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Forms and Documents Childhood Influenza 2014/15
Vaccination Subsidy Scheme

3. Forms and Documents

3.1 Enrolment documents

The following transaction documents are downloadable from CHP website at
http://www.chp.gov.hk :-

(@) the Application Form;
(b)  the Authority for Payment to a Bank form; and
(c) the Definition, Terms and Conditions of Agreement and Schedule.

3.2 Other forms and documents

The following documents are also downloadable from CHP website:-
(@)  Consent To Use Vaccination Subsidy form;
(b)  Change Form; and

(c) Request for Vaccination Record Cards and Consent to Use Vaccination Subsidy
form.
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3.3 Consent to Use Vaccination Subsidy Form

This form serves as consent for the attending doctor and the medical organisation
to provide the personal data of the child to the Government for the purpose of
CIVSS.

Consent to Use Vaccination Subsidy Trassaction Mo =l Vaccios Used
Childhood Influenza Vaceination Subsidy Scheme I~ mw = W=
Department of Health (Ferbuaers L

Mate: Please complets this form in BL OCE letiers nsing black or bloe pen anduse 2 new form szch time vounss the vaccination subsidy
Pleare read the informarion sheer abows che Subsidy Scheme and the seasonal infTrenzavaceine before you sign thisfhrm

{To be completed by parent or legal guardian) *Delex a5 appraprias
I conssnt to use Govemment subsidy for sy childwand ®to r2oaive s=asonal influenzs vaocination under the Childhood Influenza
Vaccination Subsidy Schems with details 25 follaw :

MName of Doctar Diate of Vaccination 20 {dd ' mm )
Place of {plezse specify the name of the venus whers the vaccination is providad)

Vaccination

Td=clare My cALG MY wara: (I a@ ¥ WHETE QP PrOpFIE .

[ ha: glresdy received s=ssonal influenza vaccinzfonin praviows seasonand my child iy ward* is seceiving the first and only
dose of sezsonzl nflusnzs vaooine inthis vaccinaton season

has pever received sszsonal influenzs vaocinetion atany place bafors and can nss subsidies for 2 dosss of sezsonal influenzs vaocine

in this vaccinstionssason My chiladmy wand® 5 receiving

[ the first dose of szzsonal influsnes vaccine in fhis vaocinztion sszson
[0 thesecond dose of sszsonal influsnzz vaccins in this vaccinstion sszsom
[FoT= A child & e[3IB]= Tof vaccinaion subaidy 11 the child 15 SIineT (1) beiwesn The 22= of 0 IDonihs and 1235 thal § y=afs om0 th= day ot
vaccination; of () 222d § vesfs or 2bove on the dae of vaocination but is still attandi kindergarten’ child cars cantrs in HmzEonzar
reoeived the first dose of sezsonal influenza vaccine below the zz= of § in this vaccination ssason.  For (i), please provids copy of
documentary proof ta the senvics provider for verification of the 2lizibiling)

The persons] particulars of my child 'ward® {z: st2i2d on the dentn document)

Mams {English) {Chinsss)

Zax Oaee O repae Datz of Bisth

dd ==

Identity docoment {Plezse select an identity docnmentand tick a bax as appropriate and f1 in the information required)

O }Im_: Hm_: B_rh Cartificase ( j

FRegimration No
[0 Hoog Hoog Tdessiy Card . Drate af

Ha - ! Issus dd ==
[0 Hoog Koog Re-azsry Barms Drate af

Ha Issus a4 == oy
[0 Documes of Tdemin - Drate of

Diocmmest No Issus dd == ¥y
[0 Permitsc Remain in Permitiad

HEZAR(ID D35 Bl { 1 1o femEin

ety Na umsil = =
O Heo-Hoag Kong Trave]

Docmment No

Visa / Refirence No - - (]
[0 Cocificase mosed by e

Birtes Rzgisry for adopied

children — No. of Foary
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3.4 Change Form

(€) Delete Practice or Delete Seheme/Programme from the Practice

Practice name

Practice address g —

[ Delete prastice

ss ecpO rve

[ Delete Scheme(s¥Programme from the practice Owxevs Davss Ok

| (D) Withdrawal from (P by EHCP for all Pragtices
Oar Onevs Clcivss Devss Opep Lrve

Reasons for withdrawal [Optional]:

(E) Change of Bank Account Information

Practice Name
Practice Address ]
To: Director of Health
(/o Vaccination Office)

e | Fax: 2713 9576
provide the completed “Authority for Pay Request to Change Particulars
have never provided the certified true cop: Enrolled Health Care Provider (EHCP) using the eHealth System

accoum number and name of account holder of 1

Ageount

Pleae read “Notes for Attention™ before completing this change request awd put a tick where appropricte
(F) Change of Medical Organization/ EHCP/P Legend : HCFS - Healdh Cre Fosucher Scheme PCD - Primary Cane Divectory

_ EVES « Eideriy Faccination Subsidy Scheme  CIVSS « Childhood Influenza Taccination Subsidy Scheae
RVP - Resicenial Care Home Vaccimation Programne

[0 Address

| Name of EHCP: Serviee Provider Identity No. (SPID):

¥

[ E-mail sddress | (A) Add Practice {plcasc___llsg_la'lﬁll ‘each addition of practice)

O .o Effective Date : [] With Immediate Effect OFrom__ 1 (DD M F

Practice Name

fE Sl e ]

Signature of EHCP . Practice Address i
s R N
Tel. No T Fax No.:
Bank Account Bank Account
Name of EHCP in block letters | Name No.:

Authority for Payment 1o a Bank™ (Appendix B of the enrolment document)
certified true copy of bank correspondence showing the bank name, bank
count holder of the above bank account.

Please provide the completed *;
if you have never provided
account number and name o

DH_eHS020 (

Scheme(s)Programme enrolled for this practice Owevs O crvss O Evss O rve O ren

Type of practice selected for display on the PCD (For Service Provider enrelled in PCD only):
O Non-governmental Organization [ private O University
Service fee to be charged for the ination service after ded g the G subsidy:

CICIVSS  Seasonal influenza (SI) vaceination 8 §_
O Evss

Sl vaccination #  § Preumococcal (23vPPV) vaccination §
SI# AND 23vPPV vaccination at same consultation §

& The service fee for seasonal influenza vaccination is only for inactivated influenza vaccine given intramuscularly

! &
| (B) Change of Service Fee (Please use additional sheet for each practice)
Practice Name CIVSS EVSS (SI) 23wPPV  SI&23vPPV

DH_eHS020(07/13) 1
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3.5 Vaccination Card
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