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Seasonal Tnfluenza Vaccination School Outreach Pro ramme — Consent lr
INJECTABLE VACCINE DT

Vaccine Re(:lplent’s Basic Inf01 mation

VACCINE RECIPIENT'S BASIC INFORMATION . : S
Student 5 Full Name (as mdlcated in :dent:ty document) Sumame QHQN|

it e i FustNarne |§1I|U MI!NG!

XXXXXXX SCHOOL

G‘enden %Male BFemale L
School whlch student attends (“Scinool”) i
Class 1A “Class No.: 18

al t 11 Consent to Rcewe Vaccmat:on _ (PleaseComplete Both Parts I1 and V. F01 Refusal |
Please Complete Part III)

1. VACCINE RECIPIENT }NFORMATION :
Date ofButh l391 DD | 47| MM/ lzl{)ﬁg | YYYY Sl
Hong Kong Bu‘th Cert;ﬁcate (HKBC) numbel IN ik H |2|3| 4451 ﬁi ( El ) OR g
HongKongIdeutity Card No.: || l'.:'| IR (Lj) R
If vaccine leczpieut does not have HKBC/HKID piease ﬁll in mfolmatlon below

Otber Ident;ty Document, please SpeCif}' R R PR D S
Doewnent’lype S _- DocumentNo f | ] ] l l | l | 1 O I S
Issue Couuuy -53 R : AND attaeh a copy of the document to tlus consent foun

2. VACCINATION RECORD SRS . : e
H the vaccme :eclplent reeewed seasonal mﬁuenza vaccmatmn m the past"

Yes - ElNo-" R : O L

If the vaccme reclplent has aheady 1ece1ved the 2026/27 seasonal mﬂuenza vaceme smce August 2026 please consult fam;iy

doctor whethex 1t is stlll requn‘ed to. 1ece1ve vaccine, o o TR B ERIR RIS R S '

ON SENT

I have read asd undelstood the ;nfouuahon in the Annex mcludmg mfoxmatton on mJ ectable seasonal mﬂuenza vaccme A
{“Seasonal Influenza Vaccines”), their coniraindications, the Under takings and Declarations and the Statement of Purposes of | -
Collection of Personal Data, T | AGREE | for myself/my child/ ward ‘(named ‘above) .to receive the:seasonal.influenza | -
vaccination (1% AND 2" doses™) as arranged by the Government in year 2026/ 27 aud declare that I/ my child/ ward (named | :
above} does NOT have ANY of the contraindications of the type of vaccine as stated in Annex. 1 also agree forthe School to | |
release the related information to the vaccination team auanged by the Department of Health (DH) for verification when | :
necessary. [*DH will arrange 2™ dose of seasonal influenza vaccine (ST I/) at leasl 4. weeks aﬁe1 ﬂze I“ dose jo; chfldren who A
are under 9 years old and have never received any SIV before.] '

Name of Parents/ Guardian /Vaccme Rec;plent Aged 18 or above* Relatlonslup wnth Vaecme Reelplent (If Appllcable)

CHAN TA]I MING - S g r.&éathet DMothet O Gua1d1an o
Signature of Parents/ Guardian/ Vaccme Recnplent Aged 18 or. Coutact Telephone No
above*: (o1 ﬁnge; puntlf 1lhtesate #) L 9 7 23 45 6 7
o g L DateofS;guatme SR
TAl M/Né DR HAE I RRRT] (st 7-9- 202.6

# Witness shall complete the followmg ;f the par ents/ gual dlan lvaccme 1eclp1ent aged 18 or above has mental capaclty
buf is illiterate: ' s
This document has been read and explamed to the pal ents/ gua;dmn /vaccme 1e01p1ent aged 18 or above* m my plesence

Slgnatule oantness R A RPN Name ofW;tness

?(I)?l]ilygtllfgl; pllllzfll)gttgll((:latll?el?i?st th:ee dagxts me.requued) I | l I i f ‘ X | X I X |(X)

ContactTelephoneNo e FARIOA R DateofSngnatme

Please ol : — : . — — : : —1
(1) If you/ your cluld/ watd (apphcable to coosented students) has/have 1ece1ved the 2026/ 27 SiV befme thlS out1 each actmty,_
please inform the school immediately, - - St
(it) If you/ your child/ ward miss/misses the vacomatlon at school no mop up dose w111 be plowded at the School Please v151t_ A1
any private doctor-enrolled in the specified programme “Vaccination Subsidy Scheme” for subsidised vaccination, =~ - i
(iit) If vaccine recipient is an individual with bleeding disorders or on anticoagulants, or currently pregnant or laetatmg, please
consult your famﬂy doctor for. advxce and v1s1t any puvate dootoz emolled in, the “Vaccmation Subs;dy Scheme” to 1ece1ve
subsidised vaccine, - ol
{iv) In case of fever or suffeung ﬁom aeute dtsease serious chronic chseases acute exacer batlons of clnomc dlsease on the day 1
of vaccination, vacomation should be defeued t1ll recover, y or stabihzatmn of the cond|t1on o s




Part IITRefusal to Recelve Vaccmatmn] (For Consent Please Complete Pal t II and IV)

I:l REITJSE

1 have read and undeistood the mfounatnon in Annex, mcludmg mfo:manon on seasona[ mﬂuenza vaccines theu contmmdxcatmns the
- Undertakings and Declarations and the Statement of Purposes of Collection of Personal Data,’and [ DISAGREE | for myselﬂmy clnidf
-~ ward (named above) to receive the seasonal influenza vaccmatmn as ananged by the Department of Health (DH) in year 2026/27.

'Name ef Parentsl Guardlan !' Vaccme Reclplent Aged 18 01 above* Relatlonslnp with Vaccine Recxplent' {f Applleable)

S [:] Father - [] Mother: [:] Gua:dlan
Signatme of Pareuts/ Guardian / Vaccme Reeiplent Aged 18 or :_' . Contact 'I‘elephone No SO S
above’“(m ﬁngel p:mt 1f1llltelate #) S L

o I)ate of Slguatnre. 5

Part IV [Consent to Reglster w1th eHealth] (For Non eHealth Users Only)
(@ eHealth Reglstration o

eHealth r engtl atlon is a pr ereqmstte fox all vaecme reclplents aged 18 yeal s o: above. Vaccme mcnpients who ale aged o

below 18 years may opt out fon 1egastern1g wnth eHealth (please refen to Part IV(b) of tlus Lonsent fom1)

(1) To be fllled by vaccme rec1p1ent Wged 16 or above

o l AGRJ:E to 1eglste1 WJth eHeaI th and have read and undelstood the eHealtl} “Peuhmpant hlfounation Notlce” and “Peisonal

Informatlon Collectlon Statemen »

Signature of Vaccine Reciptent: | Date of Signature: " | Mobile Number (Récéi_"ft# __Syétem i‘ldtif_i_éetibhs_ 53’-'.SM'S)_:' :

(2) To be filled by Substltute Dec1s1on Mal{er of vaccme 1ec1p1ent aged under 16 or aged 16 or'
al’y)ve Who lS lncapable of giving consent (e 2. parent or guardlan)

MI being a Substitute Decision Makei AGREE to register with eHealth fm and on behalf of the vaccine 1e01p1ent and have 1ead

and understood the eHealth “Par t1c1pant Infor mat:on Notice” and “Pe1sonal Infounatmn Collectlon Statement” EHTHEN

Relafionship with vaccine r ec:lplent._ -

Vaccine recipient aged under 16 - BN ' e ; ' REENN
Parents/ family member/ person 1es:dmg w1t11 the vaccine lECEpiellt/ guazdlan appomted unde1 the Gualdlanshlp of Mmms
" Ordinance (Cap. 13)/ person appomted by comt E o . _ : B :

[:] Vacciie recipient aged 16 or above who is mcapable of glvmg eonsent . : ' : ' : ;
Family Member/ person residing with the vaccine recipient/ guardian appointed unde1 the Mentai Health Oldmance (Cap
136)/ Director of Social Welfare appointed under the Mental Health Otd!nauce/ pe1 son appomted by court o :

Information of the Substitute Dec:s;on Maker

Surname in English: ~ CMHAN ¢ 70 | Hong Kong Identity Card No.: - ng 23456(7)
First Name in English: TARMING 0000 pory non HK Identlty Caid lioldex, please fill in ml‘ounatlon of othel
Moblle Numbel (Reeewe System Noftifications by SMS) | identity docunient, : :
91234567 L - | Document No.: _
Slguatule e R ;5- Document__Type:
TF’H Mf/\}é Lo Zio | Date of Signature;

(b) 0pt Out of eHealth Regxstratlon (Only apphcable to vaccine l'emplent below 18)

L, bemg the vaccme 1ec;p1ent/SubshtuteDee[snon Maket on behaif of thevaccme lemplent* DO NOT AGREE to 1eg1ste1 w1tl1 eHealth
Part V To Be Filled In By The Vaccmatlon Staff

First I)ose Vacemation Day s . _ - - Second Dose Vaccination Day
s s : (Only applicable 1o siudents under 9 years old who have never Jecerved any
seasonal influenza vaccination befare)

[ Seasonal influenza vaccination (SIV) was provided to the student | [ Seasonal influenza vaccination (SIV) was plowded to the student

0 SIV was NOT provided to the student as the student; .. | O 81V was NOT provided to the student as the student: - -
O was absent from schoof [J refused vaccination = © - [0 was absent from schoof - [I refused vaceination L
[ refused vaccination - . E] had discomfort Sl - O refused vaccination 1 had dlscomfmt S
Bothers (please specify: ) Bothers {please specify: : ' } -
Name and Signature of Vaccination Staff: o o e T l‘lame and Slgnature of Vaccination Stafts | ISR .
Name of Private Doet{u' o “ 1 Dr. © 01 Name of Private Doctor: Dr,
Date ofActw:ty e IR Date of Activity:




