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Vaccination Procedures
&

Logistics Arrangement
On the Vaccination Day
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On the Vaccination Day

2

Venue and Staff
Vaccine delivery (1t dose vs 2" dose)

. Vaccination Procedure

a. Check Consent Forms
b. Infection Control Practice
c. Vaccination Procedure
d. Documentation after Vaccination
e. Submitting Reports
Handling of Clinical Waste
Emergency Management

. Handling of Vaccination Incidents
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1. Venue and Staff C

Venue
1. Clean, safe, privacy, good lighting and ventilation

2. Adequate and separate areas for the vaccine recipients

Vaccination Area

Emergency Treatment Area with mattress @5% 5
Departm.ent of Health



Infection Control Guideline

 Health Advice to Schools for the Prevention of COVID-19

published on 9 April 2021 for more details:
https://www.chp.gov.hk/files/pdf/advice to school on prevention

of nid eng.pdf)

« Vaccination Guidance During a Pandemic. June 2021
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
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https://www.chp.gov.hk/files/pdf/advice_to_school_on_prevention_of_nid_eng.pdf
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
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Venue - Infection Control Measures

* The venue for vaccination should be kept well ventilated.

« The venue should be cleaned and disinfected after every
sessions with 1 in 99 diluted household bleach, left for
15-30 minutes, and then rinsed with water and wiped dry.
For metallic surface, disinfect with 70% alcohol.

 All attending students and staff should wear surgical mask
at all times and practice hand hygiene.
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Infection Control Measures

« Check students’ and parents’ body temperature at school
entrance (with alcohol handrub available).

 Students should receive vaccination in a staggered
manner (arranged in batches) to avoid crowding.

 Maintain social distance of at least 1 meter between
students.
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1. Venue and Staff
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Staff
1. Professional Staff
« Sufficient number of qualified / trained healthcare personnel to provide service

2. Supporting Staff
« Sufficient number
* For administrative issues
« Assist in positioning of recipients during vaccination

Suggested Manpower

Kindergarten /

Fillinel ) el Child Care Centre

At least 1 doctor / RN / EN to provide supervision on-site &
at least 1 staff with first-aid training

The PPP doctor is highly preferred to be present at the vaccination venue;
If not, he/she should be personally and physically reachable in case of
emergency.

L . . Z
One injection staff for One class 1 injection nurse with 1 assistant for “

proper positioning of child
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2. Vaccine delivery @“"’“‘“’

For 1stdose SIVs:

- Deliver vaccines to Schools directly by DH appointed distributor
( DH delivery) to both PS & KG/CCC.

- Arrange designated staff to receive the vaccines.

For 2" dose SIVs:
- PPP doctors can choose either DH delivery or Self delivery.

- If self-delivery is chosen, proper vaccine storage and maintain cold
chain (within 2°C to 8°C) throughout the vaccination activity.
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a) Check Consent forms and Health Assessment

3. Vaccination procedures

* Check vaccination history through eHS(S).
» Screen the signed Consent Forms.

« Gather the List of Students who withhold Seasonal Influenza
Vaccination from the teachers.

» Assess recipient’s fitness before vaccination.
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. Vaccination procedures
a) Check Consent Forms

