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Human Papillomavirus (HPV) Vaccination
e\ LS (HP VRS f

Letter to Parents/ Guardians (To be retained by Parents/ Guardians)’ Vaccine Recipients (For thoze aged 18

or above) (o5 &/ BE ol ) (G R/ Bl )\ G ) S (R 18 mEERL B HENE

Dear Parents’ Guardians’ Vaceine Recipients,

The Department of Health (DH}) 15 launchimg the Human Papillomevames (HPV) Vaceination Catch-up Programme (the Programme) to
prcmde HPV vaccmation at local secondary schools' special schools for 55 and above female students borm in or after 2004 and are studying
in the participating schools; and at post-secondary mshifuhons’ umversibies and designated centres for famales bom between 2004 and 2003
who are hbolding Hong Kong Identity Card. Al ehizible fomales are required to register in the Elactrome Health Record Sharing System
(eHealth). Please read this document and the attached information on HFV Vaccines, eHealth and the Collection of Personal Data - Statement
of Purposes carefully and fill in the Human Papillomavirus (HPV) Vaccination Consent Form (reply slip) (Part I 11 and! or IIT). The
conpleted reply ship should be returned to the secondary school’ ial school’ post-secondary institntion’ university’ desiznated
centre as appropriate before vacomation.

[The school where yowr cluld’ ward 1= or you are studving bas joined the aforementioned vaccination programme. DH will arrange the
vaccmation team (by DH or through private doctor’ chime emrolled to the Programmme) to provide free HPV vaccination at vour cluld/
ward’s or your school on (date}. Pleaze return the completed reply slip (Part I II and’ or IIT) to school by
(date). Late subomssion may not be accepted ] (Apphcable to school outreach service only)

For enquimes, please call DH enquiry line during office howrs: 2125 2114 (for Programme anangement) or 2125 2125 (for Vacconaton

engury).
If you have any concerns about the sutability of vour chuld! ward or voursell or the v=25 aahon pleass consult vour farmly doctor.
Programme Mpnagement and Vaccination Divi oroCentre for Health Protection, Department of Health

November 2024
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Electronic Hea]t]l Rﬂ‘nrd Ehﬂrmg 5\‘3th (eHealth)
3]

The Electronic Health Record Shanng System {EHealth] 15 3 tEr:rltm nm:le pahent onented electrome shanng pla'l:ﬁm'm whach enables
authorised healthcare providing orgamsations in the pubbic and prvate sectors te access and share participating patients” electronic health
records (eHE) for healtheare puposes. After joiming eHealth the Hospital Authonty (LA}, the Department of Health (DH) and mdividual
private healthcare previders authorised by youw can aceess your eHE. on a need-to-know basis in the cowrse of providing healtheare to enable
more timely diagnosis and treatment, and reduce duplicate diagnostic tests. Joming eHealth 15 vohmtary and free of charge. You can withdraw
from eHealth or revoke m\rsharmgcansmtg:mmtn a bealtheare provider (other than HA and DH) anviime. Citizens can
view the vaccinztion records by nsng eHealth mobile applhication after registening eHealth

ETRECaIlRE (B Bl DR ABENREFERTES WSRO LS ERREERAE BesE A8
ErfEmCrTRERE - B "JII kﬂﬂﬂ‘&* BIRUER (BER) - #EE EHRSrE L SR it e

e e U i L T L

BRBnRER Eﬁﬁﬂ

Please scan the QF. codes to read and understand the “Participant Information Motice™ and “Personal Information Cellechion Statement™.
im0 M R AR B S B R A B A WO -
Participant Information Notice

ST

Perzonal Information Collection Statement
Ul A R SR

If wou have any enqury about eHealth repistration or other related matters. please contzet eHE. Remistration Office (Hotline: 3467 63000
Please also wisit website: www.ehealth govhk for more details about eHealth,

PR EE R BN B L R B S - YRR T RO R O R RS (R 3467 6300) - {RIRT] T AR E SRS
HRATEEYS - SRS murenchealih covhk -
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1.

