To whom it may concern Date of issue of letter & HEA

R

Certification for Specific Group of Immunocompromised Persons for HPV Catch-up Vaccination®

b LR B v R R E AL A S 1 99 N L HERR RS

This is to certify that the following person
2ZEGHHLAU T A+

Name #:44

(as shown in identification document
WE AT EE ISR FER)

Date of Birth {4 HEH

(DD/MM/YYYY)
O . s
Document Type & Number HKID number &5 {75715
R R SRS
Others, please state the
type and number
oAl - SEEERAEE R RS
School Name (if applicable)
B4 (WE )
belongs to the specific group of immunocompromised persons (See Annex).
BRI R s AL (RIFE) -
( )
Signature and Name of Registered Medical Practitioner
SR ES A 2 Sk 4

*Must be female Hong Kong residents born between 2004 and 2008 and have not been covered by the Hong
Kong Childhood Immunisation Programme

P By 2004 £ 28 2008 A HH AR [T AR & B e P T B E I L MR E R

This certification remains valid for 6 months from the date of issue.
IR RS AR B g s HEASTRY 6 (@ B A -
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Immunocompromised Persons %#y& 755 A+

Annex [ E

Group Jg3! Details $£%
Active cancer Active immunosuppressive treatment for solid tumor or hematological malignancy (including
IHIEE e leukaemia, lymphoma, and myeloma), or within 12 months of ending such treatment

IEREZ AR s (ELFE A ~ RIS 38R ) RiRlasR - BORGRIEEUA

12 EH N

Transplant recipients

MAaREZ &

Receipt of solid-organ transplant and taking immunosuppressive therapy

R s B A E R R AR

Receipt of stem cell transplant (within 2 years of transplantation or taking

immunosuppression therapy)

E R ARSI (RN 8 HE A SR I B 159)

Immunodeficiency

Severe primary immunodeficiency

TP T EEN-9) et e ah g T T
Chronic dialysis
IERIAREZ BT IBR
HIV Infection HIV with a current CD4 cell count of <200 cells/ul, evidence of an opportunistic infection,

not on HIV treatment, and/or with a detectable viral load

BB R KRR CDA M AR D &M 200 (EAHRE ~ A OF 4 tE ik R

~ R E LR G RA | B s e ]

Immunosuppressive

I HIHIEEY)

Active treatment causing significant immunosuppression, including high-dose
corticosteroids, alkylating agents, antimetabolites, transplant-related immunosuppressive
drugs, cancer chemotherapeutic agents, tumor-necrosis factor (TNF) blockers, or other

highly immunosuppressive drugs
IEFEZ BEY) G R I - FfE
+ g5 B ISR MR HY eI EEY) ~ FERE LR

EAER RS IE 2

FRERS ~ BefbH] ~ HrCHEEy)
Py ~ BRI SEIA T (TNF) R = At

Immunosuppressive chemotherapy or radiotherapy within the past 6 months

AR 6 8 H N2 R e IR B i e

Other immunocompromised conditions, please specify / E:fth % 7S RE JIEEATEN - 2

ERLER
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