POINTS TO NOTE RRTION RECORD POINTS TO NOTE: ATION RECORD
* Pesos complts b foem n BLOCK LETTERS uith a bs o R R i KA TR e AL BED 2 :L‘ma:;mf‘; “mm in B'-‘?ucl:(b'ﬁ”)ms with ablue or black | yay your child received seasonal influeaza vaccinatin in the past?
- a v i iy i x(es). #
lsck pen md et ' fuio the Appmpe b O Yos (Lant afmmiaration duse MM! VYY) « Tnformaiion of identity documents must b iled in clearly, Fyour | 2 Yes (Lastadministrasion due: || Mwy LI L L1 vvvy)
. l;mm::olmm dooumnesiLs s be ﬂclbd in chearty, 1:‘]7;%“ O No child has Hong Kong Identity Card (HKIC). you MUST fill in O No
Chiid has Heag Keog Mentity Card (HKICL yoe MUST £ll & |74 CONSENT TO ADMINISTRATION OF SI¥' information of HKIC, 1f your child does not have HKIC, plme fillin | 4. HEALTH CONDITION OF YOUR CHILD
infsunation of HKIC, If your child does mof tave HKIC, please | yACCINATIO
b -~ EA < ACCINATION Hong Kong Birth Certificate or other identity d nd in this
fll in Heng Kong Birh Certificate o ether Ideatity documents o I Wispary)
o | have read and  understood the  appendal 1f you choose to fill in other identity documents, please attach a copy.
Information. If you dhoose 1o £l in other alentity decumesnss, informstion, incleding  contralndications, and I, STUDENT INFORMATION Does your child have history/ currently have any of the following
pl py. g i e,
Jease arta opy. v nnr“r:;‘ﬁhlg‘nqm“ ;{'ﬁo'" _mdn )ﬂ: School Name: (I the answer to any of the following is “Yes™,
1. STUDENT INFORMATION e o 'of Health D"mf unanswered or uncertain, your child may mot be eligible to
Behost Name: ”2”3':: MM for sk "'"I'“m ey { ""' ": .:':"" participate in the Scasonal InNuenza Vaccination School Outreach
information to the vaccmation feam lrrugd by the Class: | Class No.: GendsrE M CIE I | (e ot Ctarss)-Blease soAchM Youri oty decter (A£ VAccination
DE for verification when necessary. [ 05 will arrange at the clinic.)
. A Gt OMDF :.w“‘e'v o soaspuol Db vicclue (311 daval 4 Student’s Full Name (as indicated in identity document) 4.1 is less than two-year-old OYesONo
ol and dae aever received any SIV befare.| Somme LLL UL VL LB LE LD LI L) |1} |42 Allergic reaction after seasonal influenza | g yes O No
! e A
Stedenr's Full Name (as indicated in identity docuseat) Relationship with Studear © 0 Facher 0 Moeher 0 Guardan 4.3 Allergic reaction to cgg O Yes ONo
| : | (i Date of Birth: Db/ MM/ [ J¥yyy 44 Taking Aspirin or receiving salicylate- | O yes O No
Sowens LLLLLLLLLLLL VAP L)L Ciststnu . \ | | containing therapy
SN | 11 (SRS NNN NS 3! - 2. IDENTITY DOCUMENT: 4.5 Two to four-ycar-old and has asthma O YesONo
D of Bk L OB L | M L L vyyy Narse of Parent! Guardian (i 0008 LTS Does your child have Hong Kong Identity Card (HKIC)? ‘l'"g“ u"“"““"““"il::'f‘:‘;‘m‘:n";‘"” or taking | [ Yes O No
Limmildl | | immunosuppressive medication
2. IDENTITY DOCUM O Yes, Please fill in HKICNo.: L || [ 1L [ | [ J(L|)AND |47 Living with persons of O Yes ONo
Daes your child have Hong Kong beacity Card (HKIC)? Date of Issue of HKIC: ||| DD/ || MM/ [L| vy T T
O Yes Phease 0 in MKIC Now: L | LLIEES) Sigaature of Parest! Guardlan: O3 No. Plese fill in 4.8 Taking another live vaccine, e.g. Measles, | O Yes ONo
g % Mumps & Rubella (MMR) Vaccines, etc.
AND Dstesf dssmeof HKIC: || OOy | MMl YY Hong Kong Birth Certificate (HKBC)No.. |1 | [ L L1 L | |(L}) within 4 weeks from the expected date of
0 No, Please fill in Meag Kong Birth Certifiease (HKBC) No - (If your child do not have HKIC or HKBC, please attach a copy of ather vaccination setivity
Parent agree for the Chi|d to receive =
( ) YYY

Ty - STSaT K orm Nasal > T
|44 Gender: OM OF Relaticaship with Studess : [ Fatter 0 Mother 0 Geardias onnllnllmmn\’a un:bous 1 Out h - Vaceine