!i

L

[eaze rea o
about the suitability of vour child nr\nurseﬂ' for the
vaccination, pleaze conzult vour fnmu.h doctor

For more detailed information, please visit website
of Centre for Health Protection of DH- Lt ol e
hitps:‘www.chp. zovhlven features 102146 him] 3] 4o -,

Information on Human Papillomavirus (HPV) Vaccines
AT IR (HP V) i AR e

& INrormahon care you Ve Ay COnCerms

What iz HPV?

Human Papillomasous (HPV) 15 the name of a group of viruses
that meludes more than 130 types. Arvound 40 of these voruses
infect the gemtal area of men and women HPV can cause
premaliznant changes and palignant cancers of cervix, vagina,
vubva and anus.

What 13 HFV vaccine?

Human Papillomavims (HPV) vaceme (also named as eenvieal
cancer vaccine) 15 a prephylache vaccime fo prevent cervical
cancer as well as other HPV-related cancers and diseases. In
Hong Kong, about 9%0% of cases of cervical cancer were caused
by persistent infechon with lgh-nsk HPV-16, 18, 31, 33,45, 52
and 58. All the above seven HPV tj‘pﬁmmdud.edmﬂmﬂ'-
valent HPV vaccine.

How many doses of HPV vaccine are recommended?
* For mmmnocompetent females, a 2-dose schedule 1z
recommended. wath an mierval of 5-13 months beteeen
two doses.

* For mdraduals who are mmmmmocomprommsed, a 3-dose
schedule 15 recommended. Three doses of HPV vacone
should be grven at 0, 1, & months,

What are the conditions requiring written decumentation
from doctors?
Vacoine recipients should consult doctors for fmess for HPWV
vaccmation and obtain wiitten documentzton beforehand if they
have any of the following conditions:
Inmmmesuppression from diseaszes or treatment {e.z. on
curent cancer teatment such as chemotherapy and
radiotherapy, taking mmmumesuppressive medicines such as
high dose coriicosterond, ete.)
Post-chemotherapy
History of adrerse reactions to a previcy
vaccine

Bleedng tendency

Whe should not receive HFV vac ael
People with the follo condifigh =

E{,PSH1 1f*e.lﬂgv::gtl-:H:L to aly of th fecch
or following a previous dose of BV 1 emi
Aged below 9 vears
Pregnancy

Severe allergic reaction to veast (use. Lo 97
What should be noted before immunizar <

* Vaccmation should be posiponed m mdrvididls suffering
from an acute severe febrile illness. However, the presence
of 3 muinor illness, such as symptoms of mild upper
mespiratory tract mfection (commson cold, cough ete ), 15 mot
a contrandication for pmmumisation.

* Curently there is no adequate scientific evidence to show
an addifional benefit of recerving 9-valent HFV vaccme for
those who have completed vaccimation with 2-valent or 4-
valent HFV vaccine. Therefore, no further 9-valent vaccine
would be offered for these individuals.

What are the possible reaction: after immmmnization”
HFV vaccines are generally safe. Most people do not have
serious reactions after recetving HPV vaccination. Commeon side
effects are sivmlar to those from other vaccinatons, such as:
* Mild and short-lasting side effects, including headache,
dizFiness, nausea and fehzue
* Sorensss, redness or swelling at the injection site

# Fevar

dagc of HFV

2 O Ipomar

= Jread)

If student mizzes the vaceination at school, pleasze vizit the
deziznated centres for HPV vaccination. -
=5

R FHEBRIRR - RO BHI AT 2 R b\ S M el HPv R
TR - TRRNSERERER -

1

AR S - SE
o S R E G R =)
oy hiltc/ features 102146 himl

KRR S EREET
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JEEREAEEGS (EW PV 48 TRTEESNS) B
WSS - SEETEES RS EER HV 58
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45, 52, 58 B EBEELTS HE - RSN EREESEEEL

7 HPV &£ HE5 -
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=V 8RR PVEST
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Tk (RSO E) R RS T
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(R SR A B A s HPV)IEERIEE)

