Consent to Use Vaccination Subs"iy eHS(S) Transaction No. (For Doctor’s Use)
g . ONE TRANSACTION NUMBER ONLY
Vaccination Subsidy Scheme
Department of Health TG - -

Note: Please complete this form in BLOCK letters using black or blue pen and put a v in appropriate boxes and *delete as appropriate.
Two consent forms are required for two doses of subsidised vaccination. Please read the information sheet about the Vaccination
Subsidy Scheme and the concerned vaccine before you sign this form.
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I consent to use the Government subsidy f my child / my ward * to receive Seasonal Influenza

Vaccination under the Vaccination Subsidy Scheme with details as rollows:-

Name of Doctor Date of Vaccination ‘l

Place of Vaccination S e K*Eﬁ ‘I

Type and Dose Sequence of Seasonal Influenza Vaccine (Put a *v'” in the most appropriate box)

ALL persons aged 9 or above:
V] Quadrivalent [V] The only dose for this season
Inactivated Influenza Children under the age of 9 but have received Seasonal Influenza
Vaccine (Injectable) Vaccination in previous seasons:
[ ] The only dose for this season
] Op~-=talent Live Children under the age of 9 but have NEVER received Seasonal Influenza
‘fluenza Vaccination in previous seasons (vaccine naive children):
ﬁﬂﬁ%éﬂfb\%’a pray) |[_] The first dose for this scason
li 7"5(3%_'5‘9 L'ED%J [] The second dose for this season

— T REEL
Eh, __qent (Puta “v"™ in the most appropriate box and * delete as appropriate.)

|1 cml‘;l ,dﬁ‘tﬁéﬁ'( I anD my child is / my ward is * a Hong Kong resident and that:

V] Tam pregnant
Confirmation of pregnancy by attending enrolled doctor:

Attending Enrolled Doctor’s Signature

V] Tam between the age of 50 and less than 65 (For 65 years old or above, please use another form)
] J T —ard * is between the age of 6 months and less than 12 years OR is 12 years or above but
505645 i'CfD bChOOI in Hong Kong (For the latter, please provide a copy of student handbook/ card)

d'\ H>REE5(CHZ 5 a person with intellectual disability holding:
b\ﬂ'C KEZW\

S, il

«don Card for People with Disability specifying “Intellectual Disability” or “Mentally

[] A medical certificate issued by a Registered Medical Practitioner that my child / ward is entitled to

subsidized vaccination
[] A certificate issued by the Person-in-charge of designated Persons with Intellectual Disability
Institutions that my child / ward is a service user of the institution

(Please provide a copy of the aforesaid document)
(] 1am/My child is / My ward is *

[ ] A recipient of the Social Welfare Department’s Disability Allowance (Pleave pr ovide a copy of the
disability allowance approval letter)

[] A recipient of standard rate of ““100% disabled” or “requiring constant attendance” under the
Comprehensive Social Security Assistance (“CSSA”) Scheme of the Social Welfare Départment
(Please provide a copy of documentary proof and sign a self- dedaranonjorm provided by the
doctor enrolled in VSS )
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FOR PERSONS AGED BELOW 65 YEARS | <HiEHD7 &50/~64mD75>



The Personal Details of Recipient (as indicated on identity document)

Name: DYM ) Hanako DYM V[
(English) (surname) (gziven name) (Chinese) (surname) given name)
Date of Birth: 09/ 10 / 1985 (dd/mm/yyyy) Sex: [ Male [V Female

Identity Document (Please put a “v™ in the box and fill in the document number as appropriate)
Note: Only Hong Kong Identity Card or Certificate of Exemption would be accepted for person aged 12 or above.

Hong Kong Birth Certificate Registration No.: [ ‘ ‘ | ‘ ‘ ] J ’ J ( )

Hong Kong Identity Card No.: ‘ A‘B ‘ ‘ 1] 2‘ 3‘ 4‘ 5]6' (7)

Date of Issue: 09/ 12 /2018 (dd/mm/yyyy) HKIC Symbol: [JA OC OR OU

Hong Kong Re-entry Permit No. (Beginning with "RM" / "RS"):

Date of Issue: / i (dd/mm/yyyy) [ R ! ( !

HKSAR Document of Identity No. (Beginning with "D") :

Date of Issue: / / (dd/mm/yyyy)

O O O K|O

Permit to Remain in HKSAR (ID 235B) - Birth Entry No.:

Permitted to remain until: / / (dd/mm/yyyy)

Non-Hong Kong Travel Documents No. (e.g. Foreign passports): ) [
HKSAR Visa / Reference No.: L] ]-

Certificate issued by the Births Registry for adopted children = ‘ | | ‘ I ‘ ‘ ‘/‘ [ I | ‘ 1

No. of Entry:

O o O

Serial No. of the Certificate of Exemption: ‘ ‘

Reference No.: I ‘

HKID No. shown on the Certificate: | | | ‘ ‘ | ‘ \ ‘ ‘ ()

/

Date of Issue: / / (dd/mm/yyyy)

I have read / been informed and fully understood my obligation and liability under this consent form and
the Statement of Purpose of Collection of Personal Data.

Signature of recipient (or finger print if illiterate#): DYM {f6F
Contact Telephone No.: 1234-5678
Date: 10/10/2020

Parent / Guardian should complete the following only if recipient is aged below 18 / mentally incapacitated

Signature of Parent / Guardian:

Name of Parent / Guardian (in English):
Relationship: [ ]Father [ ]Mother [ ] Guardian

Contact Telephone No.:

Date:

# Witness should complete the following if the recipient has mental capacity but is illiterate
This document has been read and explained to the recipient in my presence.

Signature of Witness:

Name of Witness (in English):

Hong Kong Identity Card No.: r ' ‘ ‘ ‘ ’ ' ‘ I X [ X } X ' X)
(only the alphabet and the first three digits are required)
Contact Telephone No.: Date:
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