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Disclaimer 

 

 This Doctors’ Guide to Residential Care Home Vaccination Programme (RVP) 

is provided as a living document for doctors’ reference and input.  We welcome 

doctors’ questions, comments or feedback on this Guide so that we can improve on it.  

The internet version of the Guide will be updated regularly to provide the most up-to-

date information to the doctors.  

 

 If you have any comments or questions, please send them to the Vaccination 

Office (VO) of the Department of Health (DH): – 

 

Address : Vaccination Office 

   Centre for Health Protection 

   2/F, 147C Argyle Street 

   Kowloon 

Fax : 2713 9576 

Email : vacs@dh.gov.hk 

Telephone : 2125 2125 

 

Operation hours: 9:00 a.m. – 5:30 p.m., (including lunch hours) Monday 

through Friday (closed on Saturdays, Sundays and public holidays.) 

  

mailto:vacs@dh.gov.hk
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Quick Guide to joining RVP 

 

I. For New Enrolees 
 In order to provide vaccination service under RVP, a doctor is required to enrol 

in the Programme in advance upon invitation by the Residential Care Home (RCH) 

or Designated Institutions (DI) including designated day centres, sheltered workshops 

and special schools serving non-institutionalised Persons with Intellectual Disability 

(PID).  Please refer to Appendix I for the key stages in joining and making claims 

under RVP. 

 

 A doctor invited by the RCH or DI in-charge can join RVP if he/she: 

i) is a registered medical practitioner within the meaning of the Medical 

Registration Ordinance (Cap 161); 

ii) holds a valid annual practicing certificate; and 

iii) works in the private medical sector (including university and non-government 

organizations). 

 

1. Pre-enrolment 

Read the “Enrolment Information” at CHP website 

(http://www.chp.gov.hk/en/view_content/45858.html), including Appendix K – RVP 

Definitions, Terms and Conditions of Agreement, and Schedule. 

 

2. Enrolment application 

Send the following documents to Vaccination Office by registered mail: 

i) Completed and signed Application Form (Appendix A); 

ii) Completed and signed Authority for Payment to a Bank Form (Appendix B); 

iii) Copy of Hong Kong Identity Card; 

iv) Address proof of enrolling doctor and medical organisation, if any; 

v) Copy of Business Registration Certificate of medical organisation, if any; 

vi) Bank account information for reimbursement (e.g. certified true copy of bank 

correspondence showing the bank name, bank account number and name of the 

account holder); 

vii) For doctors employed or engaged by a medical organisation (whether 

incorporated or not) to provide vaccination service with respect to RVP, 

signature and relevant information from the medical organisation should also 

be provided in Appendix A; and 

viii) For doctors who have enrolled in Vaccination Subsidy Scheme or Health Care 

Voucher Scheme, documentary proof iii) to vi) are not required if there is no 

change on the information already submitted. 

 

 

http://www.chp.gov.hk/en/view_content/45858.html
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3. Enrolment confirmation 

Upon receipt of the duly completed Application Form and Authority for 

Payment to a Bank Form together with all supporting documents, Vaccination Office 

will complete the processing of the application within 14 working days. 

 

 

II. For Enrolled doctors 

 Registered medical practitioners who enrolled in RVP 2016/17 are considered 

eligible for participation in RVP 2017/18 and are not required to enrol again in this 

season.  If there is any change of enrolment information or if you wish to withdraw 

from RVP, please complete and return the Change Form (downloadable from CHP 

website at  

http://www.chp.gov.hk/en/view_content/23543.html). 

 

 

III. Vaccination Period for RVP 2017/18 

The vaccination period of RVP 2017/18 is set out as follows: 

 

a) Seasonal Influenza vaccine (Inactivated Quadrivalent 

Vaccine)  

For persons aged 36 months or above: 

FluarixTM Tetra – 0.5 ml prefilled syringe without needle 

(Needles separately provided) 

For persons aged 6 months to 35 months: 

FluQuadriTM Quadrivalent Vaccine– 0.25 ml prefilled 

syringe without needle 

(Needles separately provided) 

Start from 

25 October 2017 

and until stocks 

of vaccines expire 

b) Pneumococcal vaccine 

13-valent Pneumococcal Conjugate Vaccine (PCV13)  

