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. Type(s) of Disability

Registration Card for People with Disabilities I .

- X '
P BA RS B Intellectual disability

/

Name: CHAN.Tai Man : / // B
P Sex: B Male i P » \\ -
BREAE Vali Permanent

#5% Serial Num

X
\ HEBLRRAG F FAE R EAF D o 3538 A ) SRR 3R # A -
A R B ARSI 5 1 A
The CRR reserves the right to cancel or reclaim tHis card from the halder.
If found, please return to 1 1/F, West Wing, Cenfral Govcmh@l Offices,
4 ; s 2 Tim-Mei Avenue, Tamar. Hong Kong, —
mistrative Region ',‘ \ X
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Vaccination Subsidy Scheme (VSS)
Medical Certificate for Persons with Intellectual Disability

This form 15 to be completed and kept by the attending registered medical

practitioner to certify that the person named below 1s a Person with Intellectual
Disability for the purpose of claiming vaccination subsidy under VSS 2021/22.

Name: (English) (Chinese)

Date of Barth: ! ! (DD/MM/YYYY)

Identity Document No

(the first four digt)

Signature of attending doctor:

Name of attending doctor:

Clinic Chop:

Date:
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Vaccination Subsidy Scheme (VSS)
Certificate for Persons with Intellectual Disability (Single Person)

This is to certify the person named below is a user of our institution. which is a

designated institution serving non-mstitutionalised persons with intellectual disability

(PID) as Llisted at the website of the Centre for Health Protection
(http:/f'www chp sov hi/files/pdf/list of desionated pid institutions 2021 22 pdf)
for the purpose of claiming vaccination subsidy under VSS 2021/22.

Name: (English) (Chinese)

Date of Birth: / / (DD/MM/YTY)

Identity Document No

(the first four digit)

Signature:

(Name of the Person-in-charge of the designated PID mstitution)

(Name of the designated PID Institution)

Chop of the designated PID Instifution

Date:

¥

#= S2HVREHRE

2A

Vaccination Subsidy Scheme (VSS)
Certificate for Persons with Intellectual Disability (Multiple Persons)

Thus 1s to certify the persons listed below are users of our wstitution, which 1s a

designated institution serving non-institutionalised persons with intellectual

dls:lbthry (P]ID) hsled at t.he websne of Ihe Cenrte for He11ﬂ1 Protection
 chp. .

_f) for the purpose of clamming vaccination submdy under VSS 2021/22.

Serial | Name Name Date of Birth | Identity Document
No. |(English) (Chinese) (DD/MM/YY) | Number
(First 4 digits only)

1
2
3
4
5
6
7
8
9
10

Signature

( )

(Name of the Person-in-charge of the designated PID nstitution)

(Name of the designated PID Institution)

Chop of the designated PID Institution

Date:
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(https://www.chp.gov.hk/files/pdf/list of doctors providing vaccination at non clinic_settings tc.pdf)
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(https://apps.hcv.gov.hk/Public/tc/SPS/Search)
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(https://www.chp.gov.hk/en/features/46442.html)

[FOR PERSONS AGED BELOW 65 YEARS |

WA 65 BUTAL
I E|‘EVE &) TRE GEEED Consent to Use Vaccination Subsidy ef15(S) Tranzacnion No. (For Doctar's Use)
E E\EL*‘.EE{QEM 2 Vaccination Subsidy Scheme ONE TRANSACTION NUMBFR ONLY
Department of Health TG - -
1G = = Mote:  Please complete this form in BLOCK letters using black or blue pen and puta “+™” in appropriate boxes and *delete as appropriate.
RS - FEANSRONSNARSTOETES - Two consent forms are required for two doses of subsidized vaccination, Please read the information sheet about the Vaceination

AR TR PR R 2T RO B Subsidy Schems and the concemed vaccine before yousign this o,

T consent to use the Government subsidy for myself / my child / my ward * to receive Seasonal Influenza
Vaccination under the Vaccination Subsidy Scheme with details as follows:-

FAEBEABITEEN RAGIH TRENREIAEA | FANTRX / RESE *+ FEFHERRE

i BT Name of Doctor Date of Vaccination
BERS WEEEE ‘ Place of Vaccmation
Txype and Dose Sequence of Seasonal Influenza Vaccine (Put a “¥'™ in the most appropriate box)
Sgrm o bas "
R [0 Quadrivalent ALL persons aged 9 or above:
§ﬁsmm GBERENENE " B Inactivated Influenza | [] The only dose for this season
O BRI EAE ¢ Vaccine (Injectable) Children under the age of 9 but have received Seasonal Influenza
0 #== . [ Quadrivalent Live Vaccination in previous seasons:
Ul =FE
N . 9 ﬂu?ﬁﬁ@ﬂ&§ggﬁ§§ﬁﬁﬁmﬁﬁ Attennated Influenza I:‘ The only dose for this season
O scErofEs 0O ASme——us Waccine (Nasal Spray) | Children under the age of 9 but have NEVER received Seasonal Influenza
(A0 i’_ﬁuT%!ﬁﬁéiﬁﬁ§ﬁﬁt€hm§§S [0 Quadrivalent Vaccination in previous seasons (vaccine naive children):
O mEmEess Recombinant Influenza | [| The first dose for this season
Gsist) M % Vaccine (Injectable) ] The second dose for this season
JERTE Ll %
RERY GERENENL B R * HETEAD Eligibility Statement (Pat a ~ ~ ia the most iate box and * delete a3 appropriate.)

Iconfirm that Tam/my child is/ my wardis * a Hong Kong resident and that:

FAHEL AN | FATR | ZEWE * ATRERR T Tam preguant
O AAEEms Con of v by ding enrolled doctor:

Attending Enrolled Doctor’s Signature

LSBT RAY

BRI R R e FEWR [0 Iambetween the age of 50 and less than 65 (For 63 years old or above, please use another form)

O ANER T S0 ZKil 65 8 (GEE 65 ML L REBEAS—RE) [ My child / ward * is between the age of 6 months and less than 12 years OR is 12 years or above but
attending a primary school in Hong Kong (For the latter, please provide a copy af student handboolks card)

O FATH/ 28 * FRNTMAZRE 2R R EFH 12 B0 LHERRE N

[0 My child / ward * is a person with intellectual disability holding:

J\'i‘ (U EE - FREERETFHRELETNL) . o
] The Registration Card for People with Disability specifying “Intellectual Disability” or “Mentally

= Handicap”
7 / * Ty LA
O T3 R R S SR ] A medical certificate issued by a Registered Medical Practitioner that my child / ward is entitled to
A CEEE, R THEE) subsidized vaccination
1 ,ﬁ_‘ti‘xﬁﬂ*l AHPFATH | REWE * ARBEZTEEEEEY [] A cestificate issued by the Person-in-charge of designated Persons with Intellectual Disability
R R A I A TS SRS Institutions that my child / ward is a service user of the institution
(:ﬁﬁ?{#ﬁ.’ﬁ@”’[?ﬁ"mﬁﬁ) (Please provide a copy of the aforesaid document)
[0 Iam/My childis/ My wardis *
O #AIFAFL | BESE * B ] A recipient of the Social Welfare Department s Disability Allowance (Flease provide a copy of the
. : A 2 disability allowance approval letter)
HEG O EA
% Ewlug;‘;; ;JYZ ?;_ T;H; % 5‘]1’; oo = REEEE | AL ] A recipient of standard rate of “100% disabled” or “requiring constant attendance” under the

Comprehensive Social Security Assistance ("CSSA”) Scheme of the Social Welfare Department
(Please provide a copy of documentary proof and sign a self-declaration form provided by the
doctor enrolled in 55 )

DH_VSS (08/21) AR TEERABERE E 12 DH_VS5 (0121) Flease continue in the nexr page.  Paga 12

(HRECEBIIXFHIFE R EF S HE LI CTRIE)

HPﬁiMﬁWb
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(https://www.chp.gov.hk/files/pdf/assessmentform.pdf)

Mame of Doctor-in-charge (58 #8534k )
Oirganisation |
Place of Vaccination (% BliFE

Sensonal Influenza Vaccinatbon | Poenmococcal Vaccination Healih Assessment and Vaccination Record

MR RIS | B EARMETNR PRNEIT T S NI

Information 1o be completed by service provider

FEiR{E N

i

Diate of Vaccination (F5 il E 1) -

Enquiry Telephane Mursiber {

I

Please pui a ¥ in the appropriate box 5§ {5 853

I3

iy TRt

Informadion to be completed by the vaccine recipient® [HFA] U3

A Seasonal Influenes Vaccinstion JTSIRRScarig

Applicable io Insctivated Seasnal Influenza Vaccine §1FEI-HTEIPNHE NIREENE Yes 11 Noid 8

] l]am'\uu ever received amy seasonal influenza vac ion?

i i
2 Do yeu have a history -a-l'.lllcrgh. reaction to egg?
3 D|| you have a history -a-l’.lllr:glc rm...lwn 1o any antibioticT
S ¥
T cakness afier receiving prior seasonal mfenzs vaccmaton?
R TR T
5| Do you have a history of scvere allergic reaclion to any vaccine COMPONENE of & previoas dose of any o
L Frl il T LR AR R
Em-n: any bleeding disonders or on anticcagulants=T
i

Noid#

ved amy seasonal influenza vaccination?

il

Do you have a history ot'.llln.rgn. reaction to egg?
t SR R

Du you have 2 history of allergic reaction 1o any antibioBeT

]

ne component or after previous dose of any

L

a protected environment®
B

Have you received mfluenza antivi |r.l| meedication within previous 48 hours?
SR S AR T K

Have you received any live anenuated vaccines ulll' in the last 4 weeks or plan to receive live sttenuated vaccine
within the next 4 wecks?

RS P

$ii

b s

: Children under r}m.lg; of 9 who have never received any sensanal influenza vaccination before need to receive a 7™ dose 4 weeks afier
receiving the 1% dose.

HPﬁEtMiSW‘Cv
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