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VSS School Outreach (Extra Charge Allowed)

EIE 2 Gpaillinle=sin

Schools eligible to join

o FTHMHE ~ /N~ ZIHEE ~ ZIMEEEEL) UL ~ 1AL ~ RRRER
&~ BRGSO
e All secondary schools, primary schools, kindergartens,

kindergarten-cum-child care centres, child care centres, special
schools and special child care centres
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2024/25 EEBEBIERIMNE (RIBHIME) €
VSS School Outreach (Extra Charge Allowed)

CUEENE - TG ¢

Subsidy Level and Service Fee

o S:HARENC T S HE A BUM & B R MR B
All school children of participating schools can receive seasonal influenza
vaccination with subsidy from the Government.

o EHNEH  FHEIEH2607T
Subsidy : HK$260 for each dose

o ZHLETHEIRVNAKEAFIREGINIE - HEEEATE

Enrolled private doctors may impose extra charge. Some doctors do not charge

o EMETMEAFEMEINAIUSI - B " EEEMETE, (VEERALTEE
B > MG ER AL m] B & E
School staff and students’ family members may also join. Persons eligible under
Vaccination Subsidy Scheme can have subsidy, while ineligible persons may
receive vaccination with self-payment "
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2024125 WEEEEBIBRINE (TTHESNEL) (paznsse
VSS School Outreach (Extra Charge Allowed)

EEERETE FE RS

Eligible Groups under VSS

50%E L E A+

Persons aged 50 years or above

6{[E H 2R Im 1855 Y 52 B Bl sE iy PR S B
Children between 6 months and less than 18 years old or secondary school
students

2

Pregnant women

FHUS R A L

Recipients of Disability Allowance

HIGTIR AR SRR Ry | SRR S E100% | B | FREEACEEH  AYAN L
Recipients of standard rate of “100% disabled” or “requiring constant attendance”
under CSSA “

BEANL Dopmini o tost
. . . .y epartment of Healll
Persons with intellectual disability
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VSS School Outreach (Extra Charge Allowed)

® ErEIEEME

Planning and workflow

® R
Before Vaccination
o HFEEH
Vaccination day
o PR

After Vaccination
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Planning and workflow
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selecting a doctor

S Eg FEiEarAeElRER LA E
(https://www.chp.gov.hk/tc/features/100634.html)

List of Doctors will be uploaded to the Centre for Health Protection Website
(https://www.chp.gov.hk/en/features/100634.html)

BEER AR o IR ER TR E B

After selecting a doctor, provide information to parents/ guardians

> B AR - EEEETIERFER

Information about the doctor, the vaccine and vaccination arrangement, etc
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Planning and workflow

BERAL

selecting a doctor

RN 2 > fil

Criteria for selectlng a doctor (for reference only), for example:

- BRAERAEEKE
doctor's past experience

- AR S EEENILHRY IR BEAR % 2
can the doctor provide service on the date arranged by school?
- AR T EERAE Y

Mop-up vaccination arrangement is convenient for students?

R B R AL A R RGO AR S - e FR ¥ Bl 228

Recommend record the reason for selecting a doctor, make declaration of interest and avoid
any conflict of interest

e AN E > B E AR METIESERE - EAEE > 1% T EI gt
HEEEEEEEIAUIES] ) (https://www.chp.gov.hk/files/pdf/cuidelines vaccination nonclinic tc.pdf) ©

If doctors do not charge fees, schools can consider no need go through tendering or quotation. Se
If required, may refer to “Guidelines on How to Arrange Vaccination Activities at Non-Clinic
Settings” (https://www.chp.gov.hk/files/pdf/guidelines vaccination nonclinic_eng.pdf). HER
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Planning and workflow
LMA] 22 RS N s v R S B

How to arrange outreach vaccination activity

o SMCIHIEARS PRI LHE - B HEH ~ BRrlh] ~ RV T
Schools discuss with doctor about arrangement, such as date, time, type of
vaccines to be used

o RIH[IBABEARHET SR ~ SE R ~ mfEF LR
School discuss with doctor about arrangement of first dose, second dose and
mop-up vaccination