Prevenar 13 – 0.5ml prefilled syringe without needle  

(Needles separately provided) 

23-valent Pneumococcal Polysaccharide Vaccine 

(23vPPV) Pneumovax 23 – 0.5ml vial (single dose) 

Continue 

throughout the 

year 

 

 

Under this programme, the Government will reimburse the enrolled medical 

http://www.chp.gov.hk/en/view_content/23543.html
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practitioners (i.e. Visiting Medical Officers) $50 per dose of vaccine injection 

provided to the eligible persons during the vaccination period.  VMO is prohibited 

to charge any fee from the clients or share any vaccination fee with RCHs/DIs or in-

charges of RCHs/DIs, recipients or their parents/guardians. 

 

 

IV. Vaccination procedure under RVP 

a) Confirm the date and time of vaccination with in-charge of RCH and DI.  To 

smooth the logistics and avoid vaccination incidents, Seasonal Influenza 

Vaccination (SIV) and Pneumococcal Vaccination (PV) should be arranged 

on two different vaccination dates.  SIV should be provided as early as 

possible and preferably before mid-December 2017 for better protection of the 

residents and staff.  Pneumococcal vaccine could be administered throughout 

the year.  When pneumococcal vaccine is given together with seasonal 

influenza vaccine (only applicable to eligible adults), they should be injected 

in separate sites of the body with different syringes.  The usual practice is to 

administer the seasonal influenza vaccine on the left side and to administer the 

pneumococcal vaccine on the right side.  

b) Obtain original or copies of Vaccination Consent Form from RCH / DI at least 

10 working days before the vaccination date. 

 

(i) Checking of Vaccination Consent Form for persons in RCHs 

 If the person is aged 18 or above and is mentally-capacitated, check that 

he/she has completed and signed (or finger-printed if illiterate) in Part B 

(I) of the consent form for RCH.   

 If the person is aged below 18 or mentally-incapacitated, check that 

his/her parent/guardian has completed and signed (or finger-printed if 

illiterate) in Part B (II) of the consent form.  

 If the person is aged below 18 or mentally-incapacitated and his/her 

parent/guardian cannot be contacted, check that the person’s relative has 

completed and signed Part B (III) of the consent form.  Vaccination can 

be administered if VMO considers the vaccination is to the best interest 

of the recipient. 

 If the person is aged below 18 or mentally-incapacitated and his/her 

parent/guardian cannot be contacted, check that the In-charge Person of 

RCH has completed and signed Part B (IV) of the consent form.  

Vaccination can be administered if VMO considers the vaccination is to 

the best interest of the recipient. 

 If the person and/or his/her parent/guardian is illiterate, check that the 

consent form document has been read and explained to the recipient 
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and/or his/her parent/guardian by a witness, who should complete and 

sign in Part (C) of the consent form. 

 If irregularities are found on the consent form, verify with the RCHs for 

correct information.  If a duly-completed consent form cannot be 

checked before vaccination, vaccination for that particular person should 

be deferred until checking is in order. 

 

(ii) Checking of Vaccination Consent Form for persons in DIs 

 Check that the person’s parent/guardian has completed and signed (or 

finger-printed if illiterate) in Part B (I) of the consent form for DI.  

 If the person’s parent/guardian cannot be contacted, check that the 

person’s relative has completed and signed Part B (II) of the consent form.  

Vaccination can be administered if VMO considers the vaccination is to 

the best interest of the recipient. 

 If the person’s parent/guardian cannot be contacted, check that the In-

charge Person of DI has completed and signed Part B (III) of the consent 

form.  Vaccination can be administered if VMO considers the 

vaccination is to the best interest of the recipient. 

 If the parent/guardian is illiterate, check that the consent form document 

has been read and explained to the parent/guardian by a witness, who 

should complete and sign in Part (C) of the consent form. 

 If irregularities are found on the consent form, verify with the DI for 

correct information.  If a duly-completed consent form cannot be 

checked before vaccination, vaccination for that particular person should 

be deferred until checking is in order. 

