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DISCLAIMER

This Schools’ Guide for 2024/25 Seasonal Influenza Vaccination (SIV) School
Outreach (Free of Charge) Programme (SIVSOP) illustrates the roles and responsibilities
of the participating schools, including secondary schools (SS), primary schools (PS),
kindergartens (KGs), kindergarten-cum-child care centres (KG/CCCs), and child care
centres (CCCs) when collaborating with the Department of Health (DH)/ private medical

organisations to provide outreach vaccination to students at schools.

The contents of this 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/files/pdf/schoolguide _eng.pdf). If you have any comments or

questions, please contact Programme Management and Vaccination Division (PMVD), DH,

at 2125 2128.

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

May 2024


https://www.chp.gov.hk/files/pdf/schoolguide_eng.pdf
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1. Introduction

Vaccination is one of the most effective ways to prevent seasonal influenza and its
complications. In order to lower the risks of serious complications and hospitalisation from
seasonal influenza infection, the Government has been providing subsidised/ free seasonal
influenza vaccination (SI1V) to eligible children aged 6 months to less than 12 years (or aged

12 years or above but attending primary schools in Hong Kong).

In 2024/25, SIVSOP will continue to provide the SIV outreach services for SS, PS and

KG/CCCs.

This Guide serves as a reference for schools. The information covers:
»  Application and Eligibility for the Programme;
»  Preparation before vaccination; and

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

More information about SIVSOP including Frequently Used Forms, Presentation
Materials in Briefing Sessions, Videos on Venue Setup and Temporary Storage of Clinical

Waste, please refer to the webpage: https://www.chp.gov.hk/en/features/100634.html.

The vaccination teams will contact school 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
DH at 2125 2128 or your vaccination team. 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/100634.html
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2. Application and Eligibility

Application

All secondary schools (including the secondary section of special schools), primary
schools (including the primary section of special schools) and pre-primary institutions,

including KGs, KG-cum-CCCs, CCCs and special CCCs can join the Programme.

All schools should apply for the Programme on or before 15 July 2024, either through
Self-selection of Doctors or by DH-matching. For schools joining the Programme through
Self-selection of Doctors, they may choose a doctor/ medical organisation from the list
posted on the Centre for Health Protection website

(https://www.chp.gov.hk/en/features/100634.html). Application results will be released in

August 2024.

Eligibility

All students attending the participating SS, PS, KGs, KG/CCCs, or CCCs and who
have not received SIV in the 2024/25 season are eligible for free SIV under the Programme.
Those under the age of 9 who have never received SIV before are eligible to receive two

doses of free SIV with a minimum interval of 4 weeks.

Parents/ guardians of the students must fill in and sign the consent forms; and consent

to provide students’ personal data to the Government or other relevant healthcare personnel.


https://www.chp.gov.hk/en/features/100634.html
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Remarks

Schools not joining the 2024/25 Seasonal Influenza Vaccination School Outreach
(Free of Charge) Programme (SIVSOP) may consider the Vaccination Subsidy Scheme
(VSS) School Outreach (Extra Charge Allowed) Programme. Persons other than students

can receive SIV in a different session at schools, but the Government only provides

subsidies to the persons of VSS eligible groups. Persons ineligible under VSS can join the

activity with self-payment.

Schools and doctors/ medical organisations should stay clear of engaging in any
improper financial or profitable transactions during the participation of the 2024/25
Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme (SIVSOP)

and/ or VSS School Outreach (Extra Charge Allowed) Programme.
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3. Timeline for Preparation by Schools

3.1 Preparation before 1% dose’ of Seasonal Influenza Vaccination

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

your reference.

Date Preparatory Work
By 28 July 2024 1. Confirm the 1** and 2™ dose (if any) vaccination dates with the
vaccination team
> Proposed schedule : 1% dose (Oct to Mid-Dec), 2™ dose
(recommended to be at least 6 weeks apart to allow logistic
preparation for the 2™ dose, before the end of Jan 2025)
» Please note that the vaccination date by School Immunisation
Teams (SIT) is recommended to be at least one week apart
(applicable to PS and KG/CCCs)
» Vaccination team will inform Programme Management and
Vaccination Division for the vaccination dates
End of August Check and receive the Consent Forms delivered to the school directly
from the printing agent.
At least 8 weeks Distribute the Consent Forms (Appendix 1 or Appendix 2) to the
before the parents/ guardians.

vaccination day

»  Before distributing to parents, school staff please fill in:
(i) The date of 1% dose of SIV vaccination; and

(if) The date for school to collect the consent forms

At least 6 weeks
before the

vaccination day

Collect and check the signed Consent Forms to_ensure they have been

completed fully. Samples of the Consent Forms can be seen in

Appendix 1 or Appendix 2.

Separate the Consent Forms into:
(i) Consent for vaccination; and

L Children under 9 years of age who have never received any SIV before are recommended to receive 2
doses of SIV. Children below 9 years of age who have received at least one dose of SIV before are
recommended to receive one dose of SIV. For persons aged 9 years or above, only one dose of SIV is
required in each influenza season.
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10.

11.

(i) Not consent for vaccination

Sort out the Consent Forms for vaccination by class and class no. in
ascending order (vaccination teams will arrange staff for collection at
school). The Not consent forms are to be retained for your school’s

record.

Complete 2 copies of The Number of Students Consented to Vaccination
of Each Class (Appendix 3).

Vaccination teams will contact participating schools, arrange staff to
collect Consent Forms (Appendix 1 or Appendix 2) for vaccination and
the form of The Number of Students Consented to Vaccination of Each
Class (Appendix 3), and complete the Consent Forms Receipt Note
(Appendix 4).

Please fax a copy of The Number of Students Consented to Vaccination
of Each Class (Appendix 3) to the Programme Management and
Vaccination Division of the Centre for Health Protection (Fax number:
2320 8505) within ONE working day after collection of Consent Forms

(at least 6 weeks before the vaccination date).

Assist vaccination teams in verifying the particulars of the students listed

in the Consent Forms.

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 4)
Management of Emergency Situation (See Figure 1)

Arrangement of Health talk/ Provision of hotlines to the School

YV V VYV V

School suspension arrangement (e.g. inclement weather,

communicable disease outbreak, etc.)
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2 to 3 weeks
before the

vaccination day

12.

13.

14.

15.

16.

Do not arrange other vaccination activities within one week before or

after the scheduled vaccination date.

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 teams as soon as possible.

Reserve the venue, resources and manpower, including:
(i) Hall or spacious venues, e.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) 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 4 for more details.

There are videos on venue set up and temporary storage of clinical
waste for reference. Please refer to the link below at:

https://www.chp.gov.hk/en/features/101928.html

1 week before
the vaccination

day

17.

18.

Vaccination team will send the Consented (Seasonal Influenza

Vaccination) Student List- First Dose (Appendix 5) to school.

Distribute the Notice to Parents on Seasonal Influenza Vaccination-First
Dose (One Week before the 1% dose of Vaccination Day) (Appendix 6)
according to the Consented Student list
» Remind parents to inform the school immediately if students have
received the 2024/25 Seasonal Influenza Vaccine after 1

September 2024



https://www.chp.gov.hk/en/features/101928.html
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»  Remind students to bring the old Seasonal Influenza Vaccination
Card (Appendix 12), 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 (if receiving the

injectable vaccine)

3.2 Arrangement of the 1% dose Vaccination Day

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

Date

Preparation and Arrangement

On the

vaccination day

Before the start of vaccination activity:

1.

Confirm the venue, resources, and manpower are ready (See Pt. 14 under

Section 3.1).

The vaccination team will be responsible for arranging the vaccine
delivery/receiving vaccines at school. Please support the vaccination

team to arrange a safe and cool area for vaccine storage.

If the consented students cannot have vaccination due to individual
circumstances, e.g. absence, sick leave, etc., please fill in List of Students
Withheld Vaccination on the Vaccination Day (On the Vaccination Day)

(Appendix 7) and submit to the vaccination team before the vaccination

activity starts.

During vaccination activity:

4.

Responsible teachers should only arrange and accompany the consented
students to the venue for vaccination, assist in identifying students and

monitor the queue. Extra precaution should be exercised to identify

students who may have similar surname or given names, and

students’ parents should be contacted for confirmation if in doubt.

(For KG/ CCC: Remind teachers that students need to wear their name

10
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badges or bring their handbooks or student cards with photos for

identification).

5. Distribute the signed Consent Forms to each student and arrange them to

line up for vaccination.

6. After completing the vaccination, the teacher guides the students to the
observation area. Students can leave the vaccination venue 15 minutes

after the vaccination if they show no signs of discomfort.

