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Letter to Parents/ Guardians (To be retained by Parents/ Guardians)/ Vaccine Recipients (For those aged 18
or above) &R/ Bl A GER &/ Bicl \ IR/ R RAE2 (R 18 BREA E ADHY(E

Dear Parents/ Guardians/ Vaccine Recipients,

The Department of Health (DH) is launching the Human Papillomavirus (HPV) Vaccination Catch-up Programme (the Programme) to
provide HPV vaccination at local secondary schools/ special schools for S5 and above female students born in or after 2004 and are studying
in the participating schools; and at post-secondary institutions/ universities and designated centres for females born between 2004 and 2008
who are holding Hong Kong Identity Card. All eligible females are required to register in the Electronic Health Record Sharing System
(eHealth). Please read this document and the attached information on HPV 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, IT and/ or III). The
completed reply slip should be returned to the secondary school/ special school/ post-secondary institution/ university/ designated
centre as appropriate before vaccination.

[The school where your child/ ward is or you are studying has joined the aforementioned vaccination programme. DH will arrange the
vaccination team (by DH or through private doctor/ clinic enrolled to the Programme) to provide free HPV vaccination at your child/
ward’s or your school on (date). Please return the completed reply slip (Part I, II and/ or III) to school by
(date). Late submission may not be accepted.] (Applicable to school outreach service only)

For enquiries, please call DH enquiry line during office hours: 2125 2114 (for Programme arrangement) or 2125 2125 (for Vaccination

enquiry).
If you have any concerns about the suitability of your child/ ward or yourself for the vaccination, please consult your family doctor.
Programme Management and Vaccination Division, Centre for Health Protection, Department of Health

November 2024
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Electronic Health Record Sharing System (eHealth)
BT RECHE BASERE)

The Electronic Health Record Sharing System (eHealth) is a territory-wide, patient-oriented electronic sharing platform which enables
authorised healthcare providing organisations in the public and private sectors to access and share participating patients’ electronic health
records (eHR) for healthcare purposes. After joining eHealth, the Hospital Authority (HA), the Department of Health (DH) and individual
private healthcare providers authorised by you can access your eHR on a need-to-know basis in the course of providing healthcare to enable
more timely diagnosis and treatment, and reduce duplicate diagnostic tests. Joining eHealth is voluntary and free of charge. You can withdraw
from eHealth or revoke any sharing consent given to a healthcare provider (other than HA and DH) anytime. Citizens can
view the vaccination records by using eHealth mobile application after registering eHealth.
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Please scan the QR codes to read and understand the “Participant Information Notice” and “Personal Information Collection Statement”.
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Participant Information Notice

SHLEIAN

Personal Information Collection Statement

e SNk 2L

If you have any enquiry about eHealth registration or other related matters, please contact eHR Registration Office (Hotline: 3467 6300).
Please also visit website: www.ehealth.gov.hk for ‘more details about eHealth.
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http://www.ehealth.gov.hk/

Information on Human Papillomavirus (HPV) Vaccines
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Please read the information carefully. If you have any concerns
about the suitability of your child or yourself for the
vaccination, please consult your family doctor.

1. Whatis HPV?
Human Papillomavirus (HPV) is the name of a group of viruses
that includes more than 150 types. Around 40 of these viruses
infect the genital area of men and women. HPV can cause
premalignant changes and malignant cancers of cervix, vagina,
vulva and anus.

2. What is HPV vaccine?

Human Papillomavirus (HPV) vaccine (also named as cervical
cancer vaccine) is a prophylactic vaccine to prevent cervical
cancer as well as other HPV-related cancers and diseases. In
Hong Kong, about 90% of cases of cervical cancer were caused
by persistent infection with high-risk HPV-16, 18, 31, 33, 45, 52
and 58. All the above seven HPV types are included in the 9-
valent HPV vaccine.

3. How many doses of HPV vaccine are recommended?

e For immunocompetent females, a 2-dose schedule is
recommended, with an interval of 5-13 months between
two doses.

e For individuals who are immunocompromised, a 3-dose
schedule is recommended. Three doses of HPV vaccine
should be given at 0, 1, 6 months.

