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DISCLAIMER

This Schools’ Guide (hereafter referred to as “the Guide”) for Human Papillomavirus
(HPV) Vaccination Catch-up Programme (hereafter referred to as “the Programme”)
illustrates the roles and responsibilities of the participating secondary schools, special
schools, post-secondary institutions and universities when collaborating with the
Department of Health (DH) or the doctors of Public-Private-Partnership (PPP) Programme
to provide outreach vaccination to students at schools. For the arrangement of HPV
vaccination activity at the healthcare services clinics of universities or post-secondary
institutions such as booking, delivery or storage of vaccines, workflow of vaccination,
handling of clinical waste and reporting of clinical incident, etc, please refer to the content
pertaining of Healthcare Services Clinics from Chapter 4 to 7 of the Doctors’ Guide (for
Schools) for 2024-2026 Human Papillomavirus (HPV) Vaccination Catch-up Programme
under the Centre for Health Protection (CHP) website at
https://www.chp.gov.hk/en/features/108084.html (Only English version is provided). The

contents of the Guide will be updated from time to time for schools’ reference. Please
refer to the latest version at the following link:

https://www.chp.gov.hk/en/features/108084.html. If you have any comments or

questions, please contact Programme Management and Vaccination Division (PMVD) of
DH during office hours at 2125 2114 (for Programme arrangement) or 2125 2125 (for

Vaccination enquiry).

The English version shall prevail in case of any discrepancy or inconsistency between

the English and Chinese versions.

Centre for Health Protection,

Department of Health,

The Government of Hong Kong Special Administrative Region
of the People’s Republic of China

December 2024

Always make sure that you have the latest version by checking the Centre of Health Protection website at:

https://www.chp.gov.hk/en/features/108084.html



https://www.chp.gov.hk/en/features/108084.html
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1. INTRODUCTION

HPV vaccine prevents cervical cancer as well as other HPV-related cancers or
diseases and is generally safe. The Department of Health (DH) has launched the human
papillomavirus (HPV) vaccination programme for eligible primary 5 and 6 school girls as
part of the Hong Kong Childhood Immunisation Programme (HKCIP) since the 2019/2020
school year. In November 2022, the Scientific Committee on Vaccine Preventable
Diseases (SCVPD) under the Centre for Health Protection of the DH recommended the
extension of the HPV vaccination target group to include older girls who are up to 18 years
old after reviewing scientific evidences regarding efficacy and safety of HPV vaccine,
recommendations from the World Health Organization and overseas experiences, as well

as local studies on acceptability and cost-effectiveness in respect of HPV vaccination.

In response to this recommendation, the Government implements a one-off catch-
up vaccination programme to provide mop-up HPV vaccination for eligible female
secondary school students or older girls who were born in or after 2004 (i.e. those who were
18 years old or below in 2022 and were not covered by existing HPV vaccination

programme).

The Programme launches to offer HPV vaccination for females aged 18 years or
below who are not covered under the existing HKCIP in the school year 2024/25. Girls
who were born in or after 2004 (i.e. girls at the age of 18 or below when SCVPD updated
the recommendation), and are holding valid Hong Kong Identity Card (HKIC) or studying
at local secondary schools are eligible for the Programme (except primary school students
who are already covered by the immunisation service of School Immunisation Teams
(SIT)). Asgirls born in 2009 or after should have already received HPV vaccination under

HKCIP at Primary 5 and 6, majority of the eligible girls under this programme were born
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between 2004 and 2008. The main target of the Programme is female students studying
in Secondary 5 and above (or equivalent).

The Guide serves as a reference for schools. The information covers:

> Application and Eligibility for the Programme; and

> Preparation before vaccination; and

> Arrangements on the vaccination day and upon completion of vaccination.

More information about the Programme including Frequently Used Forms and
Presentation Materials in Briefing Sessions, please refer to the CHP webpage at:

https://www.chp.gov.hk/en/features/108084.html

All eligible female students studying in the participating schools can receive free
HPV vaccination provided by Public-Private-Partnership (PPP) vaccination teams/SIT/
Student Health Service Centres. The vaccination teams will contact the schools/ post-
secondary institutions and universities regarding the upcoming outreach activity in due
course. Please assign a responsible teacher/staff of the school to follow up with the
vaccination team for the detailed arrangement. If you have any enquiries, please contact
your vaccination team, or PMVD of DH during office hours at 2125 2114 (for Programme
arrangement) or 2125 2125 (for Vaccination enquiry). Please notify us as soon as

possible if there is any change in the vaccination activity in special circumstances.


https://www.chp.gov.hk/en/features/108084.html
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2.  APPLICATION AND ELIGIBILITY

Application

All secondary schools (including the secondary section of special schools,
‘hereinafter refer as “special schools”)/ post-secondary institutions and universities can join
the Programme. Secondary schools/ special schools/ post-secondary institutions and
universities will receive invitation and shall apply with enrolment form and required
documents for participating in the programme, either through Self-selection of Doctors or
by DH-matching. For schools/ post-secondary institutions and universities joining the
Programme through Self-selection of Doctors, they may choose a doctor from the list posted
on the CHP website: https://www.chp.gov.hk/en/features/108084.html. The application

results for secondary schools and special schools are going to be released in
November/December 2024. For post-secondary institutions and universities, application
result will be released in the second phase.

Eliqibility

Under the Programme, female students in Hong Kong who fulfil the following
criteria are eligible to receive HPV vaccination free of charge through the Programme:
(i) Mandatory Electronic Health Record Sharing System (eHealth) joining consent/
already joined; and
(if) S5 and above (or equivalent) female students studying in the participating secondary
schools/ special schools/ international schools who were born in or after 2004; or
(iii) Post-secondary institutions/ universities female students who are holding valid Hong

Kong Identity Card (HKID) and were born between 2004 and 2008

whereas, all female students born in or after 2004, studying in the participating secondary
schools, and have not completed two doses of HPV vaccine can join the Programme. The
main target of the Programme is female students studying in Secondary 5 and above (or
equivalent). For females born between 2004 and 2008 and studying in the participating
post-secondary institutions or universities !, they are eligible to receive free HPV

vaccination if they hold valid HKID cards.

! Eligible female students at participating post-secondary institutions and universities shall approach the
Student Affairs Office for the arrangement of HPV vaccination.

5
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The SCVPD recommended a two-dose schedule for immunocompetent individuals
and a three-dose schedule? for individuals who are immunocompromised. For schools
outreach activities, parents/ guardian of the student and students at the age 18 or above must
fill in and sign the consent forms (hard copy).  For those receiving vaccination at schools’
healthcare services clinics, electronic consent should be used except for minors under 18
years old and exceptional cases such as mentally incapacitated persons to consent to provide

vaccine recipients’ personal data to the Government or other relevant healthcare personnel.

Remarks

Schools and doctors/ medical organisations joining the Programme should stay
clear of engaging in any improper financial or profitable transactions during the

participation of the Programme.

2For individuals who are immunocompromised or with specified clinical condition with documentary
evidence to a valid referral letter issued by a registered medical practitioner, they will receive the 1% dose of
HPYV vaccine during outreach vaccination activities at schools and will receive the 2™ and 3™ dose of HPV
vaccine at a SIT sub-office or a Student Health Service Centre with minimal interval of 0, 1 and 6 months.

6
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3. PREPARATION FOR OUTREACH VACCINATION ACTIVITY

3.1 Preparation before Human Papillomavirus (HPV) Vaccination

A general timeline of the preparation before the vaccination is provided as below

for your reference.

Date Preparatory Work

Preferably six 1. Check and receive the Consent Forms (Appendix 6.1) from the

to eight weeks Department of Health.
before the . Confirm the vaccination date(s) with the vaccination team.
vaccination
day Distribute the Consent Forms (Appendix 6.1) to the parents or
guardian of student; or students at the age of 18 or above.
» Before distributing the Consent Forms (Appendix 6.1),

school staff/ teacher should fill in:

(i) The date of HPV vaccination; and

(i) The date for school to collect the Consent Forms

(Appendix 6.1)
. Vaccination team will inform PMVD about the vaccination dates.

Preferably Collect and check the completed and signed Consent Forms
four to six (Appendix 6.1) to_ensure they have been completed fully.

weeks before
the
vaccination

day

Separate the completed Consent Forms (Appendix 6.1) into:

(i) Consent for vaccination; and

(ii) Not consent for vaccination

Sort out the Consent Forms (Appendix 6.1) for vaccination by
class in ascending order (vaccination team will arrange staff for
collection at school). The Not consent forms are to be retained

for your school’s record.
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8.