Human Papillomavirus (HPV) Vaccination Consent Form ;}&
EEARAREREHPVESRES

Points to Note B3 HEHIE

# Please complete i BLOCE LETTERS using black or blue ball pen and put “+"" mto the appropriate box{es) and * delete as appropnate.
FHRLEECETRELEMSEE  TEE A OMNmE ™ 8 BT EEEE -

# Part ] and Part II (CONSENT TO ADMINISTRATION OF HPV VACCINATION) should be completed and signed by parents’ guardian if
vaccme recipient 15 aged below 18, Otherwnze it should be complated by the vacoine recipient. Please read the information on HPV
Vacemes and Collection of Personal Data - Statemsent of Purposes carefully.
mEEEEEEN 18 B E—HORECHD (EEFER) AV BN HEEEE  TlEENEEEEEEE
E - AR ) B EE S PV RS e R B el R F SR -

» Part III (CONSENT TO REGISTER. eHealth) should be completed and signed by Substitute Decision Maker if the vaccine recipient 1s aged
below 16 or aged 16 or above but meapable of miving consent. Otherwnisze, it should be completed by the vacoine recipient. Please read the
nformation on eHealth meluding the Participant Information MNotice and Personal Information Collection Statement carefully.
EEEEE AN 16 BEiSEH 16 REEENSITETEENAL E26) (BEXBREFES) SRl A ERES
F o HRIEpEEEEFHE EEE - HTINRER ERE - GRS RN EWRE ) e -

* A consent form 15 required for each dose of vacanation. Completed form should be retuned fo school’ designated centre.
AR -NEMEE—HEES  BREZETOEE HERL -

Part I [ Vaccine Recipient Informartion ]

S5 [FEHFEETE]

1. VACCINE RECIPIENT INFORMATION B EEERE
Vaccine Recipient’s Full Name (az indicated in identity document) Sl E 2 (i E 0S8N

Swoame | | | I[P 00T 00T TLT] EF ]
FostMame | | | | [ [ I 00T Q000 TTTTT1] £ [
Dateof Brth {4 FHE @ L DDV | MM/ 11 | JL¥YYY

1. IDENTITY DOCUMENT S-faSaa i
Please fill in information bazed on (i) or (i) B KR ALV (D) 2K (i)

(i) Hong Kong Identity Card No. § J00 55580 ‘ (i) 0 bolder ity Document, please specify:
e ) : T PR
HKIC Symbol S8 RS -
OA OC OR OU OOhk ‘ Document Type 871 :
AND J Date of Issue %5 F5 - Document No SRR+ L1111 11111011011
LLIDDV L L IMM/ LYY ‘ MUST attach a copy of the documsent to this consent form
(If applicable fRil F) MR B ST T EEE
School Name B2 - Clasz:z BER : Class No. BE8Y :

3. VACCINATION RECORD {55 504
Has the vaccine recipient received Human Papillomaviruz vaccination in the past? {ESEEEE T 0 TEE ) B EaEE
7
ONo &
OVes B Already had TS dose ({doses) H|
Last vaccination date 37 —fE@ e L | MM(E)S L] | | | YYYY (5

O Can submit mmunisation records of the vaceine recipient for checking (pertaining to HFV vaconation or not).
EEE e SSRGS R R TN (TR E T W TSR ) B SR ) -

0O Cannot submit any imomnisation records of the vaccine recipient but stll agree to recerve the vaccne. (Flease apply for relssue
of immmmisation record if lost) FEAEHR{EL IR - HTEEEELES - oK% - #RthES

4. BIMUNOCOMPROMISED PERSON S H58 A+

Iz the vaccine recipient an immunocompromised person” i EEERERE DT AET

O No &

OYes 2. Ican submit written documentztion. FEHEHEEHEET -

£, eHealth RECISTRATION BapEigiE

O Vaceme recipient has already registered eHealth. (Flease fill m Part IT)
EEEERDEA SRS - GHERETAE