4. What are the conditions requiring written documentation
from doctors?
Vaccine recipients should consult doctors for fitness for HPV
vaccination and obtain written documentation beforehand if they
have any of the following conditions:

- Immunosuppression from diseases or treatment (e.g. on
current cancer treatment such as chemotherapy and
radiotherapy, taking immunosuppressive medicines such as
high dose corticosteroid, etc.)

- Post-chemotherapy

- History of adverse reactions to a previous dose of HPV
vaccine

- Bleeding tendency

5. 'Who should not receive HPV vaccine?
People with the following conditions:
- Serious allergic reaction to any of the vaccine component,
or following a previous dose of HPV vaccine
- Aged below 9 years
- Pregnancy
- Severe allergic reaction to yeast (used in baking bread)

6. What should be noted before immunisation?

® Vaccination should be postponed in individuals suffering
from an acute severe febrile illness. However, the presence
of a minor illness, such as symptoms of mild upper
respiratory tract infection (common cold, cough etc.), is not
a contraindication for immunisation.

® Currently there is no adequate scientific evidence to show
an additional benefit of receiving 9-valent HPV vaccine for
those who have completed vaccination with 2-valent or 4-
valent HPV vaccine. Therefore, no further 9-valent vaccine
would be offered for these individuals.

7.  What are the possible reactions after immunisation?

HPV vaccines are generally safe. Most people do not have
serious reactions after receiving HPV vaccination. Common side
effects are similar to those from other vaccinations, such as:

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

dizziness, nausea and fatigue
e Soreness, redness or swelling at the injection site
® Fever

8. If student misses the vaccination at school, please visit the
designated centres for HPV vaccination.

For more detailed information, please visit website
of Centre for Health Protection of DH:
https://www.chp.gov.hk/en/features/102146.html
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Human Papillomavirus (HPV) Vaccination Consent Form ny‘
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Points to Note JHE T FEEIH

e Please complete in BLOCK LETTERS using black or blue ball pen and put “v" into the appropriate box(es) and * delete as appropriate.
AR EEE R T ELIERES - WWEEEN O AL vy 9% R * R 8 A2 -

e Part I and Part II (CONSENT TO ADMINISTRATION OF HPV VACCINATION) should be completed and signed by parents/ guardian if
vaccine recipient is aged below 18. Otherwise, it should be completed by the vaccine recipient. Please read the information on HPV
Vaccines and Collection of Personal Data - Statement of Purposes carefully.
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e Part IIl (CONSENT TO REGISTER eHealth) should be completed and signed by Substitute Decision Maker if the vaccine recipient is aged

below 16 or aged 16 or above but incapable of giving consent. Otherwise, it should be completed by the vaccine recipient. Please read the
information on eHealth including the Participant Information Notice and Personal Information Collection Statement carefully.
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¢ A consent form is required for each dose of vaccination. Completed form should be returned to school/ designated centre.
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Part I [ Vaccine Recipient Information ]

B8 [EHE#EEEER]

1. VACCINE RECIPIENT INFORMATION & & B B
Vaccine Recipient’s Full Name (as indicated in identity document) S EEE L GBIRBEHOBHEXHER)
Surname | | [ [ [ [ [ [ L LTI 1] [ -
FirstName | | | | [ [ [ [ [ [ [ 1 1 L[] []]] &[]
Date of Birth H4EHHKH ¢ L L IDD/ L L MM/ L L L 1 ]YYYY

2. IDENTITY DOCUMENT & {38807 4
Please fill in information based on (i) or (ii) below FFEE LT (i) 2, (i) :

® HI_OIi IiOEgJ_IjTtJl_ti’ Cililjd No. &G {75850 - (i) Other Identity Document, please specify:
(L) 222 ) SESREH

HKIC Symbol S4B amsy - H A & (3B R E?EE

OA OC OR OU OOthers Document Type %31 :

AND J Date of Issue 3¢ HEH : DocumentNo.gf8E ¢ L1 1 [ 1 11111111 11]