10.

(Applicable only to Secondary Schools, including the secondary
section of Special Schools)

Complete 2 copies of the Number of Students Consent/ Refuse to
Receive Human Papillomavirus (HPV) Vaccination in Each
Class (Appendix 6.2) - one for school record, and the other one to
be collected by vaccination team, and school staff shall email a
copy of this form to the PMVD by email at hpvp@dh.gov.hk
within ONE working day after collection of the Consent Forms.

Vaccination teams will contact participating schools/ post-
secondary institutions/universities to arrange staff to collect the
Consent Forms (Appendix 6.1) showing students who agree to
receive HPV vaccination and complete the Consent Forms Receipt
Note (Appendix 6.3).

Assist vaccination team in verifying the particulars of the students
listed in the Consent Forms (Appendix 6.1) showing students who

agree to receive HPV vaccination.

Preferably
three to four
weeks before
the
vaccination

day

11.

12.

The staff at school/ post-secondary institution/ university has to
assist vaccination team to compile the HPV vaccination Consented
Student List (Appendix 6.4) with a password-protected Excel file

and submit to PMVD via email at least four week prior to

vaccination day (email: hpvp@dh.gov.hk).

Liaise with the vaccination team regarding the issues on the
vaccination day, which includes:
»  Starting time, logistics, manpower and venue setup
» The temporary storage of clinical waste (See Section 3.4
under the Guide)
» Management of Emergency Situation (See Figure 1)
» Arrangement of Health talk/ Provision of hotlines to the
School (if applicable)
» School suspension arrangement (e.g. inclement weather,

communicable disease outbreak, etc.)
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Two to three
weeks before
the
vaccination

day

13.

14.

15.

Observe for any conditions that may affect the number of students
to receive vaccination, e.g. infectious diseases outbreak or other
sudden incidents/ special activities which cause consented students
being not able to receive the vaccines on the vaccination day. If

any, please inform vaccination team as soon as possible.

Reserve the venue, resources and manpower, including:
(i) Hall or spacious venues, ¢.g. multipurpose room
(if) Tables, chairs, mattresses, and rubbish bins for use on the
vaccination day
(iii) Lockable cabinet(s) for temporary storage of sharps boxes
(size 26 x 25 x 17 cm each)
(iv) School staft/teachers who accompany students to the venue

(v) School staft/ workers/ volunteers who assist vaccination

Check with the vaccination team to arrange temporary storage of
clinical waste at the school until collection of clinical waste if the
waste could not be collected or delivered on the date of vaccination.

Please refer to Section 3.4 under the Guide for more details.




Schools’ Guide for Human Papillomavirus (HPV) Vaccination Catch-up Programme

One week 16. The template of the Notice to Vaccine Recipient/ Parents or
before the Guardian of the Student on Human Papillomavirus (HPV)
vaccination Vaccination (Appendix 6.5) is provided in the Appendix and the
day school staff/ teachers shall distribute those information according

to the HPV vaccination Consented Student list (Appendix 6.4),

» Remind prospective vaccine recipient (student) to inform the
school/ post-secondary institution/ university immediately if
she has received the human papillomavirus (HPV) vaccine
before the vaccination activity

» Remind students to bring the old Immunisation Record
(Appendix 6.7a), if any, on the vaccination day

» Remind students to have breakfast on the vaccination day

»  Arrange all consented students to wear clothes that the arm

of students can be exposed easily for vaccination

10
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3.2 Arrangement on Vaccination Day

A general timeline is provided below for your reference. See Figure 1 for the

details.
Date Preparation and Arrangement
On Before the start of vaccination activity:
NN 1. Confirm the venue, resources, and manpower are ready (Refer Point.
vaccination )
14 under Section 3.1).
day

2. The vaccination team will be responsible for arranging the vaccine
delivery/receiving vaccines at school/ post-secondary institution/
university. Please support the vaccination team to arrange a safe
and cool area for cold box/ equipment storage.

3. If the consented students cannot have vaccination due to individual
circumstances®, e.g. absence, sick leave, etc., please fill in List of
Students Withheld Human Papillomavirus (HPV) Vaccination
(Appendix 6.6) on the vaccination day and submit it to the
vaccination team before the vaccination activity starts.

During vaccination activity:

4. Responsible school staft/ teachers should only arrange and
accompany the consented students to the venue for vaccination,
assist in identifying students and monitor the queue. For students
at the age 18 or above studying at post-secondary institutions/
universities, they can go to the venue by themselves.

5. Assist vaccination team to distribute the signed Consent Forms
(Appendix 6.1) to each student and arrange them to line up for
vaccination.

Upon completion of vaccination:
6. On the vaccination day,

» Teacher/ Staff of secondary schools/ special schools should
guide the students to the observation area. Students can leave
the vaccination venue 15 minutes after the vaccination if they
show no signs of discomfort.

» For students at the age 18 or above studying at post-secondary
institutions/ universities, they should stay in the observation area
for 15 minutes after the vaccination. They can leave thereafter
if there is no signs of discomfort.

% For those who missed vaccination schedule, they shall approach designated centres for HPV vaccination.
11
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7. For vaccination activities at secondary schools/ special schools, the
vaccination team would pass the following documents to teachers/

staff of secondary schools/ special schools for vaccinated students:
(i)  For recipients who require next dose:
> Documented vaccination service on the old
Immunisation record (DHG6) (Appendix 6.7a), if
any, or provide Vaccination Record (DH2684)
(Appendix 6.7b) to those students who fail to
provide the old Immunisation record (DHG6)
(Appendix 6.7a)
> Distribute Advice to Vaccine Recipient/ Parents or
Guardian of Student on Possible Reactions after
Human Papillomavirus (HPV) Vaccination

(Appendix 6.10)
(if) For students who have not received vaccination:
> For immunocompetent vaccine recipients:

o Distribute Notification to Student/ Parents or
Guardian of Student Who Has Not Been Given
Human Papillomavirus (HPV) Vaccination
(Appendix 6.8)

> For immunocompromised vaccine recipients:

o Distribute Notification to Student/ Parents or
Guardian of Immunocompromised Student on
Follow-up Human Papillomavirus (HPYV)
Vaccination (Appendix 6.9) as documentation
proof for missing vaccination activity at school

8. For vaccination activities at post-secondary institutions/ universities,
the vaccination team would pass the following to the recipient
directly:

> Documented vaccination service on the old
Immunisation record (DH6) (Appendix 6.7a), if
any, or provide Vaccination Record (DH2684)
(Appendix 6.7b) to those students who fail to
provide the old Immunisation record (DHG6)
(Appendix 6.7a)

> Distribute Advice to Vaccine Recipient/ Parents or

Guardian of Student on Possible Reactions after
HPYV Vaccination (Appendix 6.10)

9. On the vaccination day, the responsible teacher/ staff of the Student
Affairs Office confirms with the vaccination team and completes
Student Vaccination Report (On Vaccination Day) (Appendix
6.11). They have to email it to PMVD within one working day
after completion of each vaccination activity (email:
hpvp@dh.gov.hk)

12
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<Figure 1> - A Schematic Diagram Illustrating an Example of Vaccination Venue

Setup and Logistics on the Vaccination Day

Registration Counter

v Submit a List of Students Withheld
Human Papillomavirus (HPY)
Vaccination (Appendix 6.6) on the
Vaccination Day to the vaccination team

v' Teachers receive the Consent Forms
(Appendix 6.1) from vaccination team at
registration counter to distribute to those
who agree to receive HPV vaccination

¥

Waiting Area

v' Assist students in lining up in ascending
class numbers (if applicable)

v" Corresponding to students’ name to
distribute the Consent Forms (Appendix
6.1) to those line up and agree to receive
HPYV vaccination

¥

Vaccination Area

v' Vaccination team provides vaccination to

students
Observation Area
v Students can leave the vaccination venue

15 minutes after vaccination if they show
no signs of discomfort

¥

Treatment Area

v In case of adverse reactions, mattress is
prepared for emergency assessment and
management if needed

13
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3.3  Arrangement for the 2" Dose Vaccination Day

Eligible person who are immunocompetent will be arranged the 2™ dose vaccination
within 5 to 13 months after receiving 1% dose HPV vaccination. For eligible person who
are immunocompromised or with specified clinical condition with documentary evidence
to a valid referral letter issued by a registered medical practitioner will receive the 1st dose
of HPV vaccine during outreach vaccination activities at schools and will receive the 2nd
and 3rd dose of HPV vaccine at SIT sub-office or a Student Health Service Centre with

minimal interval of 0, 1, 6 months.