[0 Vaccine recipient has not registered or 15 unsure of her efHealth registration status. (Please fill in Part IT and IIT)
FEERT AT TRERSCELBRES - FENE-RE2HH{E
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Part II [ Consent/ Refusal of Vaccination ]

S8 [ HERES TRESE]

1. CONSENT TO ADMINISTRATION OF HPV VACCINATION #EEEH
O CONSENT EIRE

I have read and understood this document and the attached mformation on HFV Vaccines and Collechion of Personal Data - Statement
of Puposes, meluding persons’ conditions not smtable for recerving HFV vacoine, mvself my child’ ward* to receive
the HPV vaccine (1% 2* 3 dose ¥)* as amanged by the Department of Health (DH) and for school to release the related information
to the vaconation team arranged by the DH for venfication where applicable’ necessary.
I agree for moyself’ moy cluld’ ward*® to remuster eHealth if the vaccine reciplent has not vet registered.  If venfication shows that she has
not yet registered, the vaccine recipient’ parents’ guardian agrees to provide further information of the vaccine recipient to the
Department of Health' authonsed healthcare providers and consent for eHealth remistration of the vacoine recipient.
[Note: DH will arvange sligible females to receive two doses of HPV vaccine. The 2™ dose of HPV vaccine will be provided within J-
12 months gfter the I doze. For those whe are immunccompromized with valid rgfarral letter. three doses of HPV vaccine will be
provided, with the 2* doze and 3™ dose mranged ar minimum mtervalz of 1 month and § months after the 1 dose respectively. ]

A R B TR A B TR A S T s B PV R 0 e B e A R R - T TR A BT R
HEMEPVSEN A+ R - BEE| A0 SRR EESEETE VB ELRERy (SN S s
W) * o i E R R R T B A i SR e S A (O W) -
OEHEBRETAEIBRE - A /v SERAF ERSIERE - LSRN ERE T ABTERE - o
REH SR B A AR NS B RN SRR E— S RN IR ER Y TR -
x,, ARG RSB HPV S B R ARG - WIS — A 513 S - RS SR e
§ o BIEHFETAETTRMIHENILE - BIS R A S NE  E R S N T T — A T
ﬂ-‘%’ﬁ:‘# 186 @E#E -]

O REFUSE FE#E
I have read and understood this document and the information on HEVE & helgnd Collection of Personal Diata - Staternent of Purposes,
and ﬁ:u' mvself my chuld! ward* (filled & rmatifom part |t =cenve D= E vaccine as arranged by the Department of
Health (DH) due to:
A A EBERETIC A R ey el & (el i 1y Sl A ek A - £
EEE (O EEEE Wm0 FEEE R ‘\m:l‘ AR HPV e - IRER
O Fully vaccinated with HPV vag imes NG A S EER A E S SR
O With a lastory of senous allergie eyl Wi v ol h#alcol s components, or following a previous dose of HPV vacome
£\ RSt S R W DT S e
O With a kistory of severe allergic react, n t2 it /e gfikmg bread) SffEE (MERAE P —BEHE ) g9 EESEEE
O Cavently pregnant 7 [F {20
O Woried about adverse effects #0F 0L

O Others At (please specify SHEEAR: )|
Siznature of Vaccine Recipient’ Parents’ Guardian®: Relationzhip with Student B35 F8{& © (If applicable {0385
TR R B e O Father % O Mother If O Guardian B53% 4.
Name of Vaccine Recipient’ Parent:’ Cuardian™: Contact Number:
R R R A BEEETERS -
Drate of Siznature:
EeaEhiE .

Part III [ Registration of eHealth]
F=Ea [EBREE]

The following part iz ONLY applicable to those who have not registered eHealth FHEsHEEFBTBEE ) 5
O I have read and understood the “Participant Information Notice™ and “Personal Information Collection Statement™ of eHealth

and I' on behalf of the healtheare recipient (HCE) [’;GREE |10 register with eHealth, which emablez authorized healtheare
providers to access and share the HCR's eHealth records for healtheare purposes.