Name of Paseat) Guardian! | Sigaature of Parest STURENTINFORMATION .1 for my child (named left) to receive the
Date of Sigeature: || DOV LM || | YYYY I Student’s Full Name Class: Gender: seasonal influenza vaccination as asranged by the Department of
| Health (DH) in year 2021/ 22,
™ 3 it or Prox celnath Class No.: OMOF | Relationship with Student : O] Father [ Mother O Guardian
— - Name of Parent/ f Parent! i
First Dase Vaccinwon sy ‘Sacond Pase Vaccirusiun Day Date of Signature: || | DD/ 1| MM/ YYYY = Sk
0 Sexwoeal influcros vaccination was peovided to the sudest O Scxwnal mfuzess vaccizaline was providad » iz studerd i 3 R T s
0 Sexmsal influcros vaccinmion wae NOY provided 4o the stadont | 0 Sccursal infucsas visosizatios was NOT peovided 10 e stadent - First Dugy Vaccimtion D;];ht Healtheare Worker Provi The Vacci
a5 the stiadert s the studeat : 0 Scasonal influenza vaccination s provided to the studeat O Seasonal influenza vaceimation was provided 1o the student
0 ways abomt O refesed 00 kad physeal 00 ways ahanl O refuwal D2 payyial "0 Seasonal influcnza vaccination was h provided to the student | L Seasonal influenza vaccination was NOT provided to the student
fram sckoel vicisation Svconfont from scsosl VaCnatkn dlscamban as the student: as the student:
O eth O et el y O was absent 0 refused O had physical O was absent O refused O had physical
| O ches (lese specify ) byess (plesse spocify from school vaccination  discomfort from school vaccination discomfort
Signature of Vaccmatiea Staff: Signatere of Vaccination Staff: O others (please speeify: J O others (pleuse specify: )
Name of Envolled Docoar: Dr, Name of Barolled Doctor: Dr. Signature of Vaccination Staff: Signature of Vaccination Staff:
Dwte aof Vacemation: - K Nume of Enrolled Doctor: Dr. Name of Enrolled Doctor: Dr.
J Date of Yaccmatica: Date of Vaccination: Date of
V05 M
ket - SIVSO_S_A4 (LAIV) -
At Upehinl I 22 Last updated: June 2021 ]i% 10
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3. Vaccination procedures

b) Infection control practice

1) Hand Hygiene - Use of 70-80% alcohol-based handrub (ABHR)

» when hands are not visibly soiled.
» ABHR should be in original packing &
not expired.

1) Hand Hygiene - Use of gloves
» Wearing surgical gloves cannot replace hand hygiene.
» If surgical gloves are used, they should be changed before each
vaccination.
» Hand hygiene should also be performed before putting on and after taking
off the gloves.
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Hand Hygiene Technigque

Use at least 20 seconds to rub all
surfaces of hands & fingers:
'y 4 .
bt I&
; |

3. Vaccination procedures

b. Infection control practice

i) Hand Hygiene Technique

« Rub all hand surfaces (7 steps) including
Palms

Back of hands

Between fingers

Back of fingers

Thumbs

Finger tips

Wrists

T e e B

Rub for at least 20 seconds until hands are dry before and after vaccination.
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3. Vaccination procedures (for IIV)

b) Infection control practice

Iv) Skin Disinfection (for IIV) & After
Care

* Use a sterile alcohol pad for skin
disinfection before vaccination.

» Wipe the area from the centre of the
injection site outwards, without going
over the same area.

« Use a new clean gauze / cotton wool ball
for post vaccination compression of
injection site.
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3.

Vaccination procedures (for LAIV)

b) Infection control practice
IV) Wear mask & gloves, proper hand hygiene

LAIV administration is not considered as an aerosol-
generating procedure. (N95 or higher-level respirator is not
necessary)

Vaccination teams should wear surgical mask and gloves
when administering the LAIV.

The gloves should be changed after administration of LAIV
to each student.

Perform hand hygiene after removing the previous gloves,
and before wearing the new gloves.

During nasal spray vaccine administration when mask is
temporarily taken off, maintain social distance of at least
1.5 m.

After the procedure, practice hand hygiene and wear mask
as soon as practicable.

According to CDC (https://www.cdc.gov/vaccines/pandemic-guidance/index.html)

HPEi’;EBﬁ%!W'C\

Centre for Health Protecion

(an

¥
GES

Department of Health



3. Vaccination procedures @“""”

c) Vaccination

» Check the recommendation (in drug insert), vaccine dosage, damage, contamination
and expiry date.

« 3 checks:
1. When taking out the vaccine from storage
2. Before preparing the vaccine
3. Before administering the vaccine

« 7rights:

Recipient

Vaccine

Time (e.qg. correct age, correct interval, vaccine not expired)
Dosage

Route, needle length and technique (refer to drug inserts)
Injection Site

Documentation

NOoOhsWNE

» Keep the vaccinated students under observation for at least 15 minutes. H
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Vaccination procedures

d) Documentation after vaccination

Record the vaccination details on the consent form

* Provide name and signature of the medical service provider on the Consent
Form after vaccination.