Preparation prior to Refer to the general timeline under the preparation before
the vaccination day HPV vaccination (Point 3 to 16 under Section 3.1) for
planning and the arrangement of the 2" dose vaccination

activity.

On the vaccination Please refer to the general timeline under the arrangement for
day vaccination day at Section 3.2 and Figure 1 for the
preparation, planning and the arrangement for the 2" dose

vaccination activity.

Additional points to note for the 2" dose vaccination activity:

e Prevailing principles for the first dose vaccination apply

e Remember to check vaccination history and record

e Ask if there was any adverse effect from the first dose

e For those who have missed the 1st dose outreach activity schedule, they shall
approach designated centres for catch-up HPV vaccination service with the
Notification to Student/ Parents or Guardian of Student Who Has Not Been
Given Human Papillomavirus (HPV) Vaccination (Appendix 6.8), or the
Notification to Student/ Parents or Guardian of Immunocompromised Student
on Follow-up Human Papillomavirus (HPYV) Vaccination (Appendix 6.9).

e  Thereafter, they could receive the 2" dose at school outreach activity along with
other students, provided that they meet the 5 to 13 months interval requirement.

14
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3.4 Temporary Storage of Clinical Waste

3.4.1 Preparation for Temporary Storage of Clinical Waste

The vaccination team shall arrange schedule of collecting clinical waste on the
same day as far as possible. In case the clinical waste cannot be collected at the end of

activities, vaccination team would liaise with the school two weeks before the vaccination

day to arrange temporary storage of clinical waste until collection by a licensed clinical

waste collector.

Vaccination team would liaise with licensed clinical waste collectors for

collection and inform the school of the arrangement.

Vaccination team should affix a label on each clinical waste container requiring

temporary storage (see Figure 2).

I(fame of Dr XXX
octor

Name of
medical XXX Clinic
organisation

Emergency XXXX-XXXX
contact no.

Address of
clinical waste XXX School, XXX Street
generation

Premises code  PCO2/XX/XXXXXXXXXX
Date of sealing DD/MM/YYYY

Example of a Labelled Clinical Clinical waste
7o)
9

symbol
CLINICAL WASTE
B % B V)

<Figure 2>

Waste Container

15
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3.4.2 Specifications of Cabinet for Temporary Storage of Clinical
Waste

The school must provide lockable cabinet(s) for the temporary storage of the

sharps boxes (size 26 x 25 x 17 cm each) (See Figure 2). The temporary storage area
should be a cabinet for storage of clinical waste only, accessible by authorised persons only,

away from the area of food preparation and storage, and properly locked and labelled.

A clinical waste warning sign and a label showing (1) name of the responsible
doctor, (2) name of medical organisation (3) emergency contact number and (4) premises

code should be affixed on the door of the storage area (see Figure 3).

»  The cabinet must be located in a covered place unaffected by weather
(winds, rain, water flooding and etc.)
»  Depending on the number of vaccinated students, the cabinet should be

able to contain about 6 to 8 sharps boxes

Name of Dr XXX
doctor

TON Name of XXX Clinic
CLINICAL WASTE o
(‘.;\ medical
£ organisation

/J\ Ly

Emergency  XXXX-XXXX
contact no.

<Figure 3> :
Premises PCO2/XX/XXXXXXXXXX

Example of Warning Sign and Label ~ ¢0de

on Temporary Storage Cabinet Chntlcal CAUTION
waste CLINICAL WASTE
warning s
sign ‘\la\
IJ\ /D\
BEERBED

16
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3.4.3 Handover of Clinical Waste (Sharps Box)

»  The vaccination team should fill in the Clinical Waste Temporary Storage
Handover Form (Appendix 6.12) (Figure 4) when transferring the clinical
waste to the school staff.

» The school staff has to fill in his/ her name, post and contact number; to
sign and stamp the school chop on the Clinical Waste Temporary Storage
Handover Form (Appendix 6.12) (Figure 4).

> Both the vaccination team and the school should keep a copy of the
completed form Clinical Waste Temporary Storage Handover Form

(Appendix 6.12) for record. (Figure 4).

Department of Health o
@ Human Papillomavirus (HPV) Vaccination School Programme T
Clinical Waste Temporary Storage Handover Form

Note:

1. This form applies OMLY umdsr the condition of licensed clinical waste collector iz UMABLE to collect the clinical waste
immediataly after the :choal vaccination activity. Participating Madical Crzanizxtion and School should keep the original’ 2 copy
ofthe form.

2. The Medical Organisation staff shall close amd securely seal the lid of the sharps box, probably store in lzbelled and lockable
«cabimet(s) for a licensed clinical waste collector to collect at the school or for 2 healthcare profeszional to deliver to the Chemical
Waste Treatment Centre (CWTC).

3. The school staff shall rm in all sharps box to the collector. With the verification of the waight of sharps box, sign and stamp the
climical chop on the Clinical Waste Trip Ticket 2z cal i

L Contact In i

of Earolled Doctor: (Chinese English) 2. SPID:
3. Affiliated Medical Oreanisation Mame

(Chinese Englisk)
4. Schoal Mame: (Chinese English)

5. School Code: 6. Transfor Date:

7. Estimated Sharp Bex Collection date:

ical Waster Collector Name
2asiomal to deliver Clinical Waste:

II. Handover Details of Clinical Waste

Vaccmation Seston , To be completed by
e . Sharpz Box Quantity
(Pleaszs tick “+"" in the appropriata [ box)
To be completed by O 1" dos vaciuaton ooy School
02" Dozse inati
I Iedlcal O rganlsatlon IIL. Signature and the Clinic Chop of Medical Organisation and School

Tobe leted by Medical Organization staff To be completed by School staff

<Figure 4> Clinical Waste Temporary Storage Handover Form

17
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3.44 Collection of Clinical Waste

Upon collection, school staff and clinical waste collector should confirm the
quantity and weight of sharps boxes. School staff should sign on the Clinical Waste Trip

Ticket (Appendix 6.13) (Figure 5).

A 4 A 4

Signature Date Time

<Figure 5> - Clinical Waste Trip Ticket

18
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PREPARATION FOR HUMAN PAPILLOMAVIRUS (HPV)
VACCINATION ACTIVITY AT HEALTHCARE SERVICES
CLINICS

For the arrangement of HPV vaccination activity at the healthcare services clinics
of universities or post-secondary institutions, such as appointment arrangement, vaccine
delivery and storage, precautions requirement of vaccination process, clinical waste
disposal, and clinical incident report and etc., please refer to the content pertaining of
Healthcare Services Clinics from Chapter 4 to 7 of the Doctors’ Guide (for Schools) for
2024-2026 Human Papillomavirus (HPV) Vaccination Catch-up Programme, (Only English

version is provided) under the CHP website at:

https://www.chp.gov.hk/en/features/108084.html

19
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S. USEFUL FORM

The updated useful forms are downloadable in the following link:
https://www.chp.gov.hk/en/features/108084.html

Samples of the above useful forms are included in Appendix for easy reference.

Stage Code Document
Enrolment Form for
Selection of
Doctor/ - Secondary School and Special School
Medical - Post-secondary Institution
Organisation ) ]
- University
HPVP_A 2 | Human Papillomavirus (HPV) Vaccination Consent Form
HPVP A 3 | Consent Forms Receipt Note
Notice to Vaccine Recipient/ Parents or Guardian of the
Before HPVP A 5 ) ) o
vaccination - Student on Human Papillomavirus (HPV) Vaccination
Number of Students Consent/ Refuse to Receive Human
HPVP A 6 i : e
— = | Papillomavirus (HPV)Vaccination in Each Class
HPVP_A 7 | Consented Student List
Notification to Student/ Parents or Guardian of Student
HPVP_B 1la | Who Has Not Been Given Human Papillomavirus (HPV)
Vaccination
Advice to Vaccine Recipient/ Parents or Guardian of
HPVP B 2 | Student on Possible Reactions after Human
Durin . Papillomavirus (HPV) Vaccination
vaccination
HPVP B 3 | Clinical Waste Temporary Storage Handover Form
List of Students Withheld Human Papillomavirus (HPV)
HPVP B 4 L L
- Vaccination (On Vaccination Day)
DH2684 Vaccination Record
After o L
. HPVP_C 2 | Student Vaccination Report (on Vaccination Day)
vaccination
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6. APPENDIX
6.1 Human Papillomavirus (HPV) Vaccination Consent Form Appendix 6.1