XICHEREEOSRES "SH8EED, F TUEEA RERE > BIEE | A AFERESEENSIERE - B
HH RIS T AN RS e -
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Completed and signed by vaccine recipient azed 16 or above FR16EEILL S EEEENEEE

Signature of Vaccine Recipient: Mohile Kumber for receiving system notifications: F | Date of Siznatore:

HEHEEAEE EEERE LA RS - #wFEOH -

Completed and signed by Substitute Decision Maker (SDAL) (Le. parent or guardian)

applicable to vaccine recipient aged under 16/ azed 16 or above but incapable of siving conzent)
Bt (REERL ) ERESEE (REARABUTERE St ~BEsELaFaTEENAL)

5DAL: Surname in Englizh: SDAL': Given Name in Englizh: | SDM's Contact Telephone | Aobile Number for receiving
R AR - fRAIE - Number: {7 ABETRE | system notifications:
BRTE - FHEMEEERRES LA Y e D

SDMI: HE Identity Card No.: For non HE Identity Card |:|.1Jn|-ﬂel'J pleaze fill in information of other identity document
Document Irpe: Document No. :

SRR R -

Relationzhip with Vaccine REecipient:
HEEEEEEES

O Vaccine recipient aged under 16 iR E BB T RE

Parents' Family Member/ Residing Person’ Guardian appointed under Guardianship of Minor: Ordinance’ Person appointed by
court *

F&E FA EEALER (REEARRRD) SN ARSI A
O Vaccine recipient aged 16 or above but incapable of giving conzent {F i EREE S EM-~BEBE HETETERS A

Family Member' Residing Person’ Guardian appointed under Ment:. Heal? _rdinance’ Director of Social Welfare appointed
under Mental Health Ordinance’ Person appointed by court =

TN EHEAL 1R (R OEHRD) BENERA HEEHT = o 08 (D) BEAREEL
| WAREEN A

Signature of SDA: ’ Diate ¢ 'Hg\ e
LR AEE wE
_— r _an w—— ——

Part IV To Be Filled In By The P ¥ ve Veulen Providing The Vaccination
SO DL RS R it ¢ o 58 L ] d

O First Doze 55—
Second Dose 25 M

O

O Third Doze 5 =1
{vuly for individual: who are immunecompromised’ with valid referral letter @R RE 05 SHEETENAD

O HFV vaccinztion was provided to the vaccine recipient [ 2428 F 8 ) BT E8EaEHPVIED

O HFV vaccinztion was NOT prowided to the vaccine recipient due to: j335 SERFER LA B ESHEED - FER
[ absent from schoo| EEZF
O vaccination refused fEEEIERE
O discomfort 588§
O others I {f (please specify FFZEAL )

Signature of Vaccination Staff SEER S &F |

Name of Enrolled Doctor DSBS EE

Diate of Vaccinadon 3EE HHE ©

HPYP_& 2
Last updated: Movember 2024
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Collection of Personal Data - Statement of Purposes

SR {E A A F R B

Statement of Purpose of Collection of Personal Data

1.The personal data pmuded will be vsed by the Government for one or more of the following purposes:

(i)  confinm vaccine recipients’ identity. For creation. processing and maintenance of an eHealth (Subsidies)
account, payment of subsidy, and the administration and monitoring of the Human Papillemavirus (HPV)
Vaccination activities, including but not limited to a verification procedure by electronic means with the
data kept by the Immigration Department;

(ii) for medical examinations, diagnosis, preparing test results, provision of treatment for continnation of care,
and for reference by medical professionals;

{111) for statistical and research purposes; and any other legitimate purposes as may be required. authorised or
permitted by law.

2.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
fecipient.

3.The provision of personal data is voluntary. If you do not provide sufficient information, you! your child’ ward
may not be able to recetve vaccination.

Classes of Transferees

4. The personal data you provided are mainly for use within the Government but the information may also be
disclosed by the Government to other organizations and third sarties fipthe purposes stated in paragraphs 1 and
2 above, if required.