LIIDD/LLIMM/LLIYY MUST attach a copy of the document to this consent form

(If applicable %13 ) WVERBERIREN L2 S @B EEE
School Name B2 78 : Class ZE7] : Class No. JE5% :

3. VACCINATION RECORD & e L 8%
Has the vaccine recipient received Human Papillomavirus vaccination in the past? & B#fEE & Y & EE N EA L BEREE
B ?
O No &
O Yes &&. Already had B3 f&E dose (/doses) 7|
Last vaccination date 37— ZXEfEHET : | | | MM(H)/ YYYY (4F)

O Can submit immunisation records of the vaccine recipient for checking (pertaining to HPV vaccination or not).

P E HEREECHGT DA RERIR B AR (N & Y &R AL BRn#E ) -

O Cannot submit any immunisation records of the vaccine recipient but still agree to receive the vaccine. (Please apply for reissue

of immunisation record if lost) REEFRALERELER(GHF) - (EALRIBRERELILES - (WEE - FERES

4. IMMUNOCOMPROMISED PERSON %3% 155 A+
Is the vaccine recipient an immunocompromised person? EHFEEES RIEIFAL ?

O No &
O Yes &£. 1 can submit written documentation. BE¥EAEHEI ZEZEHA -

5. eHealth REGISTRATION S :r 88
O Vaccine recipient has already registered eHealth. (Please fill in Part II)
EmEPEE OB EE - GEHE S ED)
O Vaccine recipient has not registered or is unsure of her eHealth registration status. (Please fill in Part II and III)

A RS SR A E R SRR E - GHERSE RSB =80)




Part II [ Consent/ Refusal of Vaccination )
FEEa [ #FEEEE FEEE]

1. CONSENT TO ADMINISTRATION OF HPV VACCINATION ##EE[FES
O CONSENT [E&

I have read and understood this document and the attached information on HPV Vaccines and Collection of Personal Data - Statement
of Purposes, including persons/ conditions not suitable for receiving HPV vaccine, anfor myself/ my child/ ward* to receive
the HPV vaccine (1% 2"/ 3" dose No'*)* as arranged by the Department of Health (DH) and for school to release the related information
to the vaccination team arranged by the DH for verification where applicable/ necessary.
I agree for myself/ my child/ ward* to register eHealth if the vaccine recipient has not yet registered. If verification 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/ authorised healthcare providers and consent for eHealth registration of the vaccine recipient.
[Note: DH will arrange eligible females to receive two doses of HPV vaccine. The 2™ dose of HPV vaccine will be provided within 5-
13 months after the I*' dose. For those who are immunocompromised with valid referral letter, three doses of HPV vaccine will be
provided, with the 2" dose and 3 dose arranged at minimum intervals of I month and 6 months after the I* dose respectively.]
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O REFUSE REZE
I have read and understood this document and the information on HPV Vaccines and Collection of Personal Data - Statement of Purposes,
and for myself/ my child/ ward* (filled information in part I) to receive the HPV vaccine as arranged by the Department of
Health (DH) due to:
AN EBEE I EANE e BE R A9 N AL B (HP V) e i SR R 3 R SR8 N R AR B - AN 7N
27 EEE (B —Eo CHEHENER) BEErEE2i e AR REMHPV)ZE » FEE
O Fully vaccinated with HPV vaccines £.52 5% A\ JH ARG 5575 o 51
[0 With a history of serious allergic reaction to any of the vaccine components, or following a previous dose of HPV vaccine

L BRI e v S R () S R B A U

OO0 With a history of severe allergic reaction to yeast (used in baking bread) ¥} (S AV F—FEME) YA BRERBBE
O Currently pregnant ¥ 175242
O Worried about adverse effects #&/[» N B[ JE

O Others HAt (please specify 555FHH: )
Signature of Vaccine Recipient/ Parents/ Guardian*: Relationship with Student EZZ24:Ffi{% : (If applicable 1Y)
BB R/ EENEE O Father & [ Mother O Guardian B53# A
Name of Vaccine Recipient/ Parents/ Guardian*: Contact Number:
T R/ B A BrégERE ¢