(Human Papillomavirus (HPV) Vaccination)

Human Papillomavirus (HPV) Vaccination
HE R\ P I o (HP V) f

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

or above) oS/ B GHER/ B\ B TEEEHFS 18 bl E A DEE

Dear Parents’ Guardians’ Vaceine Recipients,

The Department of Health (DH) 15 launchmg the Human Papllomavires (HPWV) Vacoimation Catch-up Programme (the Programme) to
provide HPV vaccmation at local secondary schools’ special schools for 55 and above female students born i or after 2004 and are studying
in the participating schools; and at post-secondary Instiutions’ unversities and designated centres for fermales born between 2004 and 2008
who are koldng Heong Eong Identity Card.  All ehzble fomales are required to register in the Electrome Health Fecord Shanng System
(eHealth). Please read this document and the attached information on HPV Vaccines, eHealth and the Collechion of Personal Data - Statement
of Pmposes carefully and fill in the Human Papillomavirus (HEV) Vaccination Consent Form (reply slip) (Part I I and! or IIT). The
completed reply ship should be returned to the secondary school’ ial school’ post-secondary institntion’ university’ desiznated
centre as approprate before vacomahon,

[The school where your chuld! ward is or you are studying has joined the aforementioned vaccination programme.  DH will amange the
vacemation team (by DH or through private doctor” chime enrolled to the Programme) to provide free HPV vaccimation at your chuld!
ward's or vour school on (date). Pleasze return the completed nde. slip (Fart [ I and’ or IIT) to school by
{date). Late submission may net be accepted ] (Apphicable to s27wel vutreach sarvice only)

For enquries, please call DH enquury line dunng office howrs: 2125 2114 (for Programm. . angems 1) or 2125 2125 (for Vaconahon

gyl
If yvou have any concerns about the smtabihity of your chuld’ ward or yourself fif ‘he vaccmation | 2ase consult your farmly doctor.
Programme Management and Vaccination Divizs Centre fo Health Protection, Department of Health

November 2024
BOER S EEERE
EEEREET /S EERERY (ff§ HPV &5 - 1S 84 54 B 4EstE BETETR HREaiRien
TR SR POl 2004 SEEE AR P RS P Re LB S RRAEETCE 2004 5 2008 SR RERE
B RS R T A A ER RS R A b W ) A BT IR E U S () - A
A’E&Eﬁ"ﬂ ASE RSPV R A e e Lﬁf#‘-ﬂﬁ L&H&“ﬂl_ﬂﬂq*& i ;_.‘. T (HPV ) it
) ( BNSE—ES - BMTE R SRR - AT SR MR 5

(Rl SEMEERRLRE RS0 F i@ e - iﬁr*?ﬂ@“— fEIiﬁ) ‘EH LR EEErh¢¥E'r:L.
ST BT B AR R S Y S R R R RN i - AN 1
E—Wy - BETEST SESES) B _\ SIHEH) S A O - mx’ﬁﬂE—IETMEﬂ I "JH:H"[S-’*HHHW L2
MHEIRES)

0TI - SRR LM EOE 1252114 (FRE3ehE ) = 2125 2125 (RS ) -

MRFEHGN LR ZERFTRECET SEREDHENER - #FNrnTEESE -
R LT R E'Eﬁf&;tﬁ;ﬁ‘fm

Electronic Hea]rh Rﬂ‘nrd &harmg S\Wtem (eHealth)

The Electronic Health Record Shanng System {EHealth) 15 a tenitory- mnde pah.Ent onented electromic sharing plaﬁm‘m whach enables
authorised healtheare providing orgamsations in the pubbic and private sectors to access and share participating patients” electronic health
records (eHRE) for healthcare purposes. After joiming eHealth, the Hospatal Authonty (HA), the Department of Health (DH} and mdividual
private healtheare providers authorised by you can access vour 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 s vohmtary and free of charge. You can withdraw
from eHealth or revoke m\rsharmgcansentg;teutﬂ a healthcare prosnder (other than HA and DH) anytime Cihzens can
view the vaccination records by using eHealth mobile applhication after registering eHealth

ﬂ-ﬂm%& J!ﬁaﬁ fﬁﬂﬂ) BaEE - DR A BEARTElTE él'x AR SR R R R WA S R L

Bl ABRSE BRETER (BER) - #EFE REFESTER L SR Ns 0 i

R %&;@E LR TR (YRR R DR BERNBATR LR

BREREER Eﬂﬁﬂ

Please scan the (R codes to read and understand the “Participant Information Motice™ and “Personal Information Collection Statement™.
#HiEE 2 ELS M EIRE S EEH R ) RO SR -

Participant Information Notice
S#FEHAD

Perzonal Information Collection Statement
W 8 A Y

If wou have any enqury about eHealth regstration or other related matters, please contact eHE Remstration Office (Hotline: 3467 6300).

Please alzo wisit website: www ehealth govhk for more details about eHealth,

Eﬁ@h[ggﬁgﬁ B REMEEES - PSR TR O R A LB 3467 6300) « fRIRT T AR E S HMERE
mmweheglh sov BE -
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For more detailed information please visit website
of Centre for Health Protection of DH:
Zov.hlc'en features 102146, himl

Information on Human Papillomavirus (HPV) Vaccines
AT R (HP V) e R

Ve Ay COnCETms

about the suitability of vour child nr\nursd.‘l' for the
vaccination, pleaze ‘conzult your fnlm.h doctor.

What iz HPV?

Human Papillomayius (HPV) 15 the name of a group of voruses
that meludes more than 130 types. Around 40 of these voruses
infect the gemital area of men and women HPV can caunse
premaliznant changes and maliznant cancers of carvix, vagina,
vulva and anws.

What is HPV vaccine?

Human Papillomavims (HPV) vaceme (alse named as ceraeal
cancer vaccine) 15 a prophylactic vaccine fo prevent cervical
cancer zs well as other HPVorelated cancers and diseases. In
Hong Kong, about %% of cases of cervical cancer were cansed
by persistent infechon with lngh-nsk HPV-16, 18, 31, 33,45, 32
and 58. All the above seven HPV tpra.remdudedmﬂmﬂ'-
valent HPV vaccme.

How many deses of HPV vaccine are recommended”
* For mmmmnccompetent females, 3 2-dose schedule 1=
recommended. with an inferval of 5-13 months between
two doses.

* For mdraduals who are pemmocomprormssd, a2 3-dose
schedule 15 recommended. Three doses of HPV vaccine
should be grven at 0, 1, & months.

What are the condition: requiring written decumentation
from doctors”
Vaccine recipients should consult doctors for fitness for HPV
vacemation and obtain wiitten documentation beforehand if they
have any of the following condihions:
Immmumosuppression from diseases or trezstment (e.z. =
current cancer treatment such as chemotherapy ans
radiotherapy, talang 1 rve medicines such 25
high dose curtlmstemld_ ete. }
Post-chemotherapy
History of adverse reactions to a previous doseNgf I
Vaccine
Bleeding tendency
Who should not receive HFV vaccine?
People wath the followang conditions;
Senious allergic reaction to 2§ Uithe vacyife corponent,
or following a previous dogs of HPV vaccn s
Aged below 9 vears
Pregnancy
Severe allergic reaction to veast (used i baking bread)
What should be noted before immuon. ation”

* Varcmation should be m ndriduals suffering
from an acute severe febnle illness. However, the presence
of a mmeor illness, such as symptoms of mild upper
respiatory tract mfection {commeon cold, cough ete ), 15 not
a contraindication for mmunization.

* Cwrently there is no adequate scientific evidence to show
an addiionzl benefit of recerving 9-valent HPV vaceme for
those who have completed vaccination with 2-valent or 4-
valent HFV vaceine. Therefore, no further 9-valent vaceins
would be offered for these indnaduals.

What are the possible reactions after Immumnization”
HPV vaccines are generally safe. Most people do not have
serious reactions after receiving HPV vaccination. Commen side
effects are simmlar to those from other vaccmahons, such as:

* Mild and short-lasting side effects, including headache,

dizriness, nausea and fahgue
- %(’IEEIE_-,,IE{III.ES or swelling at the mjection mte
* Fever

If student misses the vaccinaton at school, please vizit the
deziznated cemtres for HPV vaccination.

