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“Consent to Use Vaccination Subsidy” Form
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“Consent to Use Vaccination Subsidy” forms (Consent Forms) have been revised

o NRFTIIA
Due to inclusion of
> FEFURCEE{E R
> Nasal Spray Quadrivalent Live Attenuated Influenza Vaccine
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“Consent to Use Vaccination Subsidy” Form
o NEMEH=MEATE  HIWIEMNREHEETOHIINE SH)

There are three types of Consent Forms, in which two of them are for cleints
receiving vaccinations in outreach activities conducted in elderly care homes or
elderly centres.

o SHEEFHEMANRFE 65 Rl L&RF
One form for elderly aged 65 or above
> 1 REE 2 B B R B ke Bl SR BRERT R B
For subsidised seasonal influenza vaccination and / or pneumococcal vaccination
o S KEEZFHANN 6532 TN AL
Another form for persons aged below 65 years
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For subsidised seasonal influenza vaccination e
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Points to Note on “Consent to Use Vaccination Subsidy” Form

o Bt H/ES I EEN RS IHE HRE A NS (s I A
For elderly, only Hong Kong ldentity Card and Certificate of Exemption are
accepted as valid identity documents

o RMEFMEEIE F B3 A~ R~C~ U
To remind recipients to fill in the HKIC symbol: A, R, C, U
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Points to Note on “Consent to Use Vaccination Subsidy” Form

o PHEEANFEES LEE

Signature is required on the consent form

o UIRHET N EEE - A[H] e

If the recipient is illiterate, he / she can put on a finger print

o WIFFEANTHEE ~ A NAEREEEINE N EE

If the recipient is illiterate, a witness Is required to explain to the recipient about
the consent to use subsidy and transfer personal data, then sign the consent form

o WIFFfEFNGH LT REES) AR HEE A NSEFAES

If the recipient is mentally incapacitated, signature from guardian is required
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Points to Note on “Consent to Use Vaccination Subsidy” Form

e 65 KL N AL Eﬁ(ﬁ/\‘“ﬂﬂiﬁ@‘%‘éﬁ%@ > INILEEFHE Ry 65
YN wifiE 4 B b=
For person aged below 65 years is ONLY eligible for subsidized seasonal

influenza vaccination and should use the consent form for persons aged
below 65 years
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Common Problems Found on Completing the “Consent to Use
Vaccination Subsidy” Form

o 8 FEMHEN YA E B ErElE

Missing recipient’s signature / finger print

o IR EMIEE R
Missing contact information of the recipient

o RNEHEREMHHEE  FEF IARSANEREE
For illiterate recipient, no information and signature of witness

® I/ AT L v AT
Missing place of vaccination

® AR b FHAH B

Incorrect vaccine type "
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Completed “Consent to Use VaCCination Subsidy” Form (Sample)
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Before Outreach Vaccination Activity

o [HH ' 2019/20 FE ' K EIETE] ) W EIEZ st IR E RS
E) RS
Read through “Vaccination Subsidy Scheme (VSS) 2019/20 Guidelines on How to
Arrange Vaccination Activities at Non-Clinic Settings”

o WIHFE FEFEMHEEAR - 25 1551, — Mfe—Bl—(A) - FF2
S v PR HAR R (B R &5 R
If necessary, while preparing tendering documents, please take reference to the
Guideline - Appendix 1 and 1(A): Reference Information on the Service Requirements
for the Arrangement of Vaccination Activity at Non-Clinic Settings

o ZEF https://www.chp.gov.hk/files/pdf/guidelines vaccination nonclinic_tc.pdf
Visit https://www.chp.gov.hk/files/pdf/guidelines_vaccination_nonclinic_eng.pdf
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https://www.chp.gov.hk/files/pdf/guidelines_vaccination_nonclinic_tc.pdf
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Before Outreach Vaccination Activity

AR R Tt R e R R EIAVES | (REEETE), (F=H)

“Guidelines on How to Arrange Vaccination Activities at Non-Clinic Settings under VSS ” (P.3)

=R R AW E WA E g SR E

Consider the service fees charged by the enrolled doctors and whether to conduct tendering or
guotation

> EHe A ANEEEINMCE - EYREEN A5 A R T IR R (EAR e o [HEE R AR
WERAE ~ AIERIBEH - MGRFERRIRNECRRAEZE - TR EAN R

If no fees are charged by the enrolled doctors, organisers can consider not to go through tendering or quotation
process. However, selection of enrolled doctors should be fair and transparent. Selection criteria should be
open and properly documented. Members responsible for selection should also declare any conflict of interest

> ARSI o E a1 | IR R IR 2 . (et
—H—(A) > REMEMN AT ER S

If tendering is required, Vaccination Office has prepared a “Reference Information on the Service
Requirements for Arrangement of Vaccination Activity at Non-Clinic Settings” in Appendix 1 and 1(A) fore
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Appendix 1(A)

The hidder: are required to fill in the following information:

Appendix 1{A)
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Item

Information to be provided

Particular of the doctor in

and zervice fees

QIV (Quadmvalent)

TIV (Trivalent)

Preumocoeccal (23vPPV)
(for elderly)

Poeumococecal (PCV13)
(for elderly with high-nizk

conditions)

(using subsidy)

charge MName ;
Medical Organization :
Particular of the vaccoines | Name Expiry Date Service Feas Service Fee

{no subsidy)
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Storage of vaccine

(put a + as appropnate)

O Stored in purpose-bult vacome refngerators

O Stored in domestic refrigerator with regular checking of temperature

O Transported in cold boxes with regular checking of temperature

(AREEEENEEHE
EEITE
EWETTHA)

O sy e

O mRpd el EEes

O (R E R

ckd |

B E ST AERE

MNumber of the on-site
staff provided on the day

of vaccination (e.g

Quahfication of the cn-site staff

Number

EEEEE O
S A8 (i
SRl Rl
i - AR A R)

TEiR A BRTwEs:

15

doctor registered nurse/ L ) w
e EEARTREEL | D e O =&
supportive staff) (TRl E TP )
Total (27 . |
Provide Health Talk(s) O ves O we
(put a ¥ as appropriate) %#ﬁﬁﬁﬁ O & O S
(Qualification of the speaker: ] (TEEE TR
Provide Enquiry Hotline O ves O we )
{puta + 25 appropriate) (EEESRRS . )
(Hotline No. - 3 (MEEEEEEEES . )
(Operating howrs of the hotline : )]
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Before Outreach Vaccination Activity

o BN EmEMETE MEMIMNEIEERIENEEVXEKINE - S52EH
https://www.chp.gov.hk/tc/features/100634.html

For the list of Doctors and their service charge providing outreach vaccination
under VSS, please check visit https://www.chp.gov.hk/en/features/46428.html
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Keeping of Records

o TIRERNFRIRTFAEEAE

Organisers should keep a record of the list of recipients

o VEAJEYINHREE LR ~ REfEE R A

The list should clearly show the vaccination date and the vaccine type(s) which
the recipients had received
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Routine Check to Verify Information

o JLriEEIHER A MR T K LR it E 4 - LIHEST A
NLEfiE K FEEE A BUT &R

Vaccination Office may request the organisations to provide the list of recipients,
to verify the persons had received vaccination and agreed to use the Government
subsidy for vaccination(s)
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Thank you
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