Upon completion of vaccination:

7. After vaccination, vaccination team would pass the following
documents to teachers:

» Consented (Seasonal Influenza Vaccination) Student List-Second
Dose (Appendix 8)

» Seasonal Influenza Vaccination Information on Side effects
(Appendix 10)

>  Seasonal Influenza Vaccination Information on Side effects and 2™
dose Arrangement (Appendix 11)

»  Seasonal Influenza Vaccination Card (Appendix 12)

» Notification to Parents-Seasonal Influenza Vaccination Has Not Been

Given (Appendix 13)

Please distribute the corresponding documents to the students according to

the following situation:

(i) Students who require 2" dose of SIV Vaccination (For PS and KG/CCC
only)

» The Vaccination team should provide a Consented (Seasonal

Influenza Vaccination) Student List-Second dose (Appendix 8) to
the school staff

11
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» Please base on the above list and distribute Seasonal Influenza
Vaccination Information on Side Effects and 2™ dose Arrangement
(Appendix 11) to the relevant students

»  Keep their Seasonal Influenza Vaccination Card (Appendix 12) in
school (for distribution after completing the 2" dose of SIV

vaccination)

(i) Students who do not require 2" dose of Seasonal Influenza Vaccination

» Distribute Seasonal Influenza Vaccination Card (Appendix 12)

» Distribute Seasonal Influenza Vaccination Information on Side
Effects (Appendix 10)

(iii) Students withheld Seasonal Influenza Vaccination on the vaccination

day
»  Distribute Notification to Parents — Seasonal Influenza Vaccination

Has Not Been Given (Appendix 13)

8. The responsible teacher confirms with the vaccination team and
completes Student Vaccination Report (On Vaccination Day) (Appendix

14). Then fax to DH within one working day after completion of each

vaccination activity.

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
Vaccination on the Vaccination Day
to the vaccination team

v’ Teachers receive the Consent
Forms from Registration Counter

¥

Waiting Area

v’ Assist students in lining up in
ascending class numbers

v" Distribute the Consent Forms to

students

Vaccination Area

v" School staff/ workers/ volunteers
assist in holding students

v' Vaccination team provides
vaccination to students

\ 4

Observation Area

v" Students can leave the vaccination
venue 15 minutes after vaccination
if they show no signs of discomfort

\ 4

Treatment Area

v' Vaccination may cause serious
adverse reactions; therefore
mattress is prepared for emergency
assessment and management if
needed
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3.3 Arrangement of the 2"! dose Vaccination Day

(Applicable for primary schools and KG/CCCs only)

Children under 9 years of age who have never received any seasonal influenza
vaccination before are recommended to receive 2 doses of SIV with a minimum interval of
4 weeks. Under SIVSOP, it is advisable to arrange the 2" dose activities 6 weeks apart to
allow more time for preparation for the 2" dose. Preparation and arrangement of the 2" dose
vaccination are similar to that of the 1% dose. Fewer students are expected in the 2" dose.

Parents do not need to sign the Consent Forms again.

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

Date Preparation and Arrangement

1 week before 1. The vaccination team should provide a Consented (Seasonal Influenza
the vaccination Vaccination) Student List-Second dose (Appendix 8) to school staff
day upon completion of the 1% dose vaccination activity. Please check with

the vaccination team if any updates are required.

2. Distribute the Notice to Parents on Seasonal Influenza Vaccination-
Second Dose (One Week before the 2™ dose of Vacciantion Day)
(Appendix 9) according to the Consented Student List.

» Inform school and vaccination team immediately if students had
received 2" dose of 2024/25 Seasonal Influenza Vaccine after 1
September 2024.

» Remind students to bring an old Seasonal Influenza Vaccination
Card (Appendix 12), if any, on the vaccination day.

» Remind students to have breakfast on the vaccination day.

»  Arrange all consented students to wear clothes so that the arm of the
students can be exposed for vaccination (if receiving injectable

vaccine).

On the 3. Similar to the arrangement on the day of 1% dose vaccination activity

vaccination day

14




Schools’ Guide for 2024/25 SIVSOP

Upon completion of vaccination:

4. Vaccination team will provide the following documents to the
teacher. Please distribute the corresponding documents to the students

according to the following situation:

1) Students completed 2" dose of Seasonal Influenza Vaccine

»  Distribute Seasonal Influenza Vaccination Card (Appendix 12)
> Distribute Seasonal Influenza Vaccination Information on Side

Effects (Appendix 10)

11) Students withheld vaccination on the vaccination day

»  Distribute Notification to Parents — Seasonal Influenza Vaccination

Has Not Been Given (Appendix 13)

5. The responsible teacher confirms with vaccination team and completes
Student Vaccination Report (On Vaccination Day) (Appendix 14). Then

fax to DH within one working day after completing each vaccination

activity.

15
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4. Temporary Storage of Clinical Waste

4.1 Preparation for Temporary Storage of Clinical Waste

The vaccination team would 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.

I.  Secondary School Outreach: clinical waste to be collected within 2 weeks after

1%t dose activity

Ii.  Primary School Outreach: clinical waste to be collected within 2 weeks after

each of the 1t and 2" dose activity

iii. KG/CCC Outreach (and schools located in remote areas and on islands): clinical

waste to be collected within 2 weeks after the 2" dose activity.

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

temporary storage (see Figure 2).

Name of Dr XXX
doctor

Name of
medical XXX Clinic
organisation

Emergency XXXX-XXXX
contact no.

Address of
clinical waste XXX School, XXX Estate
generation

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

C(\i))

CLINICAL WASTE
B % B V)

Figure 2. Example of a Labelled

Clinical Waste Container

Clinical waste
symbol

16
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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 authorized 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

» Depending on the number of vaccinated students and vaccination, the cabinet

should be able to contain about 6-8 sharps boxes

Name of doctor Dr XXX

Name of medical XXX Clinic
organisation

Emergency XXXX-XXXX
contact no.

Premises code PCO0O2/XX/XXXXXXXXXX

Figure 3. Example of Warning Tt i
CAUTION

Sign and Label on Temporary Storage WSO RS CLINICAL WASTE

Cabinet C(\Le)

/J\ /D\
BRED

17
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4.3 Handover of Clinical Waste (Sharps Box)

By Medical

Organisation +—— R TE - " )

» The vaccination team should fill in the Clinical Waste Temporary Storage
Handover Note (Appendix 15) (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 Note
(Appendix 15) (Figure 4).

» Both the vaccination team and the school should keep a copy of the completed

form Clinical Waste Temporary Storage Handover Note (Appendix 15) for

record.
BEE
2024/25 ZEHEF B SRR (R E) 518
DNFLEETEINER
B ‘:;.-: 'g}% (75 25
SEEEE
1. b fehis L B R I L S i SRR R B e o R S 1 B b S R R R T - B

AU R ST I RS E B -
2. MR SUE SR CE ES - R0 RS EE BTN  FRRRE
i L T
3. BETRRIGTISIER S ke S P B R RN -
T - g
GO RS - (P E3D 1 RERETWE -
3. RS AR - (oD
3. BafE (P30

o e FSR o SR

O = —# =R
0 =0 (MEEA)

7 - B E S E R By School

7

HE
a2
TR

B

SIVSO_D_B2
BiETE-J04ESH

Figure 4. Clinical Waste Temporary Storage Handover Note
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4.4 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 16) (Figure 5).

A 4 4

Signature Date Time

Figure 5. Clinical Waste Trip Ticket

19
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Annex I

5.1 Additional Points-to-Note regarding Hybrid Mode

For schools opting for Hybrid Mode (i.e. providing both II1V and LAIV)

1.  Overall arrangement

o The overall arrangement is similar to previous arrangement. Please refer to the
Schools’ Guide for details.

o Additional points-to-note regarding hybrid mode are described below.

2. Distribution of information sheets and consent forms

o Please note that specifically designed hybrid mode Consent Forms (green consent
form) is to be used, which had been distributed to schools already.

o Schools may also issue a “Notice to Parents/Guardians” together with the consent

forms to parents, or by other means to inform parents of the following information:

(i)  The date of 1% dose of SIV vaccination (for ITV and LAIV); and

(if)  The date for school to collect the consent forms

3. Collection of consent forms and handing over to HMOs
. Separate the Consent Forms into:
o Consent for IIV
o Consent for LAIV
o  Not Consent for vaccination
o Sort out the Consent Forms for vaccinations of the two groups (IIV/ LAIV) by class
and class no. in ascending order (vaccination teams will arrange staff for collection

at school). The NOT consent forms are to be retained for your school’s record.

4.  Liaison with HMO and date of vaccination activity

. Confirm the 1t and 2™ dose (if any) vaccination dates with HMO

20
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5.

6.

(i)
(i)

7.

(ii)

(iii)

Proposed schedule : 1 dose (Oct to Mid-Dec, preferably by Nov), 2°¢ dose
(recommended to be at least 6 weeks apart to allow logistic preparation for the 2"

dose, before the end of Jan 2025)

Vaccination activity could be arranged in the same vaccination session with
segregation (i.e. different locations in school), same day with different sessions (i.e.
AM or PM session) or different days (i.e. two separate days providing I[IV and LAIV

respectively).