R P AR - AOPR BN £ R A B S el HPv RS
TR TARNFEREER -

1

AL S - R
W BEEE TR
oy hilcto/ features 102146 _himl

R\ EFLEMHE T

AR EREE (0N HPV ) RS8R EE 150 ST E -

RS 40 AR A AENEHEE BV O3 RTEE-B

B~ S F AL S N R AR AE -

EEER A RS T

AERERTESS (B PVis - IRTEERES B
-BEGESS - fBETEES RRREES BV S R

FEAETTSY - T8 - TR T SSRGS HPV-16, 18, 31, 33,

45, 52, 58 BB EAEMS - R A BN ER TSRS EL

LA HPV B EF -

H!MM HPV ilfss 7
R R T S PR R T S - PO RS
ERE - 138 A -
* HESHIE HERSH O S - T =T ST
MRS 0, 1 B S

HERC, SESATESET
s O SR AN TR B EVE S
A= RO PSS s -
A T i M S A T AR B DR A 1 ( FROEE#
ML TR IRSEAEIR TEE 1=
LIELT - EESsROMEREAEIMI AT REEER
[ TEEFR 1E)
- F sl it
BEHHEPVOSHTERE
H iR

ETHEEHPVSE 7
HATARRRAL:
T T R i 4 R T A
NRELT
=
BEFE (ST T E) §A R T
S HPV et AR 7
* FHEEBEFOAERTS - WL FmEEEER (3
W, - CERE) - R RS s - B RS SR
R - R S
o TEEFEA TE ST T I S A 2 (T 4 (R HEV
SiEE o F PV s HEMTSE - Bl - #e AT
SRR OV E -
HER HEV i esif TR @ B R AR 7
Y - EPV s R - AR ATTEERESE -
THHBEREE - £RNEFRER i EEL - g -
* ERMmEwEE - GBrEEWN - HE - 80 - B
¢ A AT
ol

WSS EET FERETEED - W RETORE BV &
& -
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(Human Papillomavirus (HPV) Vaccination Consent Form)

Human Papillomavirus (HPV) Vaccination Consent Form pﬁ’
R R EAHPV)EEEEE

Points to Note 53 HEIE

* Please complete in BLOCE LETTERS using black or blue ball pen and put “+™ into the appropriate box(es) and * delete as appropnate.
EEALSECFETRIERSER - TIEEES OMNE ", 8 E * kT SRS -

* Part I and Part II {(CONSENT TO ADMIMNISTRATION OF HPV VACCINATION) should be completed and signed by parents’ guardian if
vaccme recipient 15 aged below 18, Otherwase it should be completed by the vaceine recipient. Please read the information on HFV
Vacemes and Collection of Personal Data - Statemsent of Purposes carefully.

ImEEEEEEN 18 R SO RECHS (EEFER) AN BN/ A NHEEE T EE RS NN R
E - SRR R R R (VA e B R el A R -

* Part I (COMSENT TO BEGISTER efealth) should be completed and signed by Substitute Decision Maker if the vaceme recipient 1s aged
below 16 or aged 16 or above but incapable of ziving consent. Chherwnse, it should be completed by the vaccine recipient. Please read the
information on eHealth meluding the Participant Information Notice and Personal Information Collection Statement carefully.
MEEEREERN 16 BESSH s BESENSTETEENSAL  E26Y (BXBREEESR) EhULAENES
F - HRIEREEEET N EETE - AT EMNRERERY - EESERHEDRERE A RERE -

* A consent form 15 required for each dose of vaccination. Completed form should be retwmed to school’ designated centre.
FRSEE MEEEE—HEES - SRNIRTORE HER -

Part I [Vaccine Recipient Information ]
S [EFSHEEEER]
1. VACCINE RECIPIENT INFORMATION s g S
Vaccine Recipient’s Full Name (az indicated in identity document) $F85 SEEE (5, LH{SEE T HEE

L2t =T I A (2
FirstMame | | | | | | 11111110111 111] . pd)
Date of Birth & FHE : | /DD/ L L I MM/ L L || Y@

1 IDENTITY DOCUMENT S-yaBag it
Pleaze fill in information bazed on (i) or (i) below SHHN. = (1) B¢

i HLnIg Kﬂg Iji_Tiri' ?iﬁlﬂ}Nn- TR EWNE - | (i) Other Identity Document, please specify:
HKIC Symbol S48 St e : S SR - e
OA OC OR OU OOtes Document Type 71 :
AND F Date of Issue & F 81 : Document No.SREE: LL 1 101111111 111]
LIIDD/ L1 MM LL1YY MUST attach a copy of the document to this consent form
(If applicable NI ) I E R E T S S R
School Name BBFFEF _ Clas: BERY : Class No., 316 -

3. VACCINATION RECORD fiFid =i g
Has the vaccine recipient received Raman Papillomaviruz vaccination in the past? S EEE R FEE ) EHY EEHET
[:: 3
ONo &
OYes B Already had C 4558 dose (/doses)
Last vaccination date 3T —0fE@EHRI ¢ L | MM(F)/ | YYYY ()
O Can submit mmumsation records of the vaccine recipient for checkmg (pertainimg to HFV vaccnation or not).
EEE DR EECRGHRSEERRAEN (TRET Y EEE \ B EasEEy) -

O Cannet submit any immmnisztion records of the vaccine recipient but stll agree to recerve the vaccine. (Fleass apply for reizsue
of immumisation record if lost) AR HEETEGHE) - EHEEEELES - CoRE - FRtiES

4. DIMUNOCOMPROMISED PERSON i H5E M1

Iz the vaccine recipient an immunocompromized person? FEEREEREERELITALT
ONe &
OYes 2. Iecan submit written documentation. FEHE SR EEN -

£, eHealth RECISTRATION BapES{EiE
[ Vaceme recipient has already registered eHealth (Please fill m Part IT)
FEERRTEIRRETY - GREME"E{)
[0 Vacoine recipient has not registered or 15 unsure of her eHealth registration status. (Please Al in Part IT and IIT)

FEERERATESTREESCELERES - AEREREEMY)
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Part I [ Consent/ Refusal of Vaccination]

FHS [ #EEES FEESH]

1. CONSENT TO ADMINISTRATION OF HFV VACCINATION {EEEEH
O CONSENT ERE

T have read and understood this document and the attached mformation on HPY Vaceines and Collection of Personal Data - Statement
of Puposes, meluding persens/ condifions not smtable for recerving HPV vaccine, mryself my chld’ ward* to recerve
the HPV vaceine (1% 2% 3 dose ¥<)* a5 amranged by the Department of Health (DH) and for school to release the related information
to the vacconation team arranged by the DH for venfication where applicable’ pecessary.
I azres for moyv=elf! moy chuld! ward* to register eHealth 1f the vaceine reciprent has not vet remistered.  If verification shows that she has
not vet registered, the vaccine reciplent’ parents’ gusrdian agzrees to provide further information of the vacone recipient to the
Diepartment of Health! suthonsed healtheare providers and consent for eHealth remistration of the vaccine recipient.
[Nota: DH will arvange eligible females fo racaive two doses of HPT vaccing. The 2 dose of HPF vaceine will be provided within 3-
13 months qfter the I” doze. For those whe are immunocompromized with valid rgfarral letter. three doses of HPY vaccine will be
provided, with the 2 doze and 3™ dose mranged at minimum infervalz of 1 month and & months after the 1 dose respectively.]

# A\ EER BT A B S ERs SV E R Bl ke an  aEFHEE A\ ELER
FHEEPVHEEE A R - BEE| S A SRsE Ea R MG EesEny (S s om s
BE) * . AR NN TES B SRR (R ) -
MEHERETFETERE - A0/ [ SESTERETERE - LOESRNNETEEE TR BIBRE - 5
BEY R BN FE LS E SR ENsnaasrsmral S RHER FUEEEDIBRE -

(3 AR R R HPY S S N Wi NG 513 [ - TSR
B « BRESTFUATTRIINEHTLE » B S TR 7= I — PN N = ) B e B el S — I 5
EL ] B 6 EARE -]

O REFUSE -+ E#&
Thave read and understood this docunvent and the information . W Vaccl . and Collection of Personal Data - Statement of Purposes,
and ﬁ:u' myselfl my chuld ward* (filled informaticn o I 6 recerve the HPV vaceine as arranged by the Department of
Health (DH) due to:
A R R O A B MR AR SRR SRV I E R RN S R AR B ER - B A A

O Fully vaccinated with HPV vaccmes FB.57) S DR R
O With a history of senous allergic reaction ty ams © {aceme components, or following a previous dose of HFV vacome
AN EEA s RN T R B S R
O With a history of severe aller e reactan to viast (used m baking bread) EfEE ( MERAEC—FEHE ) STRESSE
O Cumently pregnant 5 |F 2
O Wormed about adverse effects $#&{F 3L

O Others it (please specify HEEEN }
Sigmature of Vaccine Recipient’ Parentz’ Guardian®: Felationzhip with Student 525285 §H{#% © (If applicable (03§
HEEEE E R B CEE O Father % [ Mother i} [ Guardian B3 .
Name of Vaccine Recipient’ Parents' Guardian=: Contact Number:
R SR WA R

Date of Siznature:

PTEE
Part III [ Registration of eHealth]

F=#or [SiEEE]

The following part is ONLY applicable to thoze who have not registered eHealth 3R 48 48 5 B0 5 E A 008

O I have read and understood the “Participant Information Notice™ and “Personal Information Colleetion Statement™ of eHeaalth
and I' on behalf of the healthcare recipient (HCE) [{GRF_E hu register with eHealth, which enable: authorized healthcare
providers to access and share the HCE"s eHealth record: for healtheare purposes.