Access to Personal Data

3. You have the right to request access to agl sfirection of your p rsd al dass wiver sections 18 and 22 and principle
6, schedule 1 of the Persenal Data (Bow tvy) Crdigence (Cap/ 486)1 The Uepartment of Health may impose a fee
for complying with a data acces @ianedn

Enguiries

6.Enguiries concerning the persondl aad fpro vido L incl! ling the request for access and correction, should be
addressed to: Executive Officer, Pro, lan e M. spflent and Vaccination Division, Centre for Health Protection,
4/F, 147C Argyle Street. Kowloon (10 epi e Noo 2125 2125)

WS\
L FARUEAIEA B -+ SIEE oI TARSEAR ) _ )
i MR 3 - I - M D EERERE (&) SO - SERN - RRTAER PV S50
B8 WIEE AR EAE T R SRR |
i, ELEARE - CHTTT - (CRER - LGS - DELHSSBMAARST 2R
i, YRS RITIZE | RASEOHRE « s v ] LA S A -

2.%&E$gﬁ1ﬂﬁﬁﬁﬁﬂﬁﬁﬁﬁéﬁﬂ AEELCERTVERSE N S - (E R ER LTSRN EES SRR
FAH -

3R ARESBE TR - ORF-HERET RIEE - R el SRS FIRE SRS -
e ISR

AfTHHREEAYE AR - TERMEEIFNEER - BEERFIENERES - BLEE | R 2 BRYICERERIE
BT I S AR R S = A B -

FEREE A B

S.HRE (FAREGERER) FAAZHE 486 3) 3 18 715 22 ELLRHE 1 ‘r’f‘ﬁﬁﬁrﬂﬁﬂﬂﬁ' 6 FRIATR - frAiR
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6.7

RIEIFEs H6) / BT H2684

HONG KONG CHILDHOOD IMMUNISATION PROGRAMME
B e R

Age/Grade Immunisation Recommended
FERIFR FERERA e
Newborn ine 117

DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
EERINOTBEBRRMEE

LUES Hepatitis B Vaccine - First Dose

IMMUNISATION RECORD

% % ¥ iR

! ";:’;'“ Hepatitis B Vaccine - Second Dose
DTSPPY Vaceine - F

2 nmmh\ i - L,

WifEH

Name #44

fi$% 6.7a

4 months
s

cond Dose

Pneumococcal Vaccine -
Ihxrd Dusc

Date of Birth {4 H /]

ccine -

lx months
AU IS

5 S

6 months
A
Parent's/Guardian's Name
12 months . Rt | AR
@R Pmummmul Vaccine - Booster Dose
Varicella Vaccine - First Dose _Adui5i - 35—k
MCHC Case No.

Sex 45!

Primary 1 , | DTaP- wv Val

1 EIW: » MCH Centre
Primary 5 Human Papinonmnms Vackie First Dose”
N NS S
Primary 6
DTaP-IPV Vaccine n.,u“ s, Temmnut. acs Tl Poroaste & Tracivaisd PaTovines
dTap-IPV Vaccine  : Diphtheria (reduced dose), Tetanus, acellular Pertussis (reduced

Poliovirus Vaccine

*Children born on or after 1.7.2018 receive. \HIRV vaccil
Health Centres. Children born between 1.1.2013 and 30.6.2

SRRl R L]

“Starting from the 2019/20 school year, eligible female \ludml.\ o
vaccine in Primary S and the second dose when they reach

DH6 (Rev 2020)

en the child receives immunisation.