* Fill in all information in relevant column.
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Name of enrolled doctor on the consent form should be same as
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3. Vaccination procedures

d) Documentation after vaccination

i) Complete the consented student list

BEAE o2k PEERT: X R 1A
1274 4475 1st dose Seasonal Influenza Vaccine FREOH 28710200
Vacecinated
Class No. Sexl DOB in n,un:r.l Put a Pall'tc‘l May need Jnd dose [emarks
iy Name/ #4 ¥R | ooy _VEEII.: -mfc?_:auo'n o —
HESH | AEEE | EERGIP R AeEEEE — .
Y Al o
1 22 M | 040113 N ¥
Chan Leung
g /NEE F | 0811413 N \
Chan Siu Ming
WG| F | 091213 N ¥
Chan Tai Ming
4 el Ll M | 040812 N ¥
Chan Chong Ming
5 e M| 311213 N v
Chan Ming
6 #EA F | 04/06/13 N .
Cheng Ming ¥
7 5t/ NBH F 13/02/13 N v
Chenng Siu Ming
g A F | 27/06/13 N v
Chenng Tai Ming
9 i Gl F 15/09/13 N ¥
Cheung Chong Ming
10 [H &8 M | 230912 N v
Chow Chong Ming
11 frT g2 B M | 300713 N y
Ho Chong Ming
12 HEAH M 13/09/13 N ¥
Hong Ming

<HP§IM3W0
Centre for Health Protecion

ALL vaccinated students should be documented on the Consented Student List .

2"d dose vaccination for Students under 9 years of age who have never received SIV

before.

» Arrange at an interval of at least 4 weeks after the first dose.

» Provide 2nd dose SIV Student List to school.
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3. Vaccination procedures

d) Documentation after vaccination

1) Fill in vaccination card, do not use DH®6.

Stamp on the old / new Seasonal Influenza Vaccination (S1V) card

/

— ;
BTT S Fepepam =T DEPARTMENT OF HEALTH Moot perorbin R FiM

Place of Birth 14 #h%5 ©
e s THE GOVERNMENT OF THE HONG KONG
TOHEUIZIEA BZURN[JUT Juanbasqns i &”‘Lm&.ﬁ}gﬁf SPECIAL ADMINISTRATIVE REGION [—
T . : Seasonal Influenza Vacemnation Card BT R E B
S wa:aj_un pm;srq’.l J?E:Md p;? “Apadord daay esz‘a[i M e ATTON B CORD

I <L = u s

SR EESERE ST AT BR2 R smem [ —— R M A -
i \accingtion Dite Mame of Doctor/ Clinic' | Mame of Influenza vace:
=25 [EH prg e eI fEHFFR Owtresch Team. Vaccine Name #:42, v
Buipy 1] ueyy™ >

nc e

TE7) UOTEUTIIE EZURN 0SED | Place of Birth ) Hong Kong [ Maintand China o o“
PIED) TONEUTIIEA [Ful [EUOSERS LA it vt ?
T TR Others (Please specify)
BN RE 6 . U i
HITVEH 30 INGNIIVAaa 2% Parents/Guardian's Name < ,
=T N G A%/ BN, (o} -
3 e
e (\G‘N Case No. 6081 \S) 0\ W <
Seasonal Influenza Vaccimtion Card —— S = o7
ss\) MCH Centre
e G/ 2F DEEE | moEEeE J \ B\ ——
Naccination Dats Name of Doctor/ Clinie/ | Nume of Enftuf J eHR Number
Outreach Tesm Vaccine T GRERAC AR S -

Thi

/————§ SLBCAE RS A

a5k

ST AR A AR e T » BTG T FI SIS AT « B ER T
- - - (ERT G AT -

15/11/2021 Dr. Chan SiuMing| Fluarix Tetra

| A AR |
Pleas

e retain this Inmunisation record indefinitely

Either Name of matched Medical Organization OR Name of enrolled doctor
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UPON COMPLETION OF VACCINATION

Need 2nd dose vaccination
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Do not need 2"d dose vaccination

No vaccination on the vaccination day
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UgU o N QM) [0R0( 30 N mm&”;g
UPEBEN WER MR SR =