EACHEREVOBREN TLNNED, B U ARERT - BERA ASESRESHTELIERE - BE
SRR T SRS SRS e -
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Completed and signed by vaccine recipient azed 16 or above SH16EEL FFEREFENEEE
Siznature of Vaccine Recipient: Mohile Number for receiving system notifications: 5= | Date of Signature:

TEEEEE R R R L B A D - FEOH:

Completed and signed by Substtute Decizion Maker (SDA) (ie. parent or guardian)
- applicable to vaceine recipient azed under 16/ azed 16 or above but incapable of sivine conzent)
EfERA (MEEIERA) HNEHE (SRR TRE £6t~RESEHETETEENAL)

SDAL': Surname in Englizh: SDAL's Given Name in Englizh: | SDA's Contact Telephone | Alohile Number for receiving
L AR e AL Number:{Tj A\ BEEEMAE | system notifications:
B - FHMEESRE L B b 4 -

SDAL": HE Tdentity Card No.: For non HE Identity Card holder, please fill in inforzaa "ol <her ‘dentity document
LA B A S S o ol e : - T i

Relationship with Vaccine Recipient:

RAEERAME

O Vaccine recipient aged under 16 9575 B 5 &L T b
Parents’ Family Member' Reziding Person’ Guardian ~opeim «d « v Guardianship of Minors Ordinance’ Perzon appointed by
court *

FR AL EEAL S GREE LV BESRA) BNy RGEREEN A
O Vaccine recipient aged 16 or above but incapable of giving conzent I ERE SR ~BEEEHESTETEEN AL

Family Member/ Residing Person/' Guardian “ted unier Mental Health Ordinance’ Director of Social Welfare appointed
under Mental Health Ordinance’ Person appointes . art ™

FAEHEAL R (AR BEMNERA T ERFIEE AR (RS BERERA
| WAEREEN A -

Siznature of SDA: Diate of Signature:

A #HEBE:

Part IV To Be Filled In By The Healthcare Worker Providing The Vaccination
e VA o dRtesinatisiedehid: i) i BT

O First Dose 55—
O Second Dosze 55— H

O Third Doze E=1H
(only for individual: who are immunocompromised’ with valid referral letter #8055 SHEE-EAD

O HPV vaconation was provided to the vaocine reciment B S8R F1EE )\ S EESEHPVES

O HPV vacomation was NOT provided to the vaccine reciprent due to: 33795 BiERFHER A EIENFHSED - FEHEZ
O absent from school ELZE
O vaccination refused B R IEFE
O discomdfort 53 78-F i
O others it (please specify SHEAT : !

Signature of Vaccinaton Staff FEEEEE -

Name of Enrolled Doctor EA0EfE S £

Date of Vaccinaton FEEHHE ¢

HPWP_&_2
Last updated: Movember 2024
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Collection of Personal Data - Statement of Purposes

SR {ELA R F R B

Statement of Purpose of Collection of Personal Data

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

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

(i1) for medical examinations. diagnosis, prepanng test results, provision of treatment for continuation of care,
and for reference by medical professionals;

(ii1) for statistical and research purposes; and any other legitimate purposes as may be required, authorised or
permutted 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 proy ‘ng hecessary health care service to the
recipient.

3.The provision of personal data is voluntary. If you do not provide sufficiel. ‘nfofmation. you/ your child/ ward
may not be able to receive vaccination.

Classes of Transferees

4. The personal data you provided are mainly for used thin ne Go| -rnment but the information may also be
disclosed by the Government to other organisatiops ana d parties for the purposes stated in paragraphs 1 and
2 above, if required.

Access to Personal Data

3.You have the right to request access to and Sqrtec ) ofrour personal data vnder sections 18 and 22 and prineiple
6, schedule 1 of the Perscnal Data (Privacy) Qrdinance (Cap. 486). The Department of Health may impose a fee
for complying with a data access re Wgst.

Enguiries

6.Enquiries concerning th( persassl da‘s-provided. including the request for access and correction, should be
addressed to: Executive GO i zramume Management and Vaccination Division, Centre for Health Protection,
4/F, 147C Argyle Street, Kowloon | Telephene Ne.: 2123 2125)

WS A B0 B Y
L AR A A R - ErEORE 5 TR S TER I -
i WispEE AR L) - M - REREEEEE (J2)) PO - FREEM - REiTRs HPV EEiE
S E) - FEE- f*ﬁFEr"H‘ﬁiﬁE’Th":Eﬁ-tAiﬁﬁiﬁlﬁFrlﬁﬁFﬁf

i. fEREFRET - SR - tRER - Rlal - THAfNERE )\ afres o/
i, (EGETRITIZE R © RIEEGIRE - ey E LS 2 -

l%gé—%ghﬂﬁf’kﬁ-m%ﬁﬁﬁﬁéﬂﬂ LB RIEENEA R - ERAERHENEFA ARSI E R
FRHY -

3RMHE A EEIEE BT - RRHRETE REE - i iR SR rIRE LR T -
B AR

A frATIRERIE AW - TER{EHFAEER - HEF TR S HER - AL RS 1 R 2 EFRFEESHENE
Hf () SRR S = A L1 -

TR A B

S.9RE (EAREEMREER) FAVSE 486 35) 5 18 #1158 22 FELURHIE 1 ‘r‘f‘ftﬁﬁﬂﬁﬂfﬁ 6 FAIATL - frafE
EREEETHEARS - FERENEEE R TEHS - [EERERE

=W

6. mﬁlﬁ";ﬂ%fﬁﬁﬁﬁﬂ? LA A EE - BB R R EEMTCI R P TR B B R s R TE
FiF (EBEE - 21252125) -
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6.2 Number of Students Consent/Refuse to Receive Human Papillomavirus (HPV) Vaccination in
Each Class

(Applicable only to Secondary Schools, including the secondary section of Special Schools) Appendix 6.2
Department of Health
Human Papillomavirus (HPV) L

HP Vaccination Catch-up Programme H

Number of Students Consent/ Refuse to Receive
Human Papillomavirus (HPV) Vaccination in Each Class

1. Count and fill in no. of students consent/ refuse to receive HPV vaccination in each class after collecting the Consent Forms
from parents/ guardian.

2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination team will
arrange staff to collect the Consent Forms showing who agree to receive HPV vaccination from the schools. Please pass this
form together with those agreed Consent forms to them.

3. Thereafter, email a copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for

Health Protection via hpvp@dh.gov.hk within ONE WORKING DAY.
st e e s st e e s st ke e s st ke sl s st e sl s ot ke e s st ok ke s st sk ke s st ke s s Rl e sl Rk e sl R R e sl Rl e skt st sk skt sl s skt st stk sk skt ok stk stk kot ok ok ok

Secondary 5/ 6* or Others (Please specify: )

(The following information is shown in Item 3 and 4 of Part I of the Consent Form)

No. of cons. wa Students
|

Class Total

Have not received HPV vaccine before (A1)
Received 1 dose of HPV vaccine (A2)
Received 2 doses of HPV vaccine (A3) L
Received 3 or more doses of HPV vaccine (A4)
Total (A1+A2+A3+A4) |

No. onstnted students who are immunocompromised
e
Class Total

Have not received HPV vaccine before (B1)
Received 1 dose of HPV vaccine (B2)
Received 2 doses of HPV vaccine (B3) [
Received 3 or more doses of HPV vaccine
Total (B1+B2+B3+B4)/|

"Please circle the option(s) as appropriate

Total no. of consented students:

(The following information is shown in Part II of the Consent Form)

No. of students disagree to receive HPV vaccination with reason(s)
Class Total

Fully vaccinated with HPV vaccine

With a history of serious allergic reaction to any of
the vaccine components, or following a previous dose
of HPV vaccine

With a history of severe allergic reaction to yeast
(used in baking bread)

Currently pregnant

Worried about adverse effects

Others
Total no. of students disagree to receive HPV vaccination:
School Chop:
Name of school:
Date:
HPVP A 6

Last updated: August 2024
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6.3 Consent Forms Receipt Note

To: PMVD, CHP From:

Email: hpvp@dh.gov.hk Name:
Tel:
Date:

Appendix 6.3

(Name of Organisation)

(Contact person)

Please check with school, complete the form below 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 collection of consent forms.

Human Papillomavirus (HPV) Vaccination Catch-up Programme

Public-Private-Partnership (PPP) Vaccination Team

Consent Forms Receipt Not<

This is to acknowledge that the PPP Vaccination Team underDr.

(Name of Doctor) of

(Organisation) has collected

(Quantity) Consent Forms from

(Name of School) on

(Ihate),

Signature of Collector and Organisation
Chop of
the PPP Vaccination Team

Signature of School Representative
and School Chop

Name of Collector of
the PPP Vaccination Team

HPVP A 3
Last Updated: August 2024
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6.4 Consented Student List

Appendix 6.4
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6.5 Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human Papillomavirus

(HPV) Vaccination Appendix 6.5

(Consented and Not Consented)

Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human
Papillomavirus (HPV) Vaccination

(Date of issue)

To:  Vaccine Recipient / Parents or Guardian of student consenting to vacaination,

The Department of Health (DH) has received your congfat for vacc.nation / your consent for
vaccination for your child/ ward under the above Programme. L wil._ wrange vaccination team (by DH or
public private partnership) to provide human papt »mavi. = (HPV) vaccination at our school on

(Date). On the day of val.. wticn, p .ase:

1. Bring immunisation records of lic\vaccin€ recipient for checking ! (If applicable)
2. Have breakfast in the morning

3. Wear clothes such that the arm can be exposed easily for vaccination

Please inform our school immediately for any queries about the above arrangement.

(Please be punctual for vaccination at the time specified by the school; latecomers will not be entertained)

Principal/Teacher/ staff in charge:

! Please arrange reissue of immunisation record if lost.

HPVP A 5
Last updated: August 2024
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Notice to Vaccine Recipient/ Parents or Guardian of the Student on Human
Papillomavirus (HPV) Vaccination

(Date of issue)

To:  Vaccine Recipient/ Parents or Guardian of student NOT Consenting to vaccination,

The Department of Health (DH) will arrange vaccinationeam (by " "*or through public private

partnership) to provide human papillomavirus (HPV) vacg@tion . »our school on

(Date).

DH has not received your consent / your ¢onsetit for your child / ward for human papillomavirus

(HPV) vaccination under the above Progranii. .. Therefore, the vaccination team will NOT provide

human papillomavirus (HPV) vac. .. for you / for your child / ward.

If you have any query about the above arrangement, please contact the school as soon as possible.

Principal/ Teacher/ staff in charge:

HPVP A 5
Last updated: August 2024
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6.6 List of Students Withheld Human Papillomavirus (HPV) Vaccination

(On Vaccination Day)

HP

To: Vaccination Team

List of Students Withheld Human Papillomavirus (HPV) Vaccination

Department of Health
Human Papillomavirus (HPV)
Vaccination Catch-up Programme

Date:

Appendix 6.6

If the students are not able to have vaccination, please fill in the details and submit to the vaccination

team before the start of activity on the vaccination day.

Students with consent for vaccination BUT withhold

vaccination today because of

Remarks

(If applicable ) | (If applicable) | Name of
(Please put a “v” to the appropriate’
Class Class No. Student ’
Physical
Absence Other reasons () 1. specify)
discomfort
|
|
HPVP B 4

Last Updated: August 2024
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6.7 Immunisation Record (DH6) / Vaccination Record (DH2684)

HONG KONG CHILDHOOD IMMUNISATION PROGRAMME
FAE LR W

Appendix 6.7a

DEPARTMENT OF HEALTH

Age/Grade Immunisation Recommended
ERIFR FEREER
Newborn Bacille Calmette-Guérin (BCG) Vaccine i

THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
EERITBREBRR W &%

IMMUNISATION RECORD

RS X .

Name #:4;

Date of Birth {4 1

l’arem‘s/Guardian‘s Name

R} | B AR

14 Hepatits B Vaccine - First Dose =
Pmonth | yepastis B Vaceine - Second Dose %
DTGP Vaceine
2 months .
il
4 months.
DU
Preumococcal Vaccine - Sccond Dose
DTaP-IPV Vaceine - Third Dose
6 months a . )5 51,
M - RO
%
Nesles Mumps & Rubelly ¢MMR) Vaccie - i Dose
12months | WS - Gl 7t
@A Pneumococcal ine - Booster l)nu
Varicella Vaceine - First Dose

18 months

MCHC Case No.

PR AR

MCH Centre

ST

Primary 1,
ils
Primary 5
I \
dT.m IPV \'aumc Booster Dose
b - AR E (KR R
Primary 6

second Dose”

Se—x 5

DTaP-IPV Vaccine nus, acellular Pertussis & Inactivated Poliovirus Vaceine
dTap-IPV Vaccine - Diphtheri (reduced dose), Tetanus, acellular Pertussis (reduced dose) & Inactivated
Poliovirus Vaccine

*Children born on or after 1.7.2018 receive MMRYV vaccine at 18 months old in Maternal and Child

Health Centres. Children bom between 1.1.2013 and 30.6.2018 receive MMRYV vaccine in an;\ry 1.

x‘rl

“Starting from the 2019/20 school year, eligible Icn\.llc
vaceine in Primary S and the second dose when they re:

111« FH®%

e c*i‘u\ﬂ’r L3P Rl

RS

HEX  FRARE

Please retain this immunisation record indefinitely

Date of Birth {11/f: F1] :

Name %4 :

o
5
]

=

=2

cerned vaceines or developed adverse events
B

s Vaceine

duced dose) &

4
-
-
El
=
5
=
=
o
E
2
BN
=
o
2
z
&
b = IR E ® # " Hl =
T|aln 1| g i|n i
& R R = i |
= w o @ o o
] 2 2 2 3 3
Bl 18| e o Blg . B 4 #
m 28 )8|c|2 20|38 2l 2 2 a HE=
= £E|a|=|2 s|l2|2 5|z 5 S|z 8 8 = cl g
& ES T gl = Sl sle|g2| % . Sl 2| 2 = H 2| 2
i S5 E|glE 212123832 = Zl 3| 2 Z 4 z| 2
S 21812 2|3 ] Zl 2 B g
= EZ JiL|=w| R Llw|E|@|a o<1 B3 Rl ) = & | s
i %
£ = i
2
= = - 4, 8
- e z =25®
2 = o 2 2B
) ™ E = EE
= ER Ed 2 LS |
3 ] 2 g iz Sy
El = = o Lz 828
E i i iy 2
= g 58 £3 £33 .
= = g =3 52 =
w = 8 i e e i
£ - P F; 5
& = w0 25 F 3
5 TR 5 3 &
5 E8 =& = 8

Please indicate if the chi

her B
dTap-1PV Vaccine : Diphtheria (reduced dose), To

DTaP-IPV Vaceine : Di
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Appendix 6.7b

g DEPARTMENT OF ITEALTI
i % % THE GOVERNMENT OF THE HONG KONG
\: g g SPECIAL ADMINISTRATION REGION
gé FRHRBRITKERNMEE
g g% VACCINATION RECORD
= 3 =
30 TR
Q
%
BE
&~ Name ¥4
S
3 il
(a)
Date of Birth 144 (11 Sex PERI
Y
52
Parent s/Guardians Name
prepil e YN
This record should be presentfd on bseq ination. Flease keep all the
vaccination iecords properl becanude they may be required later as documentation of the
& vaccines received.
5 =
Si
3 H F R i B
g MLEREFHE
& Bl -
) e ERLH: » BN
12684 Revised 08/2070) Please retain this immunization record indelinitely
— ~_ I —7

)

REMARKS {2
(including adverse effects

s

DOCTOR / CLINIC
B/ BH

DATE
B

K | K| & K t K| &
| | I | | | | 11 ]
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6.8 Notification to Student/ Parents or Guardian of Student Who Has Not Been Given Human
Papillomavirus (HPV) Vaccination

A dix 6.8
(On Vaccination Day) ppendix

Date:

Dear Student/ Parents or Guardian of (Name of Student/ Class),
Human Papillomavirus (HPV) Vaccination Catch-up Programme

Notification to Student/ Parents or Guardian of Student
Who Has Not Been Given Human Papillomavirus (HPV) Vaccination

The Department of Health (DH) has arranged vaccination team by designated doctor to provide
human papillomavirus (HPV) vaccination to students at school today.

After the assessment, the vaccination team did not vaccinate ot/ your child/ward because” you/ your
child/ward:
was/were absent from school
had physical discomfort [e.g. flu symptoms/ fever (ba'ly temperate ¢ °C)/ others ]
refused vaccination
may require further assessment before vaccinationi. y hec. »Care professionals in appropriate medical
facilities. Please consult your family doctor for stier advice.
others (please specify:

O oOoOooad

Y )

The vaccination team will not réarrange HPV vaccination for you/ your child/ ward at school.
Please make an appointment wii e, Schooipimmunisation Team sub-office or a Student Health Service
Centre for reservation of HPV vactine.. wi.e. NO walk-in session. Documents to bring:

1) Signed Consent Fornpf;
2) This Notification; ar.
3) Identity Document.

Name of Medical Organisation and Official Stamp :

Telephone Number :

*Vaccination team please tick “v"” in the appropriate (1 box

Information on School Immunisation Teams Sub-offices Information on Student Health Service Centres

HPVP B la
Last updated: December 2024
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6.9 Notification to Student/ Parents or Guardian of Immunocompromised Student on
Completion of 3 doses of Human Papillomavirus (HPV) Vaccination Appendix 6.9

Date:

Dear Student/ Parents or Guardian of (Name of Student/ Class),

Human Papillomavirus (HPV) Vaccination Catch-up Programme

Notification to Student/ Parents or Guardian of Immunocompromised Student on
Completion of 3 doses of Human Papillomavirus (HPV) Vaccination

The Department of Health (DH) has arranged vaccination team by designated doctor to provide
human papillomavirus (HPV) vaccination to students at school today.

After the assessment, the vaccination team -

(A) For cases where 1st dose of HPV vaccine has been administered

O administer the 1% dose of HPV to you/ your child/ward* and please make an appointment with a
Note§chool Immunisation Team sub-office or a Student Health Service Centre for reservation on 2"
and 3" dose of HPV, i.e. NO walk-in session.

2" dose (at least ONE month after 1% dose) 3™ dose ( st FIVE months after the 2™ dose)
Date after:

(DD/MM/YYYY) M/YYYY)

(B) For cases where no HPV va i0 n done at schools

[0 HPV vaccine has not been your child/ ward* after assessment due to the
physical condition ffe.g. ever (body temperature  °C)/ others ]
you/ your child/ wa ccination

OO

you/ your child/wasd®/may require further assessment before vaccination by health care
professionals in appropriate medical facilities. Please consult your family doctor for further
advice.

Please make an appointment with N°®School Immunisation Team sub-office or a Student Health Service
Centre for completion of 3-dose HPV vaccination, i.e. NO walk-in session.

NeteDocuments to bring: 1) Signed Consent Form; 2) This Notification; and 3) Identity Document.

Name of Medical Organisation and Official Stamp :

Telephone Number :

* please delete where appropriate and please tick “v"”in the appropriate 1 box

Information on School Immunisation Teams Sub-offices Information on Student Health Service Centres

HPVP B 1b
Last updated: December 2024
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6.10 Advice to Vaccine Recipient/ Parents or Guardian of Student on Possible Reactions after

Appendix 6.10

Human Papillomavirus (HPV) Vaccination

BEE R N A
ANEAEREREEE HPV EH) BEERNKE
—fRIME - HPV R Z el » RSBREERFEILERE - B GARENE -
R HEIE A B A s AR L BT
(1) B E - ELFEEERE - B ~ IR0~ G -
(2) PERHELAAIRERALRE
(3) 5&%BE -

S ANl eSS SRR JE
(1) PEEE e e N~ 15-20 or A B FEPS HER i ke ez GRS -
(2) AT AR LAET SR AL YA ST hE -

Adyvice to Vaccine Rcapient/ Tareats or Guardian of Student on Possible Reactions

a. .. 1aa Papillomavirus (HPV) Vaccination

HPYV 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.

HPVP_B_2
HIEEHT 2024 £ 8 H
Last updated: August 2024
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6.11 Student Vaccination Report (On Vaccination Day) Appendix 6.11

(R R ERINE)
(Applicable only for School Outreach)

NEFLBEEREHPV)ZEH ffEsT E
B4k EE (HEH)
Human Papillomavirus (HPV) Vaccination Catch-up Programme
Student Vaccination Report (On Vaccination Day)

i BB R R BRI RS B —E LR R N B B A8 2 A B TR H BB S e
HIFHFEES: 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
vaccination activity.

e T : e

School Code Name of school

Sy A : BEEEEY

SPID Name of responsible‘doc r
B TE
Name of medical
organisation

Pt H HA

Date of vaccination
BEE K
Vaccination session

RESSEIEON =t

Total no. of consented students

=
5 *
S E PN
Total no. of vaccinated students*
skoksksksksksksksksksksksksksksksksksksksksksksksksksksksksksksksksksksk sksk sk sk sk sk sksksk sk sk sksk sk sk sksk sk sk skosk sksk sk sk sk sk sk sk sk sk sk sksk sk sk sk sk sksk sk sk sksk sksk sk sk sk sk sksksk sk sk sk sk sk sk

BERA G NEA T E (HPV) I 2R Ve a8 e BER A i At (B0 - RETEREYEE ) ?
Has your School arranged other vaccination (e.g. Seasonal Influenza Vaccination) for students during the HPV School
Outreach activity?

JEH M Type of Vaccine : O M7 EE T Seasonal Influenza Vaccination
O HAM (G5 FHH) Others (please specify) :

O ZE—™ (1stHosc, O %] (2nd dose)

F &R A# Actual no. vaccinated*:
RS HE ISR L RV EREEFEE AR

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

FHESFRIREN SIS FHERIEI SR
Fill in by medical organisation staff Fill in by school staff
Signature ' Signature
A ' 4
Name ' Name
Jdir , Jir
Post ' Post
Wit | Wi
Contact No. ELRR MRS ZE] Clinic Chop Contact No.

HPVP_C_2
HfR S 2024 28 7
Last updated: August 2024
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6.12 Clinical Waste Temporary Storage Handover Form Appendix 6.12

Department of Health o
@ Human Papillomavirus (HPV) Vaccination Catch-up Programme T
Clinical Waste Temporary Storage Handover Form

Note:

1. This form applies ONLY under the condition of licensed clinical waste collector is UNABLE to collect the clinical waste
immediately after the school vaccination activity. Participating Medical Organisation and School should keep the original/ a copy
of the form.

2. The Medical Organisation staff shall close and securely seal the lid of the sharps box, probably store in labelled and lockable
cabinet(s) for a licensed clinical waste collector to collect at the school or for a healthcare professional to deliver to the Chemical
Waste Treatment Centre (CWTC).

3. The school staff shall turn in all sharps box to the collector. With the verification of the weight of sharps box, sign and stamp the
clinical chop on the Clinical Waste Trip Ticket as confirmation.

1. Contact Information

1. Name of Enrolled Doctor: (Chinese/English) 2.4 D

3. Affiliated Medical Organisation Name
(Chinese/English)

4. School Name: (Chinese/ English)

5. School Code: 6. & usfer Date:

7. Estimated Sharp Box Collection date:

8. Licensed Clinical Waster Collector Name/
Full Name of the Healthcare Professional to delive, .~ “wical Waste:

I1. Handover Details of Cli ica’*Vaste

Vaccination Session .
) ) . Sharps Box Quantity
(Please tick “v"” in the appropriate (1  box)
O 1% dose vaccination
d o Box(es)
[ 2" Dose vaccination

I1I. Signature and the Clinic Chop of Medical Organisation and School

To be completed by Medical Organisation staff To be completed by School staff
Signature - Signature -
Full Full
Name : Name :
Position Position
Title : Title :
Phone Phone
Contact : Contact :
Medical School Chop
Organisation
Clinic Chop
HPVP B 3

Last updated: August 2024
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6.13 Clinical Waste Trip Ticket Appendix 6.13