% T BT ’Zfﬁ\ ¥+ BLECERTIE

S you may need to submit it as proof of vaccination for school

T e

BRI AARTE

Please retain this immunisation record indefinitely

Date of Birth H2 [1lH :

Name #£#4 :

pe
2
E
g
=
L
B
k<]
%
g
|
a
=
m
-}
£
(o]
EE| |E g | % # | s
28] |2 2 |1 1 il i
BB B 8 8 # #* K| &
3 v ] 5] L")
% 2 - B
3 g| 8|2 31512 gl & P gl | & 3| &
3 ElZ |8 alalE] ol & £ - 2 Z a z =
vl Q-E'T; D'E“:fy 2 DE% a [} 2 Q
=| 8| E =|'8|E|l8]2 2 2 g = = =1 | 8
boi 4 = 7 E1 8] 2 2 El 2 2 Z 2 Bl g
= | 8| E ElE|E|&| & & Z 2| & = & 2 £l
u
5
B
= = = 2y
= 2 .
S .§ 2 =8 -
& £ & = £
E:t«: 3. 2. ag
E g £ g .
5 - 3 iz 2
Ehedl E 25 = o
£% i g=
- z 2.8 5
D= 5
£ = == 8

DTaP-1PV Vacci:
dTap-IPV Vacc

33

accines or developed adverse events

5
£



F NSRS HPV)E G TR B2EHES]
Ff$% 6.7b

DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATION REGION
TERICERERNFFGEE
VACCINATION RECORD
et DR

REMARKS [
including adverse effects

TR IR TE)

o

‘.
{
¢

=i

2p7

Name ¥4,

DOCTOR / CLINIC
B8/

Date of Birth HF H 11 Sex P

g
25
[aging
Parent 5/Guardian s Name
REH/EENEH
This record should be presented on receiving subsequent vaccination. Please keep all the
- vaccinationscords prope ecause they may be requived later as do of the
8 vaccines re_ ved.
S &
s e
bk NG R B E % -
Cé'ﬁ( O GET SRRV ARELEHARTERTRERE
=
<4
| N A HE + AR
‘ I | \DH2684 fevised 08/2010; Please retain this immunization record indefinitely
|
&gl
i 5
&g
3:c
2 iy
25w
235
£
2
=R
[k
25
3
I}
a
o
£ B
sm
S I K #i : ¥ | & | &
| | |1 | Hopn | & | 1 Jl
" ® | B " # B = " ® | ®
w o a > 7
g8 2|4 % 8 ? & 2 g 218
g 128 gl1a|g|H 2 21282
g o) a e |8 |2 2 2 a
5 |5 |8 5 | 3 g 2 | 2 E
& 8 & 8 & 2 2 & 8
i E |8 |E& 2 lg | B |® = E | &
] »n ©w «»
> T8 22 2
2 @, g = g ® o g
@ t
E A =
EE 2 zZw ;5
£¢ 9] =5 &
s 0w @8 2
: " :
1 bA Z
; S =
&

34



T EL IR S HPV) I R s
6.8 BRAEE R AR E P VS S R AR RS fifi% 6.8

(Pt )

(S44E2 Ph) 24 FRRRAEEN

" NEABEREMPV)EE R E

ERAFEE N EAFREREMPVEEHNEES /R R REEE N BEE
FrEFC LR C B AR EMER R S KRB KR 24 B A SRR
(fiHs HPV i > SO T =S esd ) ©

WEP % - BERERGGA R IR RIS, 2 B HP VIR - R 2R RIS 2

B s

O dfER

O SEerE (f10: EEENR S5 (AR °C) /F )

O fEEhE

O  FREREARGEE RS > BRI BREES K B 0 - s E F S IRy g
B4t -

O HAl (Gt - A\ )

iz i PR IR S B B REIRE B I o i 5 s B S HPV S - S ETTEHERRRE
UL HPV & © AR E T0RI2 e 8 0 BUR S ER Q4 -

BRI AT RN

H 3

T EERSEAEN DUEME "V 5k

HPVP B la
1% HH 2024 8 H

35




" NSRS (HPV ST ] SR Kis% 6.9
6.9 &G f ) FHiEEE /RGN A RIS A SRR S (HP V)R i Z A AIE

(A2 ) BA/RSERREEEN

" NEA RN EHPV) S s
4o 7 Se T /X R Bk B i A\ B 1% Rt A AL B R B (HP V) B R i A

FrEFC LR iE E B AR Ay R BN 5 RIS R B2 A s AL B R &
fee (FEfE HPV e - XA T ESHEEE ) -

EPAETR - R -
(A) EfESE RN EABTRERERHNI AL

O BRI MREVLE 288 ok B e A FAFLER & B0 - Was 0 Rtk b Ry LE H 56
{18 F FIShEEE T L5/ NI S e SRR AR DS AR 0 DAy ) e e 5
R =R N R Bl