HRERE - R TREERRE SRR
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Last updated: May 2021
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3. Vaccination procedures (LRI
e) Submitting Reports (For DH delivery)

Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form- DH delivery” to PMVD
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3. Vaccination procedures

e) Submitting Reports (For Self-delivery)

« Within 1 day after receiving vaccines: Fax “Vaccine Delivery Note” to PMVD

(Hpazmans

« Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form-

Self Delivery” to PMVD
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3. Vaccination procedures

d) Submitting Reports

(HP e 3 N
Centre for Health Protechion

Fax the following form to PMVD within 1 day after vaccination

by school

« Medical organization should
liaise with school staff
concerning vaccine usage, and
fill in this form on same day
after vaccination

e School staff fax this form to
PMVD within one day after
vaccination

021722 SN N EREE PR R (AR PLMMEEGW Y (aEE)
[I 1/22 Seasonal Influenza Vaccimation School Ouitreach (Free of Charze)
Student Vaccination Repart {On Vaccination Day)
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?’mudﬂmtlﬂhmﬂl l]r.r.rg: ||||| ioe aed fax this fonn 1o the Programme M anapemest & Vaecinascn Division of the
Carere for Health Pratection (Fzx mumber: 1320 E50%) within one working day after completion of eash mecination
seriviny
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4. Handling of clinical waste

Discard the used syringes and uncapped needles directly into sharps box.
Place the sharps box on a flat, firm surface and at an optimal position near the injection staff.

Dispose sharps box when the disposable sharps reach the warning line (70-80%) for
maximum volume.

Seal up sharps box afterwards for proper disposal.
(Please refer to guidelines of the Environmental Protection Department)

Complete the Clinical Waste Temporary Storage Handover Note
(Appendix 7.19 of 2021/22 PPP Doctors’ Guide), if temporary storage at schools is required.
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Centre for Health Protecion

5. Emergency management @ﬁzmsm‘

a) Staff

- Arrange qualified personnel with emergency management qualifications on-site such as Basic Life Support.

- Keep training up-to-date and under regular review.

- The PPP doctor is highly preferred to be present at the vaccination venue; he/she should be personally and physically
reachable in case of emergency.

b) Equipment
- Protocol for emergency management
- Emergency kit equipment should include, but not limited to:
» Bag-Valve-Mask (age-appropriate size)
» BP monitor (age-appropriate cuffs)
» Registered Adrenaline auto injector/ Adrenaline (1:1000 dilution)
» Syringes and needles suitable for IMI adrenaline administration

(at least three 1 ml syringe with three 25-32mm needles)
- Keep sufficient stock

Not expired
c) Area >
- Designate an area for emergency treatment (with mattress)
Monitoring and Management of Adverse Events Following Vaccination ’
(Appendix F of 2021/22 Vaccination Subsidy Scheme (VSS) Doctors’ Guide) "
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6. Handling of Vaccination incidents

Record the child’s condition and manage immediately.

Explain to the teacher and parents timely.

Notify PMVD ASAP at 2125 2128.

Submit the Clinical Incident Notification Form (Appendix 7.22)

to PMVD via email within the same day.

Submit the Clinical Incident Investigation Report (Appendix 7.23)
to PMVD via email within 7 days.
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6. Handling of Vaccination incidents

Sample of the Clinical Incident Notification Form

HPﬁiMﬁW&

Centre for Health Protecion

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE)
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTEDY)
To: PMVD, CHP From: (Mame of Medical Organization)
Fax: 2984 9608 Name: {MName of Exrolled Doctor)
Email: sivopi@dh gov bk Tel:
Date:
Caze Mumber (assigned by PMVD):
Notification Form for Suspected al Incident

(To be completed by argamisation / service pr

Poinrs to Note

)

- Clinical Incident is defined as any events or circumstances (i.e. with any deviation from

SEASONALINFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE)
CLINICAL INCIDENT NOTIFICATION FORM

(RESTRICTED)

Summary of the incident:

luding swhat d how it h d. and what actions were taken etc.)