® Jipll MEARFEEEMEEEL G ER R E - "SR RFERE - A e
PN fE]E /D AHRR VU
Children aged below 9 who have never received any seasonal influenza
vaccine before, are entitled to receiving 2 subsidised doses. The 2 doses
should be separated by at least 4 weeks “
BER
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Planning and workflow
iﬁ@%ﬁ%‘%ﬂ‘%—ﬁﬂ » SBHT CUsREA T W30 R ARy B BARIR

School and doctor discuss the date and time of 1st dose and
2nd dose (aged below 9 and first time vaccination) and mop-up
vaccination

BB NWEFRES

School distribute and collect consent forms

SR Z I ESH

School arrange vaccination venue

mPFEEE HHVE

Prepare the workflow for vaccination day

B AR T R A B A A B R
Doctor inform Department of Health 7 days before the SR
Vaccma’uon day Department of Health
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Before Vaccination

ERREER EE N RiE:

Schools provide information to Parents/ Guardians
o JTH Y FFELHESNE R AR E R

Information about the vaccine, vaccination arrangement and outreach
doctor

o B ABHIBIE A  (FEEEFEEEZH

Contact details of healthcare providers for enquiries concerning
vaccination

o HiFEeie \ RictiAREEIVERER
Invite healthcare providers to provide information leaflets about
vaccination
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Before Vaccination

® ERUKSENMUEIRTFREXH - B
> MEREEEYEEE ) &
> T (R R ETAL R e A AT % |
Schools distribute and collect the forms, including:

» Consent to Use Vaccination Subsidy and
» Health Assessment Form and Vaccination Record

¢ RABLVNARECHZR/ EEANEY  HFNEMWERSE NS
s D SRR

Check whether these documents are duly signed and completed by parents
/ guardians, with correct information of student’s identity document included
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Consent Form (Chinese sample)

& B o

H P Centre for Health Prolection

BENS RN REIBESNE (TTHIMGR) 7S

J BE (NR) TEME (LEBIRR)
AT RCEnET I TR @R
ERE R E® IG - =
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ERELFRENE - SN LR R A RS RS -
AEATLWINE " R R * HEFARAE -
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e - R

Brrs e oL
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O SHHEBUIRTORS : LIl Jen
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#weHE: /___{____(8H/ARMF) SiMENREE: 0A OC OR OU

O sEpfaECHERE (O RM KRS E) |R| l l | | | | | |
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O SHEEWmso/ (D235B) HEFoEi - | I I I I( )
WEEWE - AN (B8/F ATy

O #ESESBENS (1 : SHERRONE) © I |
ERANBER | SHER LLLLL e
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\ O foskrranl e - St 3o o phek N
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DE_VSS (0420) 27 HRRAREEE T 12

AACHIRE 2 A AR RN PR SRR R RSO E AR B - WALl R
FRIEME B ERLHER /| HERBLHR SO | HRPO -

N REARE:
pas Nl N S
HERREEOME
PSR
HE

Ox O8 O%sA

L TANERS  TACEFAESTISRN— DR - SERR -
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B, FENAE TANEFAEBLE LEE A NEEAME X 9 RN RRE FEN - NEA
RRAREAITELA L TARTENDGRANG  LENAMRERE A TL / SEEEN ARRS

Bk L 21 5o
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TR EERNIEETERENES -
4 FTACFENMEMESETLEINENE ST ALRBIORE «
(R H R
R AR S
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R A SERRRRED
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Depanment of Health

11



e G

HP

LRA)

Consent Form (English sample)

FOR SCHOOL CHILDEEN PARTICTPATING IV
CHOOL OUTEEACH (EXTEA CHARGE ALLOWED) PEOGEAMAME

5] T amsacton e (For Do & Usa)

Consent to Use Vaccination Subsidy
E TEANSACTION NUMEER. ONLY

Vaceimaiion Subady Scheme
Departiment of Health IG - -

Motw:  Fle congplos this form in BLOCK letsers nsing bilack or i pen. Put 2 = i the mest appropriom box and *dilox 2
wq]ri:_nh Tww comsent furme are reguired ﬁolmd.oﬂsuf:ﬂ_:sidisqdm:'-:ﬁnn. Pleaase read the infarmation sheet sboet Sa

concamed vecce bl form.
stdtitdkd Tt T b RRd Sk ARA TSR ARA T ERRRARAGRREL RS A TS EERR A SR RAIT S R EARR SR RRA A AR S SR ARRT AT BE

T comsent io use the Govermment subsidy for my child | my ward * to receive Seasonal Tnfluenza Vaccnation
under the Vaconation Subsidy Scheme with detailks a5 fallows:-

Name of Doctor Datz of Vaccmation
School Attending Class & Stodemt Wa.
Type and Dase Sequence of Seasonal Influenza Vaccime (Pat 3+ in the most appropriate box)
AIT school children aged 9 or above:
Inactivated Influenza Vaccine [ The only dose for this season
{Tmjectable) Children aged below ¥ but have received Seasomal Influemza
- Vaccination in previons seasem:
% Q‘[‘;Etm [T The only doss for this season
Children aged below 9 but huve NEVER received Seasonal Influenza
O Quardrivalent Live A teruated Vaccination im previons seasons (vaccine maive children):
Infloenzs Vaccin (azal Spray) [0 The first dose for this seasan
7|0 The second dose for tus asen

The Personal Details of Vaccine Recipient (as indicarad oo identity document)

gﬁ':unmrl 1qiw:un.mn Chingss  (umams) (mveonams)

Dare of Birth: o [0/ mmyyyy) Sex: [ Male [J Female

Wfdeatity Document (Please puta *+ i the bow and 511 in the document mmber 23 appropriate) I

/: Hoag Eong Birh Cartificass Regivration No.: L

T B B IR NN
Datecflssme: /(| (ddlémes ) HEIC Symbal: OA OC OR OU

[ Eoug Eong Ra-stry Banmit No. (Begiming with "R 'BE"%
R, IR

[ HESAR Dooumsst of Heatity Mo, [Bemmmeswth T ; |D| | | | | | | | |
Date of Issme: i (e )

[ Parmit to Ramain in HESAR (D 13 55) - Birta Enmy Mo -

Mez-Hong Kong Travel Documsests Mo {og Farsian pazrpors): | |

EESAR Vi R o NS

[ Cerificate issued by the Births Registry for adopted chalimen - | ‘ ‘ | | | | || | | | | |
Ma_of Enery:

\ If the recipient is not the holder of the above decuments,

N Please encloze a copy of other idesntity document

B e ey

I have read / been informed and folly understood my oblization and Hability under this consent form and
the Statement of Furpose of Collection of Personal Data.  Ialbso confirm that the aforementioned vaccine
recipient is corrently attending primary school or lindergarten’ kindergarten-cum-child care centre/ child
care centre in Hong Kong.

12
& B oL

Centre for Health Prolection

Sipnatare of Parent / Guardian-

Name of Parent / Guardian {in English):

Relationship: Faer | Mother | | Guardian
Contact Telephone No.:
Dat:
ddsddbassasbasdabdbbbbbbdddddnbdsdhdhasnanandabdbbdbbddddddddddddanbbhnahaabbhbbbbd b
Undertaline and Declaration

I declars the inforeation provided = this form is comect.

=]

Goverzment sabsady

3.  This comsxt form skall be goverzsd by and comstmed in accordance with the laws of Hoag Kozg Special

Adminiztrative Eegion and I and the Governmant shall movocably sobredt to the axchisive jurisdiction of the Court:
of Hong Kong Special Admizisative Region
4. Ihave ead this consent form carefully and fally enderstood ey obligations and Eabdlity under this comsat form.
Statement of Porpose
Purpose of Collection
1. Tha porsonal data provided will be med by the Gevernmext for ons or mors of the fellowing parposss:

(a) Eur crsation, processing and maizmoance of an eHealth (Subsidies) accownt, paymsnr of subsidy, and the
itoring of the Vaccination Sn'hsuﬂ.}' Scheres, mchiding but not lomided to 2

jon and o
\m.ﬂram procedurs by cloctromic meams with tho dat kept by the Immvigratios Dopartmant;

(b)) for statistical and resoarch parpoces: and
() amy other lagitimate purpecss as may be rogeired, axthorised or pormited by law.
The vaccimation record mads for the parpose of this consaltation will be accessibla by hoalth car parscmmal in th

=

public and private sector for the purpess of determsining and providing secessary bealth care servics to the mcipisnt.
3.  The proviscs of parsonal data is vob=stary.  If you do et provids suficient izformation, you may oot be abls to

usa the smbsidy.
Classes of Transferees

4. Tha pamsonal data you provided ars paainky for use within the Governeseat but the information may alse be disclosed
by the Govemesat fo cther crganizations, aad third parties for the parposes stated in paragraphs 1 and 2 abow, if

Tequired.
Access to Personal Data

3. Youhave the right to mquest access to and cormection of your parsonal data wnder soctions 18 and 22 and principk
§, scheduls 1 of the Parsenal Data (Privacy) Ordiznemcs (Cap. 466).
for complying with 2 data acoess request.

Enquiries

& Enquiries concarzizg the parsonal data provided, inchadieg the request for accses and correction, sheeld be addressed to:
Exnctive Officer (Vaccnation Subwidy Schome)
Addrass: Cazims for Haalth Protsction, Block A af. 147C Argyie Steet, Eowloon
Talephons Mo 2125 2125

DH VES{M20) Paga 12

I agres to provids my child'ward’s personal data in this form azd any information related to this commlbtaticn
for the wse by the Govemment for the purposes as sst cut in the “Statemseat of Purpese of Collectica of Porsczal
Cata™. I bemby give comsent io the doctor to tremfer and mlsase my child’ ward’s personal data and amy
infnreation related to this conselation to the Govermment, it xEeats, of other parsons authorised by the Governmeant.
Inoto that the Dupartmantof Health may contact me to varify whethor myzolfhas roceived vaccination by using the

The Dupartmext of Health may imposs a fos

=
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Health Assessment Form and Vaccination Record

I'mll

Seasonal Influenza Vaccination / Pn 1 Vaccination Health Assessment and Vaccination Record B. Pneumococcal Vaccination 3fi £ 3 F T SR
FEMEREESS /PR BN (RB AR R S T R Yah | %2R
L Information to be conpleted by senvice provider 3 it TR 1 Have you ever recerved 23vPPV paeumococcal vaccme?

SRETRTRE MR ERFSEBOS?

Have you ever received PCV13 pneumococcal vaccine?
FAZRTRB = MREREEAES?

Place of Vaccination (FERK ¥ & #h85) -
Date of Vaccination (487 51 35) - 3 I-h\!yws\w&\el_upedauerpcm@m:ﬁ;mmmdmxm\umuwﬁ\um

Eaquiry Telephone Number (& S W 5%): GETHERENFEOSIRAMSNRANAFSSEEENES R ANRR?

4 Are currently or for cancer or planto 0 less than two
I Information to be completed by the vaccine recipient® sl dall HE KENTHEL s e under chemotherapy or radioherspy plan o undergo splenectomy in less

HRETEERSGEN CHUAFRET VA HR RS TRRUGRTE?
5 Are you suffering from any bleeding disorders or on anticoagulants?

Name of Doctor-in-charge (£ # 8 4 78 %) -
Co-hosting Organisation (fff S H Y 2 78) -

5}

Please put a v in the sppropriste box MEFHM AMMML VT R®

A.  Seasonal Influenza Vaccination %Il RIS YRR T I ST B E TR A AR MmN
Applicable to Inactivated Seasonal Influenza Vaccine M55 HoE TR AIIG S Yes & No##H Note
1 | Have you ever raceived any seasonal mfluenza vaccinagon? Those aged 65 or sbove who have already received PCV13/23vPPV are not required to receive the same vaccine again  If you are not sure of
PRE T R Y your vaccination record. please check your vaccination card or request health care provider to check the vaccination record at the eHealth System
\\ 2 Do you have a history of allerzic reaction to egg? (Subsidies).
/ I A 3 {)oﬁ;wmf;::rymiﬁ“ - YT T T L BRA--=0/ MR ANELE - MEANNCEHIEFR ARFLS | U AT HTIEEERRD
FREHERA SRS HE AT ) - .! TREHEREREEA na;—m.'mw.n) NS RREE -
I 3 t' gﬁlﬂﬁzﬁmﬁmﬁm:. ]\ 1 declare that the information provided is cormect and consent to receive the vaccination.
nJ eC I O n 4 Have you ever expenenced hnbnm:bmsswumasaﬂumcmingpimmmlinﬂmwccmdon? FARFRLLFIRIZ TR 2R - UFRRD SR -
l’ETﬂt%&ﬂﬁmma‘& SR FRINE AR )Y B
5 | Do you have 2 history of severe allergic reaction to any vaccine component or a previous dose of any influenza Name of participant (Enghsh): SMEEL(F):
vaccine? 3 =
I TSR o140 57 5 T AR B 5 e ) T R 7 T2 Daytime Contact Number 5 (B 825 -
6 Are suffenng from any bleading disorders or on anticoagulants?
iR E*&ﬂﬂlm"‘#ﬂﬂaiﬁmnrm‘ Dateof Birh H4ERE: __ ODMMYY)E/H/HF) Ageifg:
Gender #:5l : M/F (55/%)
gossst| Applicable to Live Attenuated Seasonal Influenza Nasal Vaccine (LATV) M A7 B EH AL FHERET S Yes & No##E Identity document 3 92
(LAIV can oaly be used among non-pregnant and non-immmmocompromised people 2-40 years of age. 34 5t B & Type of HEC & TR
ARBESEEFRFORIFERIRIECCNEMALER ) Document number 3357 #4785
1 Have you ever received any seasonal mfluenza vaccination?
R8T 2 S Y = E L Date 557 -
2 Do you have 2 history of allerzic reaction to egg?
RRETEHEES HRAR TR * If the vaccine recipient is under the age of 18 or mentally incapacitated, the form should be signed by parent / guardian
3 Do you have a history of allergic reaction to any antibiotic? o ’ g 12 T 1)+ s m TR
R (LI 3 0 T A B EEWER BRUTRETRE)  ESRUFSAZTE
(Please provide the name of antibiotic:, )
CREBUTEE LM ¢ ) m Information to be conmpletad by the healthcare worker providing vaccination it ; TR
E 4 Do you have a hustory of severe allergic reaction 10 any vaccine component or after previous dose of any
%‘; influenza vaccine? Yes & Noi2H
ST ER f 2
3 ~ Emmaﬁni;&m :ﬁr::.i: ;if:::,g :a,w(f, “hildren and adolescents) 7 1| Does the vaccine recipient bave fever or flu symptoms on the vaccination day?
NaS al IRB RS ER R F S IO &k R (S RAIE ) 7 PHERE - BREETHRRRER R )
- % | Do you bave astma orha\‘ "ou sufered from wheezing episode durng the preceding 12 months (for children 2. | Does the recapient have high-risk conditions? (For PCV13 vaccination only)
pch pt ity i iz ¢ ARERTARSSER | (ARER =W SRR O SR
BT H M 3!71’|EHG:|:5*°|1§T CRRETIROTZER) 7
S 7 | Are you imnmmoconpronused? Vaccine given SSRGS
p ray IR T AR AR 7 S
8 | Are you having close contact with severely INmMmOsuppressad persons who raquire a protectsd environment? ®  Name of Vaccinefly & £ ():
(RREERNEORMENRS ISR 2 RENRHR TH2 8N A+ H R RN
| | nmrm Lot No. fl{ R4 Expiry Date 4% S: (BIRER
10 | Have you recerved influenza antiviral medication within previous 48 hours? . .
SR A I WA/ B 8 R AR A ST IR ? ®  Nameof Vaccineflf & £ Q):
11 | Have you received any live vaccines within the last 4 weeks or plan to receive live anenuated vaccine
within the next 4 weeks? Lot No. {l{ 7TiR4R- Expiry Date % 535: sz __(BIRiEE)
(R AT BIAPIR E RTRUS (S W | WA AR SR R A B
Nm.mﬁ-ﬁeoﬂwbhmmummﬁnywmmﬁ:ua\unmmbefnmued!omcm*eﬂ"dosereeksaﬁer Name of healthcare worker 548 /. S# % - B -
AR 9 BRUT U RERSN TS E - BF 4 Bk ERSOmEE
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Before Vaccination

Sttt 22k

\enue arrangement

LHEHER - R A R B 3,
Provide a clean, well lit and ventilated place

ol 47 6

Areas in the venue

> iR ST G
Waiting and registration: tables, chairs

> R RG> A
Vaccination: long tables, chairs

> PEEREE (fREnVt R A LIRE) © 15
Observation after vaccination (a designated place for recipients to rest): chairs

> ETEEIER (WATRE) ¢ EE - N
Emergency treatment (if indicated): mattress :




HEE (@
= E HP (‘c;‘!v’_c!l;wvvul!ﬁcal:!n l'v?:\'ﬁ:
Vaccination day
R B2k
Schools assist to :
AR E N 2R HikeR ~ Shbes M Y2 E 4
Inform health care providers the list of students who are absent from school or
have fever or illness
LR F I RiE
Arrange students to come to the venue for vaccination
TR - O EER S 2 2/ 1575
Keep students for observations for at least 15 minutes after vaccination
ﬁu%ﬂ@%@ﬁ GRS RTE - TREN BEAE - R
{Tald ke e he
Immedlately inform healthcare providers to assess and provide treatment if
students have adverse reactions after vaccination “

FER

Department of Health
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Vaccination day

B2k
Schools assist to :

o FAXRERE_FMZH ULl MEE  IEER
Inform parents for the arrangement of the second dose (for those
aged below 9 with their first time vaccination, if appropriate)
> BIESHEEREEINA X BEZFTERE
Receive vaccination at enrolled doctor’s clinic
> EEREES _FHRREENEE
The date to receive the 2nd dose at school

o WMEBEARENEHEEER BIWTRER - AESERE) - BHXEF
TR

If students do not receive vaccination on the vaccination day (for

example, absent or unfit for vaccination), inform parents about “

necessary arrangement EEE

Department of Health
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Vaccination day

bane A\ S P BRI ELEE ST R1R
SR HEHESRRBR K | BB AGRTF

Schools assist to return the Vaccination
Record Cards to parents / guardians after
healthcare workers have recorded the
details on the Cards

Eg2
223
e
‘EE"—'
2

‘H P: Eh%uv%alﬁ':f\ff:

DEPARTMENT OF HEALTH

THE GOVERNMENT OF THE HONG KONG
SPECTAL ADMINISTRATION REGION
FRHTRERRHE R

VACCINATION RECORD
L

Date of Birth 4B ¥

ANEEE //\gfﬁﬁ A2 T PR Bk

AN R e T

Vaccination record will also be shared on
eHealth for students who have joined.

B8 421

eHealth

FHFATHERR HKSARGOWVT

BER

Department of Health
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After Vaccination

e N B EE HE DM R IR B R )
Healthcare providers will arrange licensed collectors to collect clinical waste on the
same day

Sene N 2JRA DUE H DR B BT R B R R ML H KA B
)RRl

Healthcare providers could also self-deliver clinical waste to the Chemical Waste
Treatment Centre at Tsing Yi by private car on the same day

SeflE e H AN R B S E B A 2

Please discuss the details with healthcare providers of school outreach vaccination

L
FER

Department of Health
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After Vaccination

EARBEEE HUER Y - SRR et v] SR AT AR » 27 OR e U
e

If clinical waste could not be collected on the same day, school needs to provide
lockable and independent cabinet(s) for temporary storage of sharps boxes

> FRIEEFAES RN (BHEEY 26 x 25 x17 E2K) BRI H

> Need to know the estimated number of sharps boxes (about26 x25x 17 cm
each) to be stored

E TR R BRI R RIS SR R BRI > B N BZRAE S RE sk B
WA AL ORI A B we N R EsCirZ F

When the licensed collector comes to collect clinical waste, school staff

needs to sign the trip ticket and forward the pink copy of the trip ticket to
healthcare providers for record

FER

Department of Health
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After Vaccination

To be arranged by the
healthcare worker

88BN SLHIHS LR

To be arranged by the
healthcare worker

HIBFEN R LTS LI

20

(HP REnmyo

Example of a Label on Sharps boxes
HEsWCEERE VAR i ]

TR S A\ B
Name of healthcare worker
/ medical organisation

Dr TM Chan/ ABC Clinic
RS EE 4=/ ABC 22AT

Pk T
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After Vaccination

e EER S
Vaccination Report

o (BRI E T i A R

Assist doctor to complete Vaccination Report

o TRUEHINEREEEN R T ANAL(E]
Return within 7 days after the outreach
vaccination activity

Hpﬁlﬂﬁﬂmdb

Centre for Health Prolection

Vaccination Activity at Non-Clinic Setting under Vaccination Subsidy Scheme (V5S)
School Outreach (Extra Charge Allowed) Programme
Vaccination Report (On Vaccination Day)

Pleaze check and fax or emal this form to the Programme Management & Vaccmetion Divizion of the Centre for Health

Protection (Fax number: 2713 9576 / Email Address: cra ved{@dh.gov.hk) within 7 days after completion of each vaccination
activity.

= ion of ination visit and activity organiser
Name of - -
Enrolled doctor | Service Provider ID |

Name of medical

| Sreamization
Name of school and
School code (School Code: )}

. [m] Kindergarten /
Type of Qrasmizer Child Care Centre

O Primary School O Secondary Schocl

Date of vaccination

B. Vaccine type (Put = “+ as appropriate)

O Inactivated influenza vaccine (Injection) (IIV) | O Live-attenuated influenza vaccine (Nasal Spray) (LAIV)

O Others (e.g.: COVID-19) Please specify:

C. Number of persons vaccinated

Number of students Number of non-students
Total no. of Total no. of L
T

students in school staff in schoal

Total no. of students
consented for vaccination Total no. ?fstaﬂ‘ LATV:
before vaccination day

v -
Total no. of students - Total no. ofoﬂ:er -
vaccinated ¥ LAIV: PErsOnE v g+ (LALIV:
Others: (please specifi): Others (please specifi):
*Counting actzal no. of vaccinated persons on vaccinstion day (may be different fiom the no. of persons consented)
Fill in by School Fill in by Doctor Fill in by Medical Organisation
{Official Stamp)
Name Name Name
Date Date Date
Contact No. Contact No. Contact No.
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More Information

& > 552% " W{EIE St s e D S5 5 |
(https://www.chp.gov.hk/files/pdf/euidelines vaccination nonclinic tc.pdf)

For more information, please refer to “Guidelines on How to Arrange
Vaccination Activities at Non-Clinic Settings”
(https://www.chp.gov.hk/files/pdf/guidelines vaccination nonclinic eng.p

df)
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https://www.chp.gov.hk/files/pdf/guidelines_vaccination_nonclinic_eng.pdf
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More Information

EsaE BN =

The Centre for Health Protection website

Bh4& kA Contact Us

THHEE R e TRt

Programme Management & Vaccination Division (PMVD)
FExE Phone: 2125 2125

{EHE Fax: 2713 9576
&% Email: vacs@dh.gov.hk

Hhik U pE AL S 18- 225 A e 31 3IF,

Two Harbourfront, 18-22 Tak Fung Street, Hung Hom, Kowloon i!*
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