Date of Signature:

FEHH:
Part III [Registration of eHealth]
F=Ea [BEecesfam]

The following part is ONLY applicable to those who have not registered eHealth FF[EsHMEFE RS CEEE A LER
O I have read and understood the “Participant Information Notice” and “Personal Information Collection Statement” of eHealth
and I/ on behalf of the healthcare recipient (HCR) to register with eHealth, which enables authorised healthcare
providers to access and share the HCR’s eHealth records for healthcare purposes.
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Completed and signed by vaccine recipient aged 16 or above H165% 5 FEEFEEERE R EE

Signature of Vaccine Recipient: Mobile Number for receiving system notifications: Date of SignatureZ= HHH :
ey BRI LU A B -

Completed and signed by Substitute Decision Maker (SDM) (i.e. parent or guardian)
(Only applicable to vaccine recipient aged under 16/ aged 16 or above but incapable of giving consent)

AN (IRREEEAN) HEREEE (REART/ BT RE ERT N D BT FRENAL)

SDM's Surname in English: SDM's Given Name in English: | SDM’s Contact Telephone | Mobile Number for receiving
AR N ETHE, R ANFEL : Number: system notifications:
RN B BELLRRE ¢ FIREEESHR DI SEEAL -
SDM's HK Identity Card No.: For non HK Identity Card holder, please fill in information of other identity document
RAE RS (TR - MIEFBHNBIFEN BB S OB A FR
Document Type: Document No. :
IR 2GRS

Relationship with Vaccine Recipient:

B R A R 14 -

O Vaccine recipient aged under 16 B #EE B+ ARU TRE

Parents/ Family Member/ Residing Person/ Guardian appointed under Guardianship of Minors Ordinance/ Person appointed by
court *

KR/ RN FEEAL RE CREGEABERRE]) ZENETEN BIARZERA*

O Vaccine recipient aged 16 or above but incapable of giving consent ¥ B EE BER T NREMETETLE TFRENAL
Family Member/ Residing Person/ Guardian appointed under Mental Health Ordinance/ Director of Social Welfare appointed
under Mental Health Ordinance/ Person appointed by court *
KN EEANL R (EHMERERE) ZENEEN HEEFEZRIRE (BHMERERG) ZENEEN
AR ZERINS

Signature of SDM: Date of Signature:

RFANEE FEHH

Part IV To Be Filled In By The Healthcare Worker Providing The Vaccination
SFUUES DA T ERE R et e R A\ RIS

O First Dose 55—
O Second Dose & —H(

O Third Dose =%
(only for individuals who are immunocompromised/ with valid referral letter X iR %% 1155/ FEAEENEHALD)

O HPV vaccination was provided to the vaccine recipient B SR 28 fE \ JEA TERDF 5(HPV )& i

O HPV vaccination was NOT provided to the vaccine recipient due to: Y35 fPrfdEPrHE A EA A KD @ FERE !
O absent from school LR

O vaccination refused FE4E 3fE
O discomfort &R
O others HAt, (please specify 5&FHH : )

Signature of Vaccination Staff Rk S #HE *

Name of Enrolled Doctor EL g S8 4=tk 42 ©

Date of Vaccination f2f& HHf :

HPVP_A 2
Last updated: November 2024



Collection of Personal Data - Statement of Purposes

R AN B R R

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, preparing 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
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
recipient.

3.The provision of personal data is voluntary. If you do not provide sufficient information, you/ your child/ ward
may not be able to receive 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 organisations and third parties for the purposes stated in paragraphs 1 and
2 above, if required.

Access to Personal Data

5.You have the right to request access to and correction of your personal data under sections 18 and 22 and principle
6, schedule 1 of the Personal Data (Privacy) Ordinance (Cap. 486). The Department of Health may impose a fee
for complying with a data access request.

Enquiries

6.Enquiries concerning the personal data provided, including the request for access and correction, should be
addressed to: Executive Officer, Programme Management and Vaccination Division, Centre for Health Protection,
4/F, 147C Argyle Street, Kowloon (Telephone No.: 2125 2125)
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