Any property damage” O Yes, detals:
O Ne

IL Reporter’s Information

Post: Please tick the appropriate box below:
Name (in Full) : Mr / Ms/ Dr, O Doctor

O Nuse
Phone: O  Other healtheare professionals, please specify:
Email:

Name of organisation’ service provider:

Name of enrelled doctor:

Date:

(dd/mm'yyyy) Time (24 br format):

Classifieation of level of Injury

(for Medical operator): usual medical care) that cansed imjury to client or posed rizk of harm to client in the course
of direct patient care or provision of clinical service
- Clinical incident could be nofified by PPP vaccination team
- Motfication chould be made as soon as possible (by phone to the PMVD at 2125 2128) And
followed by this written Clinical Incident Notification Form
- The completed from should be refwmed to the PMVD by email (zyop@idh zovhk) a5 soon as
possible and within the same day of the meident.
- Afollow up full mvestigation report by the enrolled doctor of the PPP vaccination team should be
submitted to the PMVD by email within 1 week upon discovery of (suspected) incident.
1 Brief Facts
Name of School:
Date of incident (dd'mm ) Time (24 br format):
Place of occurrence: O Inthe School
O  Others, please specify:
Stage of care when O  Prevaccination
incident eccur O Duning vaccination
O  Post-vaccination
Number of vaccine recipient(s) affected:
Demographics of clients affected:
Person (1 Gender Age Type of barm/ | Level of injury as Consequence Name and
2,3.) LT mjury per mitial (&g refered to AEDY other batch of
asseszment by specialties/ repeat ar vaccine
medical team additional procedure and imvelved
1,2, 3) mrvestiganon, ete.)
(See Annex IT)
[Updated on 20210419] Page 1

Level of | The level of injury is defined as follows,
Injury Level M — Near mizs OR incidents that caused no or minor injury, which may or may not require repeat

of investigation, treatment or procedure, or additional itoring (includi Jephone follow-up).
Level 1 — No or minor injury was resulted AND additional investization or referral to other specialty
(including AFD) was required for the client.
Level 2 — Significant injury was resulted AND additional investigation or referral to other specialty
(including AFD) was required for the client.
Level 3 — Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or
permanent loss of function was resulted or expected.

[Updated on 20210413] Page 2
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6. Handling of Vaccination incidents

Sample of the Clinical Incident Investigation Report

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE)
SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE) CLINICAL INCIDENT INVESTIGATION REPORT
CLINICAL INCIDENT INVESTIGATION REPORT
(RESTRICTED) (RESTRICTED)
Te: FMVD, CHP From- (Mame of Medical Crzanization)
Fax: 2954 9608 Name: (Name of Enrolled Doctor)
Email: zsivopi@dh govhk Tel:
Diste: Actions taken for thiz incident:
Case Number (assizned by PMVI):
Clinical Incident Investization Report
(To be completed by the enrolled doctor of the PPP vaccination feam)
Points to Note: - FReport should be made within 1 week upon discovery of the incident
Name of School involved:
Date of incident (dd/mmyy7v): Time (24 br format): FRemedial measures to prevent future similar occurrences:
Place of occurrence: O  Inthe School
O  Others, please specify:
Stage of care when O Prevaccination
incident accur O Dhnng vacemation
O  Post-vaccmation
Number of vaccine recipient(z) affected:
Demographics of clients affected:
Parson (1, Gender Age Type of harm/ | Level of injury as Consequence Name and
2,3.) QLF) injury per iitial (e.g referred to AFD) other | batch of Other recommendations and comments:
assessment by specialfies/ repeat or vaccine
medical team additional procedure and invelved
M, 1.2, 3) inmvestigation, etc.)
(See Annex IT)
Summary of the incident: {inchuding what happened. how it happened)
Reporter’: Information
Name (in Full) : Dr
Phone:
Email:
Date:
“J
1
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Please read and follow both guides when providing outreach vaccination activities
Check the latest version at CHP website http://www.chp.gov.hk

g

EC LIRS
2020/21 vaccination
Subsidy Scheme

Public-Private-Partnership
DOCTORS’ GUIDE.

Primary School Outreach and.
2021/22

Doctors’ Guide

Seasonal Influenza Vaccination

School Outreach Pendi ng
(Free of Charge)
Seasonal Influenza Vaccination P ud Pabnedty

ion Divisi

Ca:ir for Health Pmtec:tmn

Department of Health
The Government of Hong Kong Special Administrative Region

School Outreach .
(Free of Charge) duly 2020
Always make sure that you have the latest version by checking the

Ceantre for Health Protection website: fttp:/warw, chp gov ik I
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