
Request Form for Health Education Materials 
Central Health Education Unit, Department of Health 
衞生署中央健康教育組 「索取衞生署健康資訊表格」 

 
Please tick「 」in the appropriate box to indicate your choice of location for collection of printed materials and return the 
completed form by fax to one of the following health education centres :  
請在適當空格內加上「 」以選擇領取印刷教材的地點，並將填妥的表格以傳真方式交回下列其中一個健康教育中心 : 
 

Centres 
中心 

Address                  Telephone 
地址                       電話 

Fax No. 
傳真號碼 

   Central Health Education Unit 
   中央健康教育組 

 

7/F, Southorn Centre,                      
130, Hennessy Road, Wanchai, H.K.          2572 1476  
香港灣仔軒尼詩道 130 號修頓中心 7 樓 

 

2591 6127 

Tsuen Wan Health Education Centre 
荃灣健康教育中心 

 

13/F, Tsuen Wan Government Office, 
38, Sai Lau Kok Road, Tsuen Wan, N.T.       2417 6505 
新界荃灣西樓角路 38 號 

荃灣政府合署 13 樓 

 

2498 3520 

_______________________________________________________________________________________________________________ 

 

Topic 
名稱 

Type 
類別 

Quantity* 
數量* 

During a flu pandemic – Be smart and considerate 
流感大流行──多留心 多關心 

(English and Chinese version) 

 
Poster (A2) 

 

piece(s)  
張 

During a flu pandemic – Be smart and considerate 
流感大流行──多留心 多關心 
 (English and Chinese version) 

 
Poster (A3) 

 

piece(s)  
張 

Mitigation Phase:  
Health Advice for Prevention of Human Swine Influenza 

緩疫階段 - 預防人類豬型流感須知  
(English and Chinese version) 

Pamphlet 
piece(s)  

張 

Others (Please specify) 
其他類別 (請列明) 

 
 
 
 
 
 
 
 

 

piece(s)  
張 

 
* The Department of Health will inform you of the date of collection upon receipt of your request form. 
* 衞生署收到你的索取表格後，會通知你領取教材的日期。 
 

Contact Person 聯絡人 

 
Name 姓名 _________________________________________        Fax No. 傳真號碼 _________________________ 
 
Organisation 機構名稱 _________________________________      Telephone No. 聯絡電話 ____________________ 
 
Address 聯絡地址 _____________________________________________________________________________________ 
 
Email 電郵地址 _______________________________________       Date 日期 ________________________________ 