 

(iii) Checking of vaccination records in eHealth System (Subsidies) (eHS(S)) 

(see Section 3.5) 

 Using the identity information provided in the consent form, search and 

retrieve the eHealth (Subsidies) account of the eligible person, or if an 

eHealth (Subsidies) account is not yet created, input the information 

required in the system in respect of the eligible person to create an 

eHealth (Subsidies) account. 

 Verify the eligible person’s past vaccination history and vaccination 

records in the eHS(S) and decide whether vaccination is needed.  

Special attention should be paid to the type of identity document being 

used by the person when logging in the account. 

 For persons without vaccination cards, the staff of RCHs or DIs will 

inform you about this.  Please check the vaccination history in eHS(S) 

for this group of persons.  If they have joined the Vaccination Subsidy 

Scheme or the Government Vaccination Programme before, their 



9 

vaccination records will be shown in eHS(S).  

 Vaccination is only applicable if there is available vaccination quota in a 

particular season for the eligible person and he/she is clinically indicated 

for vaccination.  Vaccination fee will not be reimbursed if vaccination 

is provided to an ineligible person or to an eligible person who has no 

available vaccine quota. 

 If vaccination record and eligibility status of the person have not been 

checked in the eHS(S), the vaccination should be deferred until checking 

of eligibility status is in order. 

 

c) Before the day of vaccination, check with In-charge of RCH or DI that vaccines, 

necessary manpower and equipment for vaccination, are available before 

vaccination.  VMO should be familiar with the practice emergency plan and 

resuscitation procedures.  Emergency equipment and medications should be 

readily available for immediate use.  Please follow the guidelines for 

Monitoring and Management of Adverse Events Following Immunisation as 

set out in Section 5 of the Hong Kong Reference Framework for Preventive 

Care for Children in Primary Care Settings - Module on Immunisation:  

(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi

ldren.pdf).  The Government will deliver vaccines, sharp boxes, consent 

forms and vaccination cards to each RCH or DI. 

d) On the day of vaccination, the original consent forms should be made available 

in RCH or DI and be distributed to individual persons for checking right before 

vaccination. 

e) Counter-check the personal identity against the consent form before 

vaccination. 

f) Check the vaccination card(s), if any, and ask recipients and/or their relatives 

for vaccination history. 

g) Check that all recipients’ names are on the consent lists provided by RCH or 

DI and relevant vaccination record has been checked in the eHS(S).   

h) Confirm vaccine recipient’s eligibility for vaccination, type of vaccine to be 

given and screen for any contraindications for vaccination. 

i) Explain to the recipients and/or his/her parent/guardian/relative the possible 

side effects of vaccination and post-vaccination management. 

j) Check to ensure that vaccines supplied by the Government are properly stored 

(cold chain is maintained) and in good condition.  Please follow the guidelines 

for proper vaccine storage and handling as set out in Section 3.3 of the Hong 

Kong Reference Framework for Preventive Care for Children in Primary Care 

Settings - Module on Immunisation: 

http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
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(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi

ldren.pdf).  Please pay particular attention to the following points:   

 

(i) Strictly follow the vaccine manufacturers’ recommendation on storage 

of individual vaccines; 

(ii) Purpose-built vaccine refrigerators (PBVRs) are the preferred means of 

storage for vaccines; 

(iii) Cyclic defrost and bar refrigerators are not recommended because they 

produce wide fluctuations in the internal temperatures and regular 

internal heating; 

(iv) Fill the lower drawers and the door with plastic water bottles or 

containers to maintain temperature stability if not using a PBVR; 

(v) Each refrigerator storing vaccines should have a minimum/maximum 

thermometer and a temperature recording chart; 

(vi) check and record temperatures manually at least twice daily. 

 

k) Ensure correct and unexpired vaccine(s) is/are given to the recipient. 

l) Administer vaccination and mark the date of vaccination on the consent form 

immediately.  

m) All vaccinations given should be clearly documented on a vaccination 

record/the recipient’s handheld vaccination card, which is kept by the vaccine 

recipient or his/her parent/guardian. 

n) Sign and mark down date of vaccination on the consent lists provided by RCH 

or DI. 

o) Observe recipient’s condition after vaccination and report suspected 

serious/unusual adverse drug reactions to the Drug Office of the DH if such 

cases occur.  Please refer to the website of Drug Office for the Reporting 

Guidelines and ADR Report form at: 

http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/in

dex.html. 

p) Report to our office (Tel: 2125 2125) immediately (i.e. within 24 hours or next 

working day) of any vaccination incidents, including but not limited to double 

doses of vaccination, wrong vaccine given, vaccination given to an ineligible 

person or to an eligible person without consent, etc.  

q) Please refer to Appendix II for the flow chart of providing vaccination service 

under RVP. 

 

http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html.
http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html.


11 

V. Reimbursement  

a) Claims should only be submitted for application of reimbursement after it is 

confirmed that both vaccination has been provided to the eligible persons as 

well as Vaccination Consent Form is duly signed and completed by relevant 

parties. 

b) Submission of claims onto the eHS(S) immediately after the vaccination is 

highly recommended to ensure accuracy of records and prevent duplication of 

vaccination.  Log on to the eHS(S), select the scheme “RVP” and input 

information required by the system WITHIN SEVEN DAYS counting from 

the day of delivery of service for online processing for reimbursement. 

c) For the completeness of vaccination records kept in the eHS(S), you are 

strongly advised to input the relevant records within seven days after 

conducting the vaccination even though you are providing the vaccination 

service as volunteer service. 

d) Any claim for reimbursement not made within seven calendar days counting 

from the date of vaccination will be considered as a LATE CLAIM and the 

Government shall have the absolute discretion to refuse payment of any 

vaccination fee to a VMO or its Associated Organization for such late claim. 

e) The Government has the discretion not to pay out any vaccination fee to the 

VMO or its Associated Organization if the claim for any vaccination provided 

is not submitted to the Government within 90 calendar days counting from the 

date of vaccination. 

f) A VMO and his/her medical organisation shall keep proper and full record in 

relation to the vaccination service and the Vaccination Consent Form for a 

period of not less than seven years. 

 

 

VI. Payment Checking 

a) At the end of each month, the eHS(S) will generate payment files, based on the 

information submitted by VMO. 

b) In respect of each transaction for eligible person accepted by the Government, 

the Government shall pay the VMO or the associated organisation the 

vaccination fee for vaccination provided in the vaccination period. 

c) Upon checking of claims submitted by the VMO to the eHS(S), the 

reimbursement will be paid directly into the designated bank accounts within 

30 days after the end of each month. 
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d) If any irregularity is found in the claims submitted by the VMO at any time of 

the programme, such payment shall be made upon satisfactory checking 

conducted by the Government. 

e) The Government shall have no obligation to pay a VMO any vaccination fee if 

any information provided/claims submitted in the eHS(S) by the VMO to the 

Government under or in relation to the RVP is at any time found to be 

incomplete, untrue or inaccurate. 

f) After payment has been made, if further checking confirms overpayment, the 

Government shall request the VMO to recover the payment overpaid. 
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1. Introduction 

1.1. What is Residential Care Home Vaccination Programme? 

The Residential Care Home Vaccination Programme (RVP) is under the 

Government Vaccination Programme (GVP) and aims to provide free and convenient 

vaccination services for eligible persons in Residential Care Homes (RCHs) or 

Designated Institutions (DIs) in Hong Kong through VMOs who visit and provide 

vaccination services in the RCHs or DIs.  Under this programme, the Government 

will reimburse the VMO $50 per vaccine injection and VMO is prohibited to charge 

any fee from the clients or share any vaccination fee with RCHs/DIs or in-charges of 

RCHs/DIs, recipients or their parents/guardians. 

 

 Under RVP 2017/18, seasonal influenza and pneumococcal vaccinations will 

be covered.  The Government will review the vaccinations covered by RVP from 

time to time and keep the VMOs informed. 

 

The scientific basis of vaccination regime comes from the Scientific Committee 

on Vaccine Preventable Diseases (SCVPD) under the CHP.  The latest relevant 

recommendations of SCVPD can be viewed at the link below: – 

 

a) Seasonal Influenza vaccine: 

http://www.chp.gov.hk/files/pdf/short_version_of_recommendations_on_seas

onal_influenza_vaccination_for_the_2017_18.pdf 

 

b) Pneumococcal vaccine:  

http://www.chp.gov.hk/files/pdf/updated_recommendations_on_the_use_of_p

neumococcal_vaccines_amended_120116_clean_2.pdf 

 

 

1.2. What service providers can participate in RVP? 

A doctor who is invited by RCH/DI in-charge can participate in RVP if he/she: 

– 

a) is a registered medical practitioner within the meaning of the Medical 

Registration Ordinance (Cap. 161); 

b) holds a valid annual practising certificate;  

c) works in the private medical sector (including university and non-government 

organisations); and 

d) successfully enrolled under the RVP. 

 

http://www.chp.gov.hk/files/pdf/short_version_of_recommendations_on_seasonal_influenza_vaccination_for_the_2017_18.pdf
http://www.chp.gov.hk/files/pdf/short_version_of_recommendations_on_seasonal_influenza_vaccination_for_the_2017_18.pdf
http://www.chp.gov.hk/files/pdf/updated_recommendations_on_the_use_of_pneumococcal_vaccines_amended_120116_clean_2.pdf
http://www.chp.gov.hk/files/pdf/updated_recommendations_on_the_use_of_pneumococcal_vaccines_amended_120116_clean_2.pdf
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1.3. Vaccination period 

 

a) Seasonal influenza vaccine: 

 

The vaccination period will start from 25 October 2017 until stocks of 

vaccines supplied by the Government expire.  It is preferable to provide vaccination 

before mid- December 2017 for better protection of residents and staff. 

 

b) Pneumococcal vaccine: 

 

The vaccination period continues throughout the year. 

 

 

1.4. Eligibility for vaccination service under RVP 2017/18 

 

a) Seasonal influenza vaccine: 

 

I. All residents and staff in the RCHs; and 

II. Persons with intellectual disability (PID) receiving services in DIs; 

such as designated day centres, sheltered workshops and special 

schools are eligible for seasonal influenza vaccination. 

 

b) Pneumococcal vaccine: 

 

I. All residents in RCHEs;  

II. All inmates of nursing homes as referred to in the Hospitals, Nursing 

Homes and Maternity Homes Registration Ordinance (Cap. 165), which 

provides residential services for persons aged 60 or above; and 

III. Residents in RCHDs who aged 65 years or above are eligible for 

pneumococcal vaccine. 

 

They should also hold a valid Hong Kong Identity Card or Certificate of 

Exemption; or Birth Certificate or other travel documents proving their identity 

(please refer to Annex A for samples of identity documents). 
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1.5. Information on seasonal influenza vaccines and pneumococcal 

vaccines 
 

Seasonal influenza vaccine: – 

The seasonal influenza vaccine provided in 2017/18 is an inactivated 

quadrivalent influenza vaccine with the following components: 

 

 an A/Michigan/45/2015 (H1N1)pdm09 -like virus 

 an A/Hong Kong/4801/2014 (H3N2)-like virus 

 a B/Brisbane/60/2008-like virus 

 a B/Phuket/3073/2013-like virus 

 

For persons aged 36 months or above: 

FluarixTM Tetra quadrivalent vaccine – 0.5 ml prefilled syringe without needle 

              (Needles separately provided) 

 

For persons aged 6 months to 35 months: 

 FluQuadriTM quadrivalent vaccine – 0.25 ml prefilled syringe without needle 

             (Needles separately provided) 

 

For persons aged 6 months or above with bleeding tendencies or taking anti-

coagulants that are contraindicated for intra-muscular injections, VMO could 

consider ordering trivalent influenza vaccine according to their clinical 

judgment:  

Vaxigrip trivalent vaccine – 0.5 ml prefilled syringe with needle 

 

Influenza occurs in Hong Kong throughout the year, but is usually more 

common in periods from January to March and from July to August. As the influenza 

vaccine composition is updated every year and the immunity built up in a vaccinated 

person in the prior season will decrease over time and may become too low to provide 

protection in the next season, it is recommended to receive seasonal influenza 

vaccination every year. 

 

To ensure adequate immunity against seasonal influenza, children under 9 years 

who have never received any influenza vaccine are recommended to receive two 

doses of seasonal influenza vaccine with a minimum four weeks interval.  Children 

below 9 years, who have received influenza vaccine in the 2016/17 season or before 

are recommended to receive one dose in the 2017/18 season.  
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Pneumococcal vaccine: – 

Under 2017/18 RVP, the Government provides 13-valent pneumococcal 

conjugate vaccine (PCV13) and 23-valent pneumococcal polysaccharide vaccine 

(23vPPV) to eligible residents. 

 

Prevenar 13 – 0.5ml prefilled syringe without needle  

(Needles separately provided) 

 

Pneumovax 23 – 0.5ml vial (single dose) 

 

Residents of Residential Care Homes for the Elderly and residents aged 65 

years or above of Residential Care Homes for Persons with Disabilities:- 

a) Residents who have never received PCV13 or 23vPPV before are eligible for 

one dose of free PCV13, and followed by one dose of free 23vPPV 1 year* 

later; or 

Example (a)  1st dose Recommended dose interval 2nd dose 

Unvaccinated 
(a) 

2017/18 season 

PCV13 

 2018/19 season 

23vPPV 

e.g. 30/12/2017  30/12/2018 

 

b) Residents who have already received 23vPPV are eligible for one dose of free 

PCV13 1 year* after previous 23vPPV vaccination; or 

Example (b)  1st dose Recommended dose interval 2nd dose 

Previously 

vaccinated 

(b) 
Previous season(s) 

23vPPV^ 

 

 
2017/18 season 

PCV13 

e.g. 1/11/2016  1/11/2017 

 

c) Residents who have already received PCV13 are eligible for one dose of free 

23vPPV 1 year* after previous PCV13 vaccination; or  

Example (c)  1st dose Recommended dose interval 2nd dose 

Previously 

vaccinated 

(c) 
Previous season(s) 

PCV13^^  

 

 

2017/18 season 

23vPPV 

e.g. 30/12/2016  30/12/2017 

 

 

 

≥ 1 year* 

≥ 1 year* 

 

≥ 1 year* 
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d) Residents who do not have a documented vaccination history (vaccination card 

and electronic record) for pneumococcal vaccine, they should trace record from 

clinics receiving previous dose of pneumococcal vaccine.  If residents still 

cannot trace the record and cannot recall the type and time of vaccination, they 

should still receive the recommended doses, i.e. one dose of PCV13 followed 

by a dose of 23vPPV 1 year * later.  

 

Please refer to Appendix III for the flow chart illustrating the use of PCV13 and 

23vPPV under RVP 2017/18. 

 

   

* 1 year is assumed to be one calendar year. 

e.g. 1st dose was given on 30/12/2016 

2nd dose should be given on or after 30/12/2017 

^ Regardless of the number of doses of 23vPPV received in previous years, one dose 

of PCV13 should be given 1 year after previous dose of pneumococcal vaccination. 

^^ Regardless of the number of doses of PCV13 received in previous years, one dose 

of 23vPPV should be given 1 year after previous dose of pneumococcal vaccination. 
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Note 

 

All doctors are advised to read carefully the product information of the vaccines, 

noting especially the vaccine components, contraindications, route of administration 

and dosage for eligible recipients.  Vaccine name and expiry date should also be 

checked immediately prior to vaccination. 

 

Please note that the key steps including enrolment confirmation, login 

process, making claims, together with reimbursement with respect to 

the screens shown on eHealth System (Subsidies) are ESSENTIALLY 

the same for  

 

a) Vaccination Subsidy Scheme; and 

b) Health Care Voucher Scheme. 

 

You may refer to the relevant parts in any one of the above Doctors' 

Guide for more details. 
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2. RVP in RCH Setting  

 

As vaccination is invasive in nature and the procedure is performed under non-

clinic setting, VMO should give due consideration to safety and liability issues when 

providing vaccination service in RCH/DI setting.  The following notes aim to 

highlight areas that VMO should consider or note when providing vaccination service 

to eligible residents and staff under RVP in non-clinic setting. 

 

 

2.1. Preparation 

a) Ensure you have enrolled and activated the eHealth (Subsidies) Service 

Provider account within 21 days upon receipt of confirmation of enrolment 

before providing vaccination service.  You may contact the VO to check the 

status of your application. 

b) Confirm with RCH/DI that the vaccination area is well ventilated, adequately 

lighted and clean.  

c) Check to ensure that vaccines are ready and properly stored (cold chain is 

maintained) in RCH/DI, together with the availability of necessary materials/ 

equipment for administration of vaccines.  Breach in the cold chain will 

render the vaccine effectiveness.  Please follow the guidelines for proper 

vaccine storage and handling as set out in Section 3.3 of the Hong Kong 

Reference Framework for Preventive Care for Children in Primary Care 

Settings - Module on Immunisation: 

(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi

ldren.pdf).  Please pay particular attention to the following points:   

 

(i) strictly follow the vaccine manufacturers’ recommendation on storage of 

individual vaccines; 

(ii) purpose-built vaccine refrigerators (PBVRs) are the preferred means of 

storage for vaccines; 

(iii) cyclic defrost and bar refrigerators are not recommended because they 

produce wide fluctuations in the internal temperatures and regular 

internal heating; 

(iv) fill the lower drawers and the door with plastic water bottles or containers 

to maintain temperature stability if not using a PBVR; 

(v) each refrigerator storing vaccines should have a minimum/maximum 

thermometer and a temperature recording chart; 

(vi) check and record temperatures manually at least twice daily. 

http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
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d) VMO should be familiar with the practice emergency plan and resuscitation 

procedures.  Emergency equipment and medications should be readily 

available for immediate use.  Please follow the guidelines for Monitoring and 

Management of Adverse Events Following Immunisation as set out in Section 

5 of the Hong Kong Reference Framework for Preventive Care for Children in 

Primary Care Settings - Module on Immunisation:  

(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi

ldren.pdf). 

 

* Note: All doctors are advised to read carefully the product information of the vaccines, noting 

especially the contra-indications, route of administration, dosage and expiry date, storage and 

handling. 

 

Ensure the personnel involved in vaccination are qualified/ trained to perform 

vaccination duties.  They should also be trained in emergency management of severe 

immediate reactions and are equipped to do so. 

 

 

2.2.  Safety and legal issues 

a) VMO should be present and oversee the whole vaccination process in 

RCHs/DIs, ensure that the vaccination duties are performed by 

qualified/trained personnel.  Sufficient number of qualified/trained health 

care personnel must be present to provide support. 

b) The eligible person’s suitability for vaccination should be assessed before 

vaccination. 

c) VMO may apply the vaccination for mentally-incapacitated residents / 

boarders/ PIDs who do not have parents or legal guardian to sign the consent 

form if VMO, after assessing the persons concerned and considers that the 

vaccination is necessary and in the best interest of the persons.  

d) Vaccination may cause untoward reactions.  Some recipients may even 

develop anaphylactic reactions to the vaccine(s).  VMO should standby for 

emergency management and give timely intervention as indicated. 

e) Observe recipients for any severe adverse reaction. 

f) Sharps and wastes (e.g. needles, blood-stained cotton wool balls or alcohol 

swabs) must be properly handled and disposed. 

g) Relevant staff should be advised on the terms of services provided by the VMO, 

and understand the VMO’s liability. 

 

http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf
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2.3. Ensure proper documentation 

 

It is the responsibility of the VMO to ensure that the following documents are 

checked or collected before administering vaccines:-  

 

a) Check the personal identity information in the consent form and confirm his/her 

eligibility to receive vaccination under RVP.  Please refer to Section 1.4 for 

assessing the eligibility.  If the child is not holding a HKID card or a HK Birth 

Certificate (with their status of permanent resident indicated as “Established”), 

the child should have a valid travel document showing his/her identity.  Please 

refer to Annex A for samples of identity documents.  No vaccination fee will 

be paid to a VMO for vaccination given to ineligible recipient. 

 

b) Collect the consent form at least ten days before vaccination from the 

RCHs/DIs and ensure that it is duly completed and signed.   

 

c) Ascertain the availability of vaccination quota in the eHS(S) for the persons 

and verify their past vaccination history and “Vaccination record” in the eHS(S) 

before providing vaccination services.  Vaccination given to persons who 

have no vaccination quota will not be reimbursed. 

 

d) Vaccination should not be provided if the past vaccination history and 

vaccination records of the person in the eHS(S) has not been checked. 

 

e) Claims should only be made after vaccination has been given.  The VMO 

should also sign the consented list provided by RCH/DI and the VMO should 

have a system in place to record that recipients included in the consented list 

has actually received the vaccination on the scheduled day.  The doctor who 

makes a claim for reimbursement has a duty to ensure that the date of 

vaccination is clearly and accurately marked on the recipient’s vaccination 

record/card, consent form and clinical notes (if any) and eHealth (Subsidies) 

account.  Since the signing of consent form does not equate receiving 

vaccination, the doctor should submit claims after the vaccination.  

 

f) To ensure accuracy of records and prevent duplication of vaccination, VMO is 

required to log on to the eHS(S) to make claims of vaccination fee under the 

scheme ‘RVP’ WITHIN SEVEN DAYS counting from the date of vaccination. 

 

g) For the completeness of vaccination records kept in the eHS(S), VMOs are 

strongly advised to input all relevant records within seven days after conducting 
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the vaccination even though the vaccination service is provided as volunteer 

service. 

 

h) All vaccinations given should be clearly documented on vaccination record/the 

recipient’s handheld personal copy of vaccination card which is kept by the 

vaccine recipient or his/her parent/guardian. 

 

 

2.4. Provide adequate information 

 

a) Provide vaccine recipients and/or their parents/guardians with essential 

information on the vaccines to ensure that they understand the aims and 

possible side-effects of vaccination.  Related information is available on the 

CHP website (www.chp.gov.hk). 

 

b) Ensure vaccine recipients/parents/guardians understand that participation in the 

RVP is voluntary.  Sufficient time should be allowed for the recipients to 

consider if they should accept or refuse to receive the vaccination(s) under RVP. 

 

c) Inform vaccine recipients that the DH may contact them for information 

verification.  

 

 

2.5. Administration of vaccine(s) 

 Vaccination administration is a medical procedure that carries risks.  You have 

personal responsibility for the duties delegated to other persons.  Improper 

delegation of medical duties to non-qualified persons which transgresses accepted 

codes of professional ethical behaviour may lead to disciplinary action by the MCHK.  

All registered medical practitioners are earnestly advised to read through the Code of 

Professional Conduct issued by MCHK.  Please observe in particular the following 

sections to acquaint themselves thoroughly with its contents, thereby avoiding the 

danger of inadvertently transgressing accepted codes of professional ethical 

behaviour which may lead to disciplinary action by MCHK. 

 

a) “Dissemination of service information to patient”; 

b) “Fees”;  

c) “Covering or improper delegation of medical duties to non-qualified persons”; 

and 

d) “Untrue or misleading certificates and similar documents”. 

http://www.chp.gov.hk/
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Please also ensure that the followings are complied with: – 

 

a) Health care professionals should obtain vaccination history and check for 

contraindications or precautions to the vaccines that are to be administered. 

 

b) For the safety of recipients, vaccination should be administered by you or 

qualified health care professionals under your personal supervision.  He/she 

should be trained to provide immediate medical treatment to recipients when 

necessary. 

 

c) To ensure correct vaccine(s) is/are given to correct recipient. It is the 

responsibility of VMOs to ensure all vaccines are not expired and maintained 

at a proper cold chain prior to administration.  Improper storage or 

mishandling decrease the potency of vaccines.  

 

d) Observe infection control and ensure that all sharps and medical wastes are 

properly handled and disposed. 

 

e) Keep recipients under observation in the vicinity of the place of vaccination for 

at least 15 minutes to ensure that they do not experience an immediate adverse 

event.  VMO should stand-by for sudden emergency events. 

 

f) It is the prime responsibility of all VMOs to ensure safety and quality of the 

vaccination service provided to recipients.   

 

g) All VMOs should observe the Code of Professional Conduct issued by the 

Medical Council of Hong Kong as the standard to provide quality health care.  

VMOs who fail to comply with the aforementioned may be subject to 

administrative sanctions. 
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3. The eHealth System (Subsidies) 