(B) RN ZHREANEAT, 7 2005 Wl

O ERHE R R R R 2 B el A SR se e RN B E (]
- EERENIR S (IR °C) /HAM )

R/ AREIZCS, =2 e TR AR

IR ARV 2 T TR R BTG ERAVET Al 1% - HEERE \ AR E RSN
i - FEA ST R E B A -

OO

a8 H R F R E e B/ N S SR R B R A i T Y SR A (R AR s P U DASE R = T A
LR B

B R e R B

Wi

H#

" B
PG A0y O &ML "V, 9%

HPVP B _1b
& BT 2024 4F 11 H

36



T N S HP V) E R TR S2EHES]

6.10 45¥%

Hi#E

HPVP B 2

—RIME > HPV e L2l - REBELELE %EEEF HR %Bx*ﬁ)? ENE -
 SAVEINE B A s AR L - B

(1) EEMAE A - BAREER - B ~ B0 ~ G -

(2) FEEEALAR B -

(3) &k -

B A L -
(1) SRR A TSR T 15-20 580 BTN B R R B 2 (R -
(2) BT BALIGT 48 BERR ) PR R AT -

Adbvice to Vaccine Recipien. ' ". "5 . Guardian of Student on Possible Reactions

after Hun.an F upillomavirus (HPV) VVaccination

HPV vaccines are generally safe. Most students do not have serious reactions after receiving
HPV vaccination. Common side effects are similar to those from other vaccinations, such as:
(1) Mild and short-lasting side effects, including headache, dizziness, nausea and fatigue.
(2) Soreness, redness or swelling at the injection site.

(3) Fever.

These can be readily managed by:
(1) Sitting or lying down (for 15-20 minutes) after vaccination, which can help to prevent
fainting and even falls or injuries.

(2) Applying cold compress to relieve soreness and swelling at the injection site.

A% ST 2024 58 H
Last updated: August 2024
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Human Papillomavirus (HPV) Vaccination Catch-up Programme
Student Vaccination Report (On Vaccination Day)

g BB R R S BRI e e R R B R — (A TAE R N B A% 2R N E 00 B B T R i
ZIRH(EE: hpvp@dh.gov.hk)

Please check with medical organisation and email this form to the Programme Management & Vaccination Division of
the Centre for Health Protection (Email: hpvp@dh.gov.hk) within one working day after completion of each

BN Aok : =y

School Code Name of school

IS A : BEEAEEHX

SPID Name of responsible doctc
BT T
Name of medical
organisation

P H A

Date of vaccination
PHES
Vaccination session

EISSEIEPN 1
Total no. of consented students
LSRN e
Total no. of vaccinated students™

vaccination activity.
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ERCAG T N SRR HPV) E i B N S8 R A et Btz ee (B30« ZRETMOREE ) 7
Has your School arranged other vaccination (e.g. Seasonal Influenza Vaccination) for students during the HPV School
Outreach activity?

O FE—8/ (stde 7 1 %€ =4 (2nd dose)

FEEITESH Type of Vaccine : O FEEIMEREE R Seasonal Influenza Vaccination
O HAth (3573:84) Others (please specify) :
E &3 A# Actual no. vaccinated*:

PR E HAVE RS NBCROFN FEEREREAR)

*Counting actual no. of vaccinated students on vaccination day (May be different from the no. of consented students)

FHER AR B FHERRLI SRS
Fill in by medical organisation staff Fill in by school staff
Signature ' Signature
P ' 4
Name ’ Name
Wiz , Wiz
Post ' Post
Contact No. B AREZE Clinic Chop Contact No.

HPVP_C 2
BRI 2024 £ 8 H
Last updated: August 2024
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