Selection of vaccination venue

If the outreach activity is arranged in the same vaccination session with segregation
(i.e. different locations in school), please ensure that the students could reach the

correct vaccination venue and avoid mixing up students receiving different vaccine.

On day of activity

Before the start of vaccination activity, especially if both ITV and LAIV are provided
in the same session/ day:

Confirm the venue(s), resources, and manpower are ready

Support the vaccination team for vaccine delivery by arranging a safe and cool area

for vaccine storage

During vaccination activity

Segregation measures (especially if both IIV and LAIV are provided in the same
session):

Teachers should only arrange and accompany the consented students to the venue
for vaccination, assist in identifying students and monitor the queue. Under hybrid
mode, consented students should be separated into two groups: consented for 1TV
and consented for LAIV.

Students opted for IIV and LAIV should be bought to designated vaccination booth

respectively.
Distribute the specific signed Consent Forms to each student and arrange them to

line up for vaccination.

21
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(iv) After completing the vaccination, the teacher guides the students to the observation
area under two groups: Vaccinated with IIV & Vaccinated with LAIV. Students can

leave the vaccination venue 15 minutes after the vaccination if they show no signs

of discomfort.

8. Upon completion of vaccination
o Ensure the distribution of corresponding documents to students with respect to

receiving IIV/LAIV (e.g. Information on Side Effects, vaccination card, etc).

22
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Annex 11

5.2 Additional Points-to-Note for PS/SS Providing LAIV

Overall arrangement
e The overall arrangement is similar to previous arrangement. Please refer to the Schools’
Guide for details.

¢ Additional points-to-note are described below.

Distribution of information sheets and consent forms
e The green consent form for LAIV is used for SS.
e The pink consent form for LAIV is used for PS.

Upon completion of vaccination
Ensure the distribution of corresponding documents to students upon receiving LAIV

(e.g. Information on Side Effects, vaccination card, etc).

23
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5.3 Notice to Parents — Organize Hybrid Mode Vaccination Activities

Nofice
202425 Seasonal Influenza Vaccination

School OQuireach (Free of Charge) Procramme

{(Date of issue)

To:  Parents/ Guardians.

To increase Seasonal Influenza Vaccination (SIV) uptake in school
children. the Department of Health (DH) 1s launching the Seasonal
[nfluenza Vaccination School Qutreach (Free of Charge) Programme in
the School Year 2024/ 25. The school which vour child 1s attending has
joined this Programme. DH will arrange vaccination team (by DH or
through medical organization under public private partnership) to provide

free seasonal influenza vaccination at vour child’s school. Details are as

follows:

Date Tvpe of Vaccine Available®

Injectable Vaccine

Nasal Spray Vaccine

*Choose either one type of vaccine for vaccination

Please read the information in Annex of the Consent Form carefully and

complete the Consent Form (Part I to Part IIT) and return it to the

school by {date) Late submission may

not be accepted.

Principal/Teacher in charge:

24
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6. Useful Form

The updated useful forms are downloadable in the following link:
https://www.chp.gov.hk/en/features/100782.html

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

Stage Code Document
Selection of Form B
Doctor/
Medical - For Kindergarten/Child Care Centre
Organisation
- For Primary School
- For Secondary School
Before The Number of Students Consented to Vaccination of Each Class
vaccination
SIVSO_S_AI1(KG) - For KG/CCC
SIVSO_S_A1(PS) - For Primary School
SIVSO_S_A1(SS) - For Secondary School
SIVSO_S_A2 Notice to Parents One Week before the First Dose of Vaccination Day
(Sample)
SIVSO_S_A3 Notice to Parents One Week before the Second Dose of Vaccination Day
(Sample)
Seasonal Influenza Vaccination Consent Form (For KG/CCC and
Primary School)
SIVSO_S A4 - Injectable Vaccine
SIVSO_S_A4(LAIV) - Nasal Spray Vaccine
SIVSO S A4 Sec Seasonal Influenza Vaccine Consent Form (For Secondary School)
Consent Form Sample
SIVSO_S A4 - Injectable Vaccine
SIVSO_S_A4(LAIV) - Nasal Spray Vaccine
SIVSO D A2 Consent Forms Receipt Note
During SIVSO_S BI1 List of Students Withheld Seasonal Influenza Vaccination
vaccination
After Seasonal Influenza Vaccine Information on Side Effects
vaccination
SIVSO D C2 - Injectable Vaccine

SIVSO D C2(LAIV)

- Nasal Spray Vaccine

SIVSO D C2(2)
SIVSO D_C2(LAIV)(2™)

Seasonal Influenza Vaccine Information on Side Effects and 2™ Dose
Arrangement

- Injectable Vaccine
- Nasal Spray Vaccine

SIVSO_S Cl

Student Vaccination Report (on Vaccination Day)
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SIVSO D C4 Seasonal Influenza Vaccination Card
SIVSO D B2 Clinical Waste Temporary Storage Handover Note (Chinese version
only)

Appendix Forms from CHP website
(https://www.chp.gov.hk/en/features/100782.html)
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Appendix 1 Consent Form — 2024/25 Seasonal Influenza Vaccination School

Outreach (Free of Charge) Programme- Injectable Vaccine (Inactivated)

i) For PS, KGs, KG/CCCs, and CCCs

20247 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
INJECTABLE VACCINE f

Part I: Letier to Parents/Guardians (Ta be retained by Parents)

Diear Parents’ Guardians,
To mcrease Seasonal Influenza Vaccination (SIV) uptake i school children, the Department

Influerza Vaccmation School Cutreach (Free of Charge) Programme in the School Year 2024/ 25 The scheol which your child 1s attending
has jomed this Programme. DH wall arrange vaccination team (by DH opila
provide free seasonal influenza vaceination at vour chuld’s school ¢

enguiry line during office hours: 2125 2128 (Programme arrangement) or 390

of Health (DH) is launching the Seasonal
1on under public private partmership) to

WCented students.

[} and return it to the school by

872 (Vzccination enquiry).

PAIVD, Centre Health

st

(&)

Part .
P]]::.se I
iunsull (To be filled in by school)

® Influenza is an acute illness of the respiratery tract camsed by
influenza \'i.m:.es. The vims mainly spreads by respiratory droplets. The
disease is characterised by fever, sore throat cough, mony noss
headache, mmscle aches snd general tiredness. It is nsually self-limiting
with recovery in two to seven days.

# However, if persons with weakened immunity and elderly persons get
infected, it can be a serious illness and may even canse death.

* Serous infection or complications can also ocour in healthy
individuals.

Why children aged & month= to 11 vears are recommended as a
priority group to receive seasonal influenza vaccination”

* Leasonal influenza vaccinadon is recommended for children &
months to 11 years for reducing influenza related complications such as
excess hospitalisations or deaths.

* Crrerseas studies have shown that vaccinating young school children
may potentially reduce school absenteeism and influenza Tansmission
in the community.

How many doses of seasonal influenza vaceine (SIV) will my
child need?

Ome dose per year, except those under 9 years of age who have never
received any seasonal influenza vaccination before are recommended
1o receive 2 doses of STV with a minimmm interval of 4 weeks.

What is Quadrivalent Inactivated Influenza Vaceine (IIV)7

# The IV contains inactvated (killed) viruses. ITV is given by injection.
* (madrvalent IV is designed to protect against four different flu
viruses, including two inflnenza 4 virnses and oo influenza B vimses.

Date for school to collect the consent forms

For more datailed informarion, please visit website of
= Elltm for Health Protection of DH:

Influenza V 1 dose vaccination date
Whe should n

o shauld = (7, be filled in by school) * TV

* People who Bive o wuswny we ssvess ansiza ssavuvs v auy VACCIDE
component, of 3 previous dose of any influenza vaccine

® Individuals with mild egg allergy who are considering an influenza
vaccinafon can be given IV in primary care seiting; individuals with a
history of anaphylaxis to egz should have sezsonal influenzs vaccine
administered by healthcare professiomals in appropriate medical
faciliies with capacity to recogmise and manage severe allergic
reactions. Influenza vaccine contains ovalbumin (an egg protein), but
the vaccine manufacturing process involves repeated purification and
the ovalbumin content is very low. Even peopls who are allergic 1o eggs
are generally safe to receive vaccinstion. Plesse consult the doctor for
details

* Individuals with bleeding disorders or on anticosgulants should
consult the doctors for advice

® In case of fever on the day of vaccinaton, vaccination should be
deferred till recow

ey
6. What are the possible szide effects following imactivated

influenza vaccine (ITV) administration?
® IV is wary safe and usually well tolerated apant from occasional
soreness, redness or swelling at the injection site. Some recipients may
experience fever, muscle pain, and firedness beginning & to 12 hours
after vaccinstion and lasting up to 2 days. If fever or discomforts persist,
please consult & doctor.

* Immediate severe allerzic reactions like hives, swelling of the lips or
tongue, and difficulties in breathing are rare but require emergency
consultation.

Part ITI: Collection of Personal Data - Statement of Purposes

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 smdents’identity. For creation, processing and maintenance of an eHealth (Subsidies) account, payment of subsidy, and the
administration and monitoring of the School Vaccination Programme, including but not limited to a verification procedure by electronic means

with the data kept by the Immmigration Depariment;

{ii) for medical examinations, diagnosis, preparing test results, provision of meamment for continuation of care, and for reference by medical

professiomals;

(iii)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 prowision of personal data is veluntary. If you do not provide snfficient informarion, 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

orzanisations, and third parties for the purposss stated in paragraphs 1 and 2 sbove, if required.

Access te Personal Data
5. You have the right to request access to and commection of your personal dats under sections 12 and 22 and principle &, schedule 1 of the Personal Data

(Privacy) Ordinsnce (Cap. 484). The Depariment of Health may impose @ fee for complying with a data access request.

Enquiries
. Enguiries concermning the personal data provided, including the request for access and correction, should be addressed to: Executive Officer, Programme

Management and Vaccination Division, Cenire for Health Protection, Block A, 2/F, 147C Argyle Sireet, Kowloon (Telephone Mo.: 2125 2125)
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Ak
2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme &
INJECTABLE VACCINE
POINTS TO NOTE:

»  Please read the information in Part I to Part III carefully. Please complete the form m BLOCE LETTERS with a blue or black pen
and put “¥ into the appropriate box(es).

+  Ifyou CONSENT to have your child vaccinated, please complete Part IV {Consent Form) ONLY.

» Ifyou REFUSE, please complete Part V (R.e-flmal Form) ONLY. DO NOT fill in both Part IV n-nﬂ Part V.

(If consenting to vaccination) Part IV [ Consent Form - Injectable Vaccine] (To return to school)

1. STUDENT INFORMATION 1, VACCINATION EECORD

School Najme: Has your child received seasonal influenza vaccination in the past?
O Yes (Last administration date: MM/ YYYY)

Class: Class No.: | Gender: 0 Male O No

OFemale

Student’s Full Name (a: indicated in 1dentity decument)

4. CONSENT TO ADMINISTRATION OF SIV VACCINATION

* I have read and understood the information in Part I
Surname to ITI, including contraindications, an or my
child (mamed Teft} to receive the seasomal influenza
vaccinadon (1* AND 2™ doses®) as arranged by the

Lo Department of Health (DH) in year 2024/ 25 and for school

Neme to release the related informadon to the vaccination team

Date of Birth- DoV MM TYYY arranged by the DH for verification when necessary. [*DH
: will arrange 2™ dose of seasonal :'n{uen:a vaccine (511 at

1. IDENTITY DOCUMENT lenst 4 weeks after the 1" dose for children who are under 9

- r— = . T

Iz your child below 12 years old and does your child have Hong years old and have never received any SIV befare. ]

Kong Birth Certificate (HKBC)? O T declare that my child (named left) does NOT have ANY of the

O Yes, please fill in HKBC No.: | contraindications as stated i Part IT.

O Mo, please fill in information based on (1) gr (1) below: Signature of Parent/ Guardian:

(i) Hong Kong Identity Card No.: Ll | LI [ | [ | I{ L1} | ¥ame of Parent/ Guardian:

AND Date of Issue: | L DD/ LLIMM/ || J¥Y Identity Document of Parent/ Guardian:
(it} Other Identity Document, please specify: O Hong Kong Identity Card No: L1 L1111 1 [{L1)
Document Type: 0O Other Identity Document, please specify:
DocumentNo: LL1 [ 1 [ 1111111 111] Document Type:

Document No.:
Relationship with Student : O Father [0 Mother [0 Guardian

Contact number :

AND attach a copy of the document to this consent form|

Date of Siznature: DIv MM/ YrYy
Please MNote:
{1} If your child (applicable to consented smdents) has received the 2024/ 25 5TV before this ontreach activity, please inform the school immediately.
2} If your child misses the vaccination at school, mo m dose will be provided at school. Please visit any V55 doctor for subsidised vaccdnation
(If refusing vaccination) Part V [ Refusal Form — Injectable Vaccine] (To return to school)
Student’s Full Name : * T have read and uwnderstood the information in Part I to Part I,
including  contraindications, and for my child (named left)
- to receive the seasomal infloenza wvaccimation as arramged by the
Depariment of Health (DH) in year 2024/ 25
};_r'r:r Signature of Parent/ Guardian:
S Name of Parent/ Guardian:
. O Male Relationship with Student | O Father [0 Mother [0 Guardian
: lazs No.: : -
Clazz Clazs No Cender 1 Fonale [ Date of Signature: DD/ MM/ YYYY
Part V1 To Be Filled In By The Healthcare Worker Providing The Vaccination
First Dose Vaccination Day Second Dose Vaccination Day
O Seasonal influenra vaccination(SIV) was provided to the student O Seasonal influenza vaceination(SIV) was provided to the student
O 5IV was NOT provided to the student as the student: O 5IV was NOT provided to the student as the student:
O absent from school O absent from school
O refused vaceination O refused vaccinaton
O kad discomfort O had discomfort
O others (please specify: i O others (please specify: i}
Signature of Vaccination Staff: Signature of Vaccination Staff:
Name of Enrolled Doctor: Dr. Name of Enrolled Doctor: Dr.
Drate of Activity: Date of Activity:
SIVSO_S_Ad

Last updated: MAY 2024
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i)  For Secondary Schools

2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charoe) Programme
INJECTABLE VACCINE — Secondarv School

I —— - . — - -

Part I: Letter to Parents/Guardians (To be retained by Parents)
Dear Parents/ Guardians,
To increase Seasonal Influenza Vaccination (SIV) uptake mn school children the Dlepartment of Health (DH) 15 launching the Seasonal
Influenza Vacemmation School Outreach (Free of Charge) Programme in the School Year 2024/ 25. The school which your child 15 attendimg
has jomed this Programme. DH will arrange vaceination team (by DH medical org aqgn under public private parinership) to
provide free seaszomal influenza vaccination at vour child’s school o )

Omadrivalent Inactivated Seasonal Inflaenza Vaccine will be provided by mjeciion
Pha?mmm-ﬁ;nd TI1 carefully and fill in the reply slip (either Part IV or Part V)
{date). Late submizsion may not be accapted.

For eng . uiry lme during office hours: 2125 2128 (Programme amangement) or 3975 3872 (Vacomation enquiry).
PAIVD, Centre for lSt ralth

dose vaccination date

return it to the school by

—
F isonal Influenza Vacc .
5 Date for school to collect the consent forms = Who hodd mat e (10 be filled in by school) ]
al . What are the contracwem mus .
o (TO be filled in by SChOOI) * People who have a history of severe allerzic reaction to any vaccine
1. wnar mouenza; component, or & previous dose of any influenza vaccine
* Influenza iz an acute illness of the respirstory mact caused by * Individusls with mild egg allergy who are considering an influenzs
influenzs vimses. The vims mainty spreads by respiratory droplets. The vaccination can be given IV in primary care setting; individuals with a
disease is characterised by fever, sore throat, cough mony nose, history of ansphylaxis to egg should have seasonal infloenza vaccine
headache, mnscle aches and zeneral tiredness. It is usually self-limiting administered by healthcare professiomals in appropriate medical
with recovery in two to seven days. facilines with capacity to recopmise and manage severe allergic
* However, if persons with weakened inwmumity and eldesly persons gat reactions. Influenza vaccine contzins ovalbumin (zn egg protein), but
mfected, it can be a serious illnsss and may even canse death. the vacrine mamfactrmg process iovolves repeated purnfication and
* Senous infaction or complications cam also ocour in healthy the ovalbumin content is very low. Even people who are allergic to eges
individuals. are generally safe to receive vaccination. Please consult the doctor for
1. Why are children and adolescent: aged 6 months to less than 13 details
vears (or secondary school students) recommended as a priority # Individuals with bleeding disorders or on anticoagulants should
group to receive seasonal influenza vaccination? consult the doctors for advice
* Sesconzl influenzs vaccination is recommended for children and ® In case of fever on the day of vaccination, vaccination should be
adolescents aged & months to less than 18 years (or secondary school deferred till recovary
smdents) for reducing influenza related complications such as excess | 6. What are the possible side effects following inactivated
hospitalisations or deaths. mfluenza vaccine (II'V) adminiztration?
® Vaccinating children and adolescents azed § months to less than 18 # TV is very safe and usually well tolerated apart from occasional
years (or secondary school students) can prevent possible school soreness, redness or swelling at the injection site. Some recipients may
outbreaks and community Tansmmission. experience fever, mmscle pain, and tredness beginnimg § to 12 hours
3. How many doses of seasonal influenza vaceime (SIV) will my after vaccinastion and lasting up to 2 days. If fever or discomforts persiss,
child need? please consult 2 doctor.
For persons aged 9 years or above, only one dose of STV is requited in * Immediate severe allergic reactions like hives, swelling of the Lips or
each inflnenza season. tongue, and difficulties in breathing are rare but require emerpency
4. What iz Quadrivalent Inactivated Influenza Vaceine (IIV)7 consultation. L ]
& The II'V contains inactvated (killed) vimses. [TV is given by mjection. e
* Cadrivalent IIV is designed to protect against four different flu | For more detailed informstion, please visit website of
vimses, inchoding two inflnenzs 4 vimses and two influenza B vimses. | Centre for Health Protection of DH:

Part IIT: Collection of Persanal Data - Statement of Purpases

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

(1) confirm smdents'identity. For creation, processing and maintensmce of an eHealth (Subsidies) account, payment of subsidy, and the
administratien and monitoring of the Schoeel Vaccinanon Programme, including but not limited to a verification precedure by elecironic means
with the data kept by the Immigration Department;

(ii) for medical examinations, dizgnosis, preparing test resolts, provision of treatment for contmmation of care, and for reference by medical
profesziomals;

(tit)for statistical and research purposes; and any other legitimate porposes as may be required, suthorised or permitted by lawr.

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
purpase of determining and providing necessary health care service fo the recipient.

3. The provizion of personal data is vohmiary. If you do not provide sufficient mformaton, your child’ ward may not be able to receive vaccination.

Classes of Transferees

4. The personsl 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 porposes stated in paragraphs 1 and 2 above, if required.

Access to Personal Data

3. You have the rizght to request access to and comection of your personal data under sections 18 and 22 and prnciple §, scheduls 1 of the Personal Data
(Privacy) Ordinance (Cap. 484). The Deparment of Health may impose a fee for complying with a data access request.

Enquiries

6. Enquiries concerning the personal data provided, inchuding the request for access and comection, shonld be sddressed to: Execuative Officer, Programme
Management and Vaccination Division, Centre for Health Protection, Block A 2/F, 147C Argyle Street, Eowloon (Telephone Mo_: 2125 2125)
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2024/ 25 Seasonal Influenza Vaccmmation School Outreach (Free of Charege) Programme ﬁ&‘

INJECTABLE VACCINE — Secondarv School
POINTS TO NOTE:

*  Please read the information in Part I to Part III carefully. Please complete the form in BLOCE LETTERS with a blue or black pen
and put “Y 7 mto the appropnate boxies).

+  Ifyou CONSENT to have your child vacrinated, please complete Part IV {Consent Form) ONLY.

+  Ifyou REFUSE, please conwlete Part V (Refusal Pulmill OMLY. DO NOT fill in both Part IV and Part 1.

(If consenting to vaccination) Part IV [ Consent Form - Injectable Vaccine] (To return to school)

1. STUDENT INFORAMATION 3. VACCINATION RECORD
School Name:

Has your child received seazonal influenza vaccination in the past?
O Yes (Last admimstrahion date: MM/ YYYY)
Gender: O Male ONo

OF emale

Class: Class No.:

4. CONSENT TO ADMINISTEATION OF SIV

Student’: Full Name (as indicated in identity document)
VACCINATION

Surname * I have read and understood the information in Part I

to IIL, including contraindications, and or my
First child (named left) to receive the seasonal imfluenza
) vaccination as arranged by the Department of Health
Name (DH) in vear 2024/ 15 and for school to release the related
Date of Birth: DD/ MM/ YYYY information to the vaccination team arranged by the DH

for verification when necessary.

1. IDENTITY DOCTUMENT
Pleaze fill in information on (1) or (i) below:

O I declare that myy child (named left) does NOT have ANY of the
contraindications as stated in Part I

1) Homg Kong Idenfity Card No- L L] L1 11 11 1{L]}|| Signature of Parent' Cuardian:
Name of Parent/ Guardian:
AWND Date of Issue: | | |1DD/ [ | | MM/ 1 1YY Identity Document of Parent' Guardian:
O Hong Kong Identity Card No_: L1 LI 1111 1(L])
11} Other Identity Document. please specify: O Other Identity Document, please specify:
Document Type: Document Type:
DocumentNo.: LI I I I I 11111111111

Relationship with Student | O Father 0 Mother [0 Guardian

DocumentNo: L1111 111111110111

AND attach a copv of the document to this consent form B ——

Dhate of Signature: DD/ ML YYYY

Please Note:
{1} If your child (applicable to consented smdents) has received the 2024/ 25 STV before this ontreach activity, please inform the school immediately
{2} If your child misses the vaccination at school mo mop-up dose will be provided at school. Please visit any V55 doctor for subsidised vaccination.

(If refusing vaccination) Part V [ Refusal Form — Injectable Vaccine] (To return to school)

Student’s Full Name : * T have read and wndersteod the information in Part I to Part IIT,
inclading  contraindications, and |[DISAGREE|for my child (named left)
to receive the seasomal influemza waccinatiom as arranged by the
Depariment of Health (DH) in vear 2024/ 25,

First Siznature of Parent' Guardian:

Name .

Name of Parent’ Guardian:
. O Male Relationship with Student | O Father 00 Mother [0 Guardian

Class: Clazs No.: Gender: - - -

e A= e "P O Female [ Date of Signature: DD/ MM YYYY

Part V1 1o Be Filled In By The Healthcare Worker Providing I'he Vaccinafion

Vaccination Davy

[ Seasonal influenra vaccmation{SIV) was provided to the student

O 5IV was NOT provided to the student as the student:
O absent from school O refused vaccmation [0 had discomfort [ others (please specify: ]

Signature of Vaccination Staff:

Name of Enrolled Doctor: Dr.

Date of Activity:

SIWSO_S5_A4 Sec
Last updated: MAY 2024
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Appendix 2 Consent Form — 2024/25 Seasonal Influenza Vaccination School
Outreach (Free of Charge) Programme- Nasal Spray Vaccine (Live Attenuated) (For
KG/CCC only)

20247 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme {H
NASAT SPRAY VACCINE i

Part I: Letter to Parents/Guardians (To be retained by Parents) —

Dear Parents/ Guardians,
To merease Seasonal Influenza Vaccmaton (SIV) uptake i school children, the Department of Health (DH) 15 launching the Seasonal Influenza
Vacemation School Outreach (Free quha:ge]PrugmmnnmthES:huﬁlYearlﬂ'H 25. The school which your child is attending has jomed this

ETUUITY line duri.ngnﬂice howrs: 1135 2128 (Programmme amrangement) ar 3975 4872 (Vacanation enquiry).

st 'anI ]]eHnrtlmnt of Health
Part II: Information About Live Attenuated Seasi | dose vaccination date . Nasal Spray)

P‘leis-e renii rhe m.'lnrma ton cnrefulh IfTDIl hm ave ANY CONCEINs E (TO be filled in by SChOOl) nunted mfluenza vaccine
* Hhstory of severe allergic raactluutu an:.- Vaccine component, or
Date for school to collect the consent forms affer previous dose of any influenza vaccima
sad by ;ugmadule asprin o1 salicylate-containimg thevapy i children
p]el:- scents
(To be filled in by school) B  Cluldren 2ged ) hrough 4 years who have asthuma or who bave
headac le aches and tredness. It 15 usm]l a hustory of w ast 12 months
?nj.sff ;du;ﬂlmrecmmirmstwo wﬁi?dav SR Y ® Children and adults who are Pmmucompmmed due to any
* However, 1f persons with wazkened mm;mtyzndddatly m:ls cause .
get inf: it can be a serious illness and may even cause # Close contacts and camepgivers of severely mmmmosuppressed
;En%mkcmnmcnmphcmnmmﬁmmmhaa]ﬁv Eﬁm“hm@mawm-imum
1. Why children aged 6 months h:jll]:élars are mnmmend.ed asa * REGE‘PT of mfluenza anfiviral medication within previous 48
priority group fo receive seaso uenza vaccination? hours
* Seasonal enza vaccimation 1s recommended for children 6 'Ind.m;dl.laLvnlhmJldegg whua:ecanﬂ.dﬂrmgan
months to 11 vears f‘ur reducing inflnensa related compheations mfluenza vaccmation can be / In primary care sethng.
much as excess hospitalisations or deaths. Indn':.dua]_an;‘lgth a lstory o ana ylams to Eﬁsl}ﬂ'ﬂl{l have
* Choerseas studies hawve shown that vacomafing young school seasonal uenza vaccine a healtheare
children may potentially reduce school J:seu.temsm:;ndrgnﬂugnza professionals m appropriate medical facilies with capacity to
transmizzion m the commumity. recogmse and mana SEL'\El'E alle rezchions. Influenza vaccine
3, How many deses of seasonal influenza vaccine (SIV) will my contams ovalbumin (an blltt’ﬂ-e'-m‘clﬂﬂ ma[mfacturmg
child need? process involves repea ovalbumin content
One dose per year, except those under % years of age who have never very low. E‘:l;uPEGPlEWh are ﬂlﬂg“'—‘ to E%‘S are penerally safe W
i e recelve vaccmation.
recom:ltimﬂ to :'ifmu::l" doses of SE"mm:umD:mnﬁ *For mdiiduals recerving LAIV, other live vacemes nof
of 4 weeks. administered on the same dzy should be administered at least 4
4. “Eﬂ iz Quadrivalent Live Attenuated Influenza Vaccine *“HEE]‘-?Y;“ : e amy concerms about the suitsbility of your child for the
* The [ contains weakened vinses and 15 a given by intranasal vaccinahon, laumdrmmﬁnnl doctor.
spray. LAIV can be used for people 2-49 years of age. L3 E}lmt are ] po&lble _Jude ﬁu;;éﬂumng live attenuated
LATV valent vaceins which iz desi olect uenza vaccine adminiy
a.galmt fu]:na flu T.'il’:l-;E including t;oﬂﬁaﬁ. Emse:s *  Overseas studies had mdicated LATV to be safe and effective
and two mfuenza B vireses. * The most commeon adverse reactions followmgz LATV
administration are nasal congestion or nnny nose (in all ages), fever
i s bl e pousrent wheezing) £
o . - 3 years with recurrent wi DEISONS O
;&ﬁ?ﬁwnl any age with asthma may be at increased nsk of wheenng followmg
stration.
Cenlm T PmmlmnfDH & Inmmediate severe allerzic reactions hike hives, swellng of the lips
- urtungue?lid.mlmdlfﬁmlhesmhmﬂlmgmmebquwe
Smer=ency o on

Part III: Collection of Personal Data - Statement of Purpaoses

Statement of Purpoze of Collection of Perzonal Diata
1. The personal data provided wall be used by the Government for one or more of the fﬂll:rwmfbpm'pumﬁ:

(1} confirm students "identity. For creation, processing and maintenance of an eHealth (Subsidies) account, payment of subsidy, and the
adminystration and momitenng of the School Vacoination Programme, meluding but not lnmited to a venfication procedure by electrome
means with the data kept b Immiprztion Department;

(i) fur medical examinations, di:{gnnsn. preparing test results, provision of treatment for contimnation of care, and for reference by medical

1) fcrr sta.hsueal,and research purposes; and any other lemfimate ses as mav be rex.lred. authorised or v law

%he vaccmation record made for the e of this consultabon wﬂfmﬂﬁsﬁle by heal persomme] in publuz and prvate sectors
for the purpose of determuning and provading necessary health care service to the reciprent.

3. The provision of personal data 1s veluntary. If you do not provide sufficient infromsation. your child’ ward may not be able to receive vaccination.

Claszes of Transferees
4I'hepa'unaldan5- rovided are mainly for use within the Government but the information may also be disclosed by the Government to
a.l:ufihmipa.rtlﬁ for the purposes stated in paragraphs 1 and 2 above 1.freq1.una|£

:’icces': to Permnal Dhata
5. You have the right to request access to and cormection of your personal data under sections 18 and 22 and prineiple 6, schedule 1 of the Personal
Data (Prvacy) Ordmance (Cap. 486). The Department of Health may impose a fiee for complying with a data access request.

Enm

e concernmg the personal data provided meluding the request for access and comection, should be addressed to: Fxecentive Officer,

OSETRERIEE] and"i.a.cmnau?:crn Dnid?m Centre for Health Protection. Block A, 2/F, 147C Argyle Street, Kowloon (Telephone
0. 2125

31



Schools’ Guide for 2024/25 SIVSOP

2024/ 25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
NASAL SPRAY VACCINE

c;'I 4

POINTS TO NOTE:

L]
and put ¥ inty the approprizte box{es).

Pl

Pleaze read the information in Part I to Part III carefully. Pleaze complete the form in BLOCE LETTERS with a blue or black pen

If you CONSENT to have your child vaccinated, please complete Part IV {Consent Form) ONLY.
1f vou REFUSE. please complete Part V {Refusal Form) ONLY. DO NOT fill in both Part TV and Part 1.

(If consenting to vaccination) Part IV [ Consent Form — Nasal Sprav Vaccine] (To return to school)

L. STUDENT INFORAATION

3. VACCINATION RECORD

School Name:

Has your child received seazonal influenza vaccination in the past?

O Yes (Last admimstration date: MM YYYY)

Cender: O Male

Class: Class No.:

OFemale

O Ne

Student’s Full Name (as indicated in identity document)

4. CONSENT TO ADAINISTREATION OF 5IV VACCINATION

s T have read and understood the information in Part I

Surname to IIL including contraindications, and or my

child (named left) to receive the seasonal uenza
= vaccination (13 A° Imd doses®) as nrlnnged by the
— Department of Health {DH} in vear 2024/ nnd for
Name | school to release the related information to the vaccination
Date of Birth- oD/ MM/ YYYY team arranged by the DH for verification when necessary.

LIDENTITY DOCTUMENT

[*DH will arrange 2™ dose of seasonal my{lueu.a vaceine
(5IT) at least 4 weeks after the 17 dose for children who are

I: your child below 12 years old and does your child have Hong
Kong Birth Certificate (HEBC)

O Yes, please fill in HEBC No.:

O No, please fill in information based on (1) or (n) below:

under 9 years old and have never received any SIV before ]

O 1 declare that myy child (named left) does NOT have ANY of the
contraindications as stated in Part I

Signature of Parent’ Guardian:

1) Hong Kong Identity Card No.: L1 | L1111 1 1(L1)
AND Date of Issne: DD/LLIMM/LLIYY

Name of Parent’ Guardian:

Identity Document of Parent’ Guardian:

ii) Other Identity Document. please specify:
Document Type:
Document No.:

0 O I I O [ ]

AND attach a copv of the document to this consent form

O Hong Kong Identity CardNo.: L1 ] LI 1111 1(L1)
O Other Identity Document, please specify:
Document Type:
Document No.:

111111111 |

: O Father O Mother [0 Guardian

Relationzhip with Student

Contact number -

Date of Signature: DD/ MM YYYY

Please Mote:

) If your child misses the vaccmation at school, mo mo dose will be

(If refusing vaccination) Part V [ Refusal Form -

(1) If your child (applicable to consented students) has received the 2024/ 25 SIV before this outreach activity, please inform the school immediataly.

rided at school. Please visit amy V55 doctor for subsidised vaccination.
Nasal Spray Vaccine ] (To return to school)

Student’s Full Name ¢

* I have read and understosd the informafion im Part I to Part IIL,
including  coniraindications, and [DISA GREE| for my child (named leff)
to receive the seasomal inflnenra vaccimation as arranged by the

Part V1

D Department of Health (DH) in vear 2024/ 25.
Signature of Parent/ Guardian:
First
Nama Name of Parent’ Guardian:
. - O Male Relationship with Student : O Father O Mother O Guardian
Class: Class No.: Gender:
A A5 "% [ Famale [ Date of Siznature DD/ MM/ YYYY

To Be Filled In By The Healthcare Worker Providing The Vaccination

First Dose Vaccination Day

Second Dose Vaccination Day

[ Seasenal mfluenza vacemation{SIV) was provided to the student

O Seasonal influenza vaccination{SIV) was provided to the student

O 5IV was NOT provided to the student as the student:
0O zbsent from school
O refused vaccination
O had discomfort
O others (please specify:

O SIV was NOT provided to the student as the student:
0O zbsent from school
O refused vacecination
0O had discomfort
O others (please specify:

Signature of Vaccination Staff:

Signature of Vaccination Staff:

Name of Enrolled Doctor: Dr.

Name of Enrolled Doctor: Dir,

Drate of Activity:

Date of Activity:

SIVS0_5_A4 [LAaIv]
Last updated: MAY 2024
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Appendix 3 The Number of Students Consented to Vaccination of Each Class

For Kindergartens/ Kindergarten-cum-child Care Centres/ Child Care Centres

|I(G,"CCC5 Outrea ch|

2024/25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
The Number of Students Consented to Vaccination of Each Class

1. Countand fill in no. of consented students in each class after collecting the cofsentforms from parents.

2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vacgination date. The vaccination
team will arraﬁﬁe staff to collect this form with the consent forms from séhogls. Please pass this form
together with the consent forms to them.

3. Faxa copy of this form to the Programme Management & Vaccination Division (PMVD) of the Cantre for
Health Protection by fax at 2320 2505 within ONE WORKING DAY after passing the consent forms.

L S RS e R e R e e e e R e e R e R R R SRR R SR SR S 2R R RS LSS RS R R R E S S R -t R Lt bk Bt 2k 2t

K1

Class Total

MNo. of consented students

Total no. of students

K2

Class Total

Mo. of consented students

Total no. of students

K3

Class Total

MNo. of consented students

Total no. of students

Other classes

Class Total

No. of consented students

Total no. of students

Other classes

Class Total

MNo. of consented students

Total no. of students

Total no. of consented students:

Total no. of students in schoaol:

School Chop:

Name of Schoal:

Date:

3IVSO_S_AL{KS)
Last updated: May 2024

For Primary Schools
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|Prirnar1,r School Dutreach|

2024/25 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
The Number of Students Consented to Vaccination of Each Class

1. Count and fill in no. of consented students in each class after collecting the consent forms from parents.

2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination
team will arrange staff to collect this form with the consent forms from schools. Please pass this form
together with the consent forms to them.

3. Fax a copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

FXERXEXEFFXXXEXEFFEREFEXEFXEF NI F XX FFERRXFFXFXFEFREXE R LR EFFEFFFXETERFNEXRXXEFF AR TR R EFER XX XEFRKFFE

Primary 1

Class Total

MNo. of consented students

Total no. of students

Primary 2

Class Total

MNo. of consented students

Total no. of students

Primary 3

Class Total

MNo. of consented students

Total no. of students

Primary 4

Class Total

MNo. of consented students

Total no. of students

Primary 5

Class Total

MNo. of consented students

Total no. of students

Primary 6

Class Total

Mo. of consented students

Total no. of students

Total no. of consented students:

Total no. of student in school:

School Chop:

Marne of schoaol:

Date:

SWS0_5_AL{PS)
Last updated: May 2024

For Secondary Schools
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|5ecnndar1,r School 0utreach|

2024/25 seasonal Influenza Vaccination School Outreach (Free of Charge) Programme

The Number of Students Consented to Vaccination of Each Class

Count and fill in no. of consented students in 2ach class after collecting the consent forms from parents.
Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination
t=am will arrange staff to collect this form with the consent forms from schools. Please pass this form
together with the consant forms to them.

3. Faxacopy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

EEXFXRXFXFXXFIXXEXIEBRAFERXLXIFIXFNEXEBRAIXEZFAXFIFRNEREXIBEL XXX RXLAIEZRREXRXAR A XXX EXNFERRAR XXX EXXZ R R IR REERE

Secondary 1

M=

Class Total

Mo. of consented students

Total no. of students

Secondary 2

Class Total

Mo. of consented students

Total no. of students

Secondary 3

Class Total

Mo. of consented students

Total no. of students

Secondary 4

Class Total

Mo. of consented students

Total no. of students

Secondary®

Class Total

Mo. of consented students

Total no. of students

Secondary 6

Class Total

Mo. of consented students

Total no. of students

Total no. of consented students:

Total no. of student in school:

School Chop:
Name of school;
Date:

SIMS0_5_A1(SS)
Last updated: May 2024
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Appendix 4 Consent Forms Receipt Note

TR RITHEEHT THE GOVERNMENT OF THE HONG KONG
ey [ ] SPECIAL ADMINISTRATIVE REGION
s DEPARTMENT OF HEALTH
RE TR R 8 PROGRAMME MANAGEMENT &
VACCINATION DIVISION
R
nﬁg"w%ﬁz lf' 22 5 IF, TWO HARBOURFRONT. 18-22 TAK FUNG
BAEETE 3 # STREET. HUNG HOM, KOWLOON

4 F 4 ¥ OurRef
| B Td ;39754872
Hix®K Fax - 13208505

2024/25 Seasonal Influenza Vaccinarion (SIV) School Outreach (Eree of C
Consent Forms Receipt Note

This is to acknowledge that the Programme Management and
Centre for Health Protection, Department of Health has co
(Name of School) on /

Signature of School Staff and

School Chop
Name of Representative of Name of School Staff
Programme Management and
Vaccination Division

We build a healthy Hong Kong and
aspire to be an internationally renowned public health anthority
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To: PMVD. CHP Fron (Name of Schoels)
Fax: 2320 3505 Name: (Contact persom)
Tel:
Date:

Please check with medical organisation and fax this form to the Programme Mana &
Vaccination Division of the Centre for Health Protection (Fax number: 2320 §505) within one

working day after collection of consent forms.

2024/25 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge) Programme
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that the PPP
Dr. (N of

has collected
(Name of School) on

Signature of School Representative
and School Chop

Name of Collector of Name of School Representative

the PPP Outreach Team

SIVS0O_D_A2
Last updated: May 2024
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Appendix 5 Consented (Seasonal Influenza Vaccination) Student List-First Dose

BE2HE ol XK BERI: 1A
¥ 18 4475 15t dose Seasonal Influenza Vaccine WFECHD 2811072000
Vaccinated
Class No. ‘ Sex DOB in cumrent Puta Pafter May need Ind dose - |Remarks
o Name / &4 5] | ooy year? vaccination —
HEBRY | RUEE | fEEEGTIP 8T | A REEEET s
fETE? izl =
1 [ M 04/0113 N v
Chan Leung
2 fige /| B F | 0’11413 N v
Chan SiuMing
3 A A F 091213 N ¥
Chan Tai Ming
4 FlgEH M 04/08/12 N v
Chan Chong Ming
5 A M 3171213 N v
Chan Ming
6 1G] E 04/06/13 N .
Cheng Ming ¥
7 2/ F | 1340213 N
Chenng Siu Ming !
8 st AHY B 2710613 N ¥
Cheung Tai Ming
9 BESEAR F 15/09/13 N v
Cheung Chong Ming
10 L] M 2310912 N v
Chow Chong Ming
11 far g M 30/0713 N v
Ho Chong Ming
12 b33 M 13/09/13 N y
Hong Ming
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Appendix 6 Notice to Parents on Seasonal Influenza Vaccination- First Dose (One

Week before the 1st dose of Vaccination Day- Consented)

Notice
2024/25 Seasonal Influenza Vaccination

School Outreach (Free of Charge) Programme

(Date of 1ssue)

To:  Parents consenting their cluldren for vaccmation,

The Department of Health (DH) has received your consent for
vaccmation for your child under the above Programme. DH will arrange
vacciation team (by DH or public private partnership) to pro 1* dose
seasonal influenza outreach vaccination at our school on

(Date of vaccination). Please kindly renund your

vaccination to:

2. Have breakfast in the mo
3. Wear clothes such that the arm

(1f recerving injecta

Please inform 1 ately if vour child has already received

Principal/Teacher in charge:

SIWE0_5_A2
Last updated: May 2024
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Appendix 7 Notice to Parents on Seasonal Influenza Vaccination- First Dose (One

Week before the 1st dose of Vaccination Day- Non-Consented)

Notice
2024/25 Seasonal Influenza Vaccination

School Outreach (Free of Charge) Programme

(Date of issue)

To Parents of Students NOT Consenting to Vaccination,

your child.
If you have queries about the above arrangement. please contact
5 possible.
Principal/Teacher in charge:

SIWS0_5_AZ
Last updated: May 2024
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Appendix 7 List of Students Withheld Seasonal Influenza Vaccination (On the

Vaccination Day)

To : Vaccination Team

Date -

List of Students Withheld Seasonal Influenza Vaccination
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.

Class | Class | Name of Students Students with consent for vaccination BUT withhold Remarks
N vaccination today because of
o (please puta “+"  to the appropriate box ) -
- frysical - P
absence |BWOCE Other reasons (pl.specify)
5IWS0_S_B1

Last updated: May 2024
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Appendix 8 Consented (Seasonal Influenza Vaccination) Student List-

Second Dose

(Applicable for primary schools and KG/CCCs only)

PR X BRE: X BER: 1A
54478 2nd dose Seasonal Influenza Vaccine HEMEHE  28r12/20%%
. Sex DOB P e T G Remarks
Cl%;bg o Name / #:4 TR (DDIMM/YY) " mc?;;; i"‘“?; "IHEE
W Qe Erag il il o s
1 it M 04/01/13 ¥
Chan Leung
2 [ /]nEH F 08/11/13 y
Chan Siu Ming
3 e A:BH F 0012013 Y
Chan Tai Ming
4 YiskEH M 04/08/12 v
Chan Chong Ming
5 [HHE M 3171213 Y
(Chan Ming
6 #[HA F 04/06/13 v
Cheng Ming
7 TR/NEH F 13/02/13 Y
Cheung Sin Ming
8 RAEH F 27106/13 v
Cheung Tai Ming
g TRIREH F 15/09/13 v
Cheung Chong Ming
10 FAFEER M 23/09/12 v
Chow Chong Ming
11 EEEE] M 30007413 y
Ho Chong Ming
12 HERR M 13/09/13 Y
Hong Ming
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Appendix 9 Notice to Parents on Seasonal Influenza Vaccination-Second Dose (One

Week before the 2nd dose of Vaccination Day)

(Applicable for primary schools and KG/CCCs only)

Notice
2" fdgse Seasonal Influenza Outreach Vaccination

{ For PS and KG/CCC )

To Parents/ Guardians of

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

(1f recetving injectable vaccine)

Principal/ Teacher in charge:

*Children under 9 years old who have never received any SIV are
recommended to have 2 doses of SIV with a minimum mterval of 4 weeks.

SIVS0_5_A3
Last updated: May 2024
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Appendix 10 Seasonal Influenza Vaccination Information on Side Effects

For Inactivated Seasonal Influenza Vaccine (Injectable Vaccine)

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Maccine)

1.
2.
12 hours aft o1, These usually improve in two days.
3. [;t fever or discpmfort persists, please consult a doctor. Severe allergic

ves. swelling of the lips or tongue, and difficulties in

breathing. Jor serious adverse events such as limb numbness or

weakness are rare but require emergency consultation.

If wou have any queries regarding SIV. please call

Vaccination Team from:

(Name of Enrolled doctor/ Medical Organisation)

SIVSO D €2
Last updated: May 2024

44



Schools’ Guide for 2024/25 SIVSOP

For Live Attenuated Seasonal Influenza Vaccine (Nasal Spray Vaccine)

Seasonal Influenza Vaccination
Information on Side Effects (Nasal Spray Vaccine)

g of the lips or tongue, and
¢ but require emergency consultation.

queries regarding SIV. please call

Vaccination Team from:
(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(LAIV)
Last updated: May 2024
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Appendix 11 Seasonal Influenza Vaccination Information on Side Effects and 2nd

dose Arrangement

(Applicable for primary schools and KG/CCCs only)

For Inactivated Seasonal Influenza Vaccine (Injectable Vaccine)

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)
and 2" dose Arrangement

The Department of Health (DH) has arranged Vaccination Team (by DH or
through public private partnership) to provide vyour chld
(name of student) with Seasonal Infl accine
(SIV) at your child’s school on i

SIV are recommended to have 2 doses of SIV with
a minimum interval of 4 weeks)

If you ve any quertes regarding SIV, please call

Vaccmation Team from:

(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(2nd)
Last updated: May 2024
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For Live Attenuated Seasonal Influenza Vaccine (Nasal Spray Vaccine)

Seasonal Influenza Vaccination
Information on Side Effects (Nasal Spray Vaccine)
and 2" dose Arrangement

The Department of Health (DH) has arranged Vaceinat
through  public  private  partnership) to  prowide

(name of student) wit accine
(SIV) at your clild’s school on te). Live
attenuated SIV (by nasal spray) was
below-

1 act ive attenuated mnfluenza

mation for your cluld. (Cluldren under 9 years old who
any SIV are recommended to have 2 doses of SIV with a

If vyou have any queries regarding SIV, please call

Vaccination Team from:
(Name of Enrolled doctor/ Medical Organisation)

SIVSO_D_C2(LAIV)(2nd)
Last updated: May 2024
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Appendix 12 Seasonal Influenza Vaccination Card

FTOT AR - porepn e |
F2 O OSAIS

uoneudIeA ezuanjjui juanbasqns
auAI2221 uo paed siyl juasard pue ‘Apadosdadaay asealq

o Wl e SRR WCELRRE | ST - SME R

o

F T B e
Seasonal Influenza Yacc ination O

ard

xag [iHH g jo Meqr Hif

awep CEE
pIE) UONBUIIIEA BZUIN[JU] [BUOSEDY
o B BTG S
HITVAH 40 INIW.LH Vd A
&=

Catreach Tean

it R T e
Mame of Inflluenza
Vaccine

ST Y
Mame of Doctor’ Climd Mame of nfluenza
Cutreach Team WVaccine

Vacomation Date
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Appendix 13 Notification to Parents - Seasonal Influenza Vaccination Has Not

Been Given

F ST EE THE GOVERNMENT OF THE HONG KONG
R [ ] SPECIAL ADMINISTRATIVE REGION
B DEPARTMENT OF HEALTH
HEEEREET FROGRAMME MANAGEMENT &
B E 1800 5 VACCINATION DIVISION
:"Lﬁié.z‘lﬂri'ﬁﬂ_ AF, TWO HARBOURFRONT, 18-22 TAK FUNG
TR T 3 43 STREET, HUNG HOM, KOWLOON
# FH ¥ OwRe - (9 in DHERPMEIMVDVS/SIVORPL-54
L #® Td : 30754872
LMK Fax - 2320 8505
Date
Dear Parents/ Guardians of (MName of Student’ Class).

2024/ 25 Seasonal Influenza Vaceination (SIV) School Outreach (Fr

The Department of Health (DH) has arranped vaccination team
Vaccination (SIV) to students at your chuld’s school today.

After the assessment, the vaccination team did not vacci

]

was absent from school

refused vaccination
may require further assessment before vaccinatio
Please consult your family doctor for further adw
others (please specify:

O Ooooao

The vaccination team arranged by D
wvaccination for vour child at your family

“List of Vaccination Subsidy Scheme Participating Doctors ™

For encuiries. please call our office at 3075 4872,

*Vaccination team please tick the appropriate O

Programme Management and Vaccination Division
Centre for Health Protection
Department of Health

We build a healthy Hong Kong and
aspire to be an infernationally renowned public health authority
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Date

Dear Parents/ Guardians of (MName of Student/ Class),

2024/25 Seasonal Influenza Vaccination (5IV) School Outreach (Free of Charge) Programme
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has amanged vaccination team by designated m
provide Quadrivalent Seasonal Influenza Vaceination (SIV) to students at vour chald’s s

| orgamisation to

After the assessment. the vaccination team did not vaccinate vour child becanse*
was absent from school
had physical discomfert [e.g. flu symptoms/ fever (body temperature
refused vaccination
may require further assessment before vaccination by health care pr i i priate medical
facilities. Please consult your family doctor for further advice

others (please specify:

O oooo

The vaccination team will not rearrange SIV fi i chool. Please arrange
vaccination for vour child at your family doctor’s " amy rate climics.

Under the Vaccination Subsidy Scheme (VS5) of
to recetve SIV, with Government subsidy,
may or may not charge a service fee. P
individual dector charges service ez
s://apps hev sov i/ SDIR/EN/indax aspix).

ong Kong residents are eligible
V55, Doctors participating in VS8
ariicipating Doctors™ to see whether the
they charge and their address

Participating Doctors”

Name of Medical Organisation -

Telephone Number :

*Waccination team please tick the appropriate O

SIVSO_D_BI1
Last updated: May 2024
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Appendix 14 Student Vaccination Report (On Vaccination Day)

2024725 FEFMERER SRR RERGHE BESECHEE (EEa)
202415 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme
Student Vaccination Report (On Vaccination Day)

H BERTSEENEE NS EEENE—EIEXA SEEREERENSE L EEEE RN
ETEIFHSISRE: 2320 8505)

Please check with medical orgamisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax number: 1320 8202} within one working day after completion of each vaccination

activity.
LR LR LR R L R R L R L L R R L L L L R L R R R R R R R R R R L R R R R R R R L R
BT RS B
School Code Mame of school
MEFR R AT AREEEE
SFID Mame of responsible doctor
B TR
Mame of medical
organisafion x »
O )
Date of vaccmation
EEEN . E— (Lot doze) =M (2nd dose
Vaccmation session
(T B L O F—=EFE (1st vsit)
(BT N
For Primary Schools O FEREE (2nd visit)
and EGCCC oniy) FgF )@ (for PrimanyS
ey LN

Total no. of students in school

FIE AR

Total no. of consented students

WS B

Total no. of vaccinated students*

r 4

Fill m by medical urgali.is:.lﬁun staff

Iﬁ'ﬁﬁ A ENE SlEmEiEs  (F  FREEs) 7

Has wour School arrang & C VID-19 vacemation) for students duning the STV School Crutreach
activity?
O & YES O &H
i dant e [0 gHHEEs COVID-19 Vaccme HNO

[ Hfih (578 Others (please specify)
(R FI L)
students on vaccination day (May be diferent from the no. of consented stodents)
AR SR B R R R

Fill in by school staff

=y =T
Signature Signatire
i i

Hame Hame

BRir Bl

Post Post

L "
Contact Mo. B AFIEHE ] Chnic Chop Contact No.
STVSO_5_Cl

BEEEm 4ES H
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Appendix 15 Clinical Waste Temporary Storage Handover Note

mEE
2024125 ZEE RS ERRINR(RH) 58l
*"'ﬂni‘*ﬂf#fﬁ@
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- h R U R R T AR B e S R S Ry (R B SR R
ATEHAE I B SR (R R A IE B -
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FlER RN WE
i
DEE? ﬂ*l
A - B RS E A
BB MRS RN FERR SR
&#E : #E
3 #a
B - B iz -
& o
B ammEL] g
SIVS0_D_B2

BEEE- M4 ES H
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Appendix 16 Clinical Waste Trip Ticket
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