o ZOMI/E()Iﬁ‘n ding
AN\’
Normal Disability Allowapcs, N~ $ 1,580.00
TRANSPORT SUPPLEMENTj s
gy, o’
TOTAL ) $ 1,835.00
~
LESS
Received amount 5 1,835.00(-)
AMOUNT TO BE PAID 3 0.00(ROUNDED TO 0)

2. $1,835 per month from 01/03/2016 o 30/04/2017 including

Normal Disability Allowance $ 1.580.00
TRANSPORT SUPPLEMENT $ 255.00
TOTAL 3 L835.00(ROUNDED TO 1,835)

Tf you have any enquiries or require further explanation. please contact MS XX XXX of our field
wnit (Tel. No. 23XXXXXX). Tf you are still not safisfied with our decision. you may lodge an appeal to
the SOCIAL SECURITY APPEAL BOARD cither through our field unit or dircctly at the Board's office
{24/F, Southorn Centre, 130 Hennessy Road, Wanchai, Hong Kong, Tel. No. 2835 1946) within 4 weeks
from the date of this notification.

Absence from Hong Kong/Guangdong (applicable lo Guangdong Scheme) excoeding the

PAGE 2
Our Ref. : SME-S-003XXX
permissible  limit, imprisonment, death. will affcet an Old Age Allowance/Old Age Living
Allowance/Disability Allowance/Guangdong, Scheme recipient's entitlement. i’ any of these things
happens, you are required 1o report it immediately 1o this social security field unit so that a re-assessment
of the allowance payable can be duly made. We shall conduct a review on the applicant's case when
necessary.

The information provided by the applicant or his/her guardian/appointee must be true, correct and
complete.  You are reminded that it is an offence for any person {0 obfain property/pecuniary
advantage/benefits by deception, with a view to gain for himself/herself or another or with intent o
cause loss to another to procure deposit entry to a bank account by deception. An applicant or
his/her guard’ : —_—— =

information
information
or disqualifi
Furthermor

Bewarg
vou for mong

“With reference to your application
for Normal Disability Allowance, |

would like to inform you that
winl gllowance for a period of 24

(1) Thisis 3

> months, commencing on

cligibilif

el DD/MMY/YYYY, has been approved.”

make arrz

il

Department of Health




Persons receiving standard rate of “100% disabled” or @wmfs
“requiring constant attendance” under CSSA Scheme of
the Social Welfare Department - Documentary Proof

i) Sample of Valid “Certificate of CSSA Recipients (for Medical Waivers) which was issued
before 15 December 2018”

O For vaccine recipients
presenting “Certificate of
CSSA Recipients (for Medical
Waivers) issued before 15

December 2018, they / their bt QRIREY S i) A B IS S B
guardians have to sign R oty " 1
another self-declaration form, S et sninn
confirming the recipients are o Zawa |l
receiving under CSSA
Scheme standard rate of:

« “100% disabled” or

* ‘“requiring constant T A T e
aftendance”

R R SR R ek WENKRNKNXXN RARKNANXNX H
Q Self-declaration form to be s 1t e s e e 50 5

provided by doctors " ppmﬁﬁmm




Documentary Proof - Persons receiving standard rate of Hpmamgss

“100% disabled” or “requiring constant attendance”
under CSSA Scheme of the Social Welfare Department

ii) The new Annex page of “Notification of Successful Application”/ “Notification
of Revision of Assistance” (Annex V)

Q For vaccine recipients " Chi e
presenting new Annex page I —
of “Notification of Successful B IR

: : ”/ W . p . L A MR i A\ S s B A
Application’/ “Notification of e, the f,/ A/ B S R SR AR 3 R
Revision of Assistance” st SRR R G
. CHEEE S XXX E XA X O
(Annex V), they / their R AR Elﬂ%;‘ﬁﬁ*s_iégﬂziggﬁl_ “ERENE
. ; g A BRI
guardians have to sign - BAs %aéﬁ?t_rﬂi XXIXXIXXRX_|
# XX B TBLERHE | XXXXXXXX_ |
another self-declaration form, R ey -
Conﬁrming the recipients are digibie ) gzi%gﬁﬁaﬁﬁc#ﬁ/¢lﬁ)\/ﬁ}fﬁ:’é’%§ﬁﬁiﬁﬁﬁfﬁ
receiving under CSSA ligible @ USRI/ EA A R R B R M R S
: ¢ Kong SO (BHIESENE - HEBRBNES)-

Scheme standard rate of: e S0l A TR B R R R E RS BRI A 2
“w . 1 e same H’ﬂﬁfﬁ ) ﬁﬂﬂ?ﬁ%ﬁﬁ‘ﬁﬁiﬁ?ﬁﬁ%lﬁﬁ&ﬁ% L

 “100% disabled” or

* ‘“requiring constant
attendance”

Q Self-declaration form to be
provided by doctors




Self-Declaration Form for Persons receiving 57
B i oo

standard rate of “100% disabled” or “requiring HP G

constant attendance” under CSSA Scheme of the

Social Welfare Department

Department of Health
Vaccination Subsidy Scheme Declaration

L (name). Hong Kong Identity Card number: ()11
(naine). TTong Kong Identity Card number: ) am  the
parent/guardian‘appointce of the person receiving vaceination (name of person receiving vaccination
. Hong Kong Identity Card number: () (“recipient™)),

hereby *declare / on behalf of the recipient declare that as at the date of the seasonal influenza

vaceination to be taken by *me / the recipient  under the Vaccination Subsidy Scheme, *Tam / the
recipient s aged between 12 to below 50 and is in receipt of the standard rate of payment applicable
to a person as being certified 100% disabled or requiring constant allendance under the
Comprehensive Social Security Assistance Scheme as administered by Social Welfare Department.
By signing this form, *I also consent / I also consent on behalf of the recipient that the
Department of Tealth may disclosc and‘or obtain *my / the recipient’s  personal data and records to
or from the Social Welfare Department. The Department of Health and/or the Social Wellare
Department may conduct including but not limited to a “matching procedure™ as defined under the
Personnel Data (Privacy) Ordinance between the data as kept by the Department of Health and the
data as kept by the Social Welfare Department, for the purpose of verifying *my / the recipient’s

cligibility for the V tion Subsidy Scheme.
I understand that it is a criminal offence if I knowingly or wilfully give incorrect information
in this form for the purpose of obtaining vaccination under the Vaccination Subsidy Scheme and [

may be prosecuted.

*Delete as appropriate

Signature of recipient (or finger print if illiterate)#:

Contact Telephone No.:
Date:

(& te the follow by the e} ec_only if t t

aged below 18 / mentally incapacitated or medically unfit to make a statement

Signature of Parent/Guardian/Appoiniee:

Name of Parent/Guardian/Appointee (in English):
Relationship with the recipient: [ FatherMother [_] Guardian [_] Appointee
Contact Telephone No.:

Date:
# Complete the following if the recipient has mental capacity but is illiterate
This document has been read and explained 1o the recipient in my presence.

Signature of Witness:

Name of Witness (in English):
Hong Kong Identity Card No.: [I] [
tonly the alphabet and the first three digits are required)
Contact Telephone No.:
Date:

ey
R R

() FRBEEW: () AARTEERE
A BEN (A’Eﬁﬂ) ' "%Eﬂ’fﬁmﬁ W
5 : Ews S

BV LE /B
(uAf‘u:?;

7312 RS0 rfl) FAE: ,qﬁf’rﬁ'fa
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Designated

Hotline for Enrolled Doctors
Tel: 2125 2299 / 3975 4806

Cepartment of Health
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THANK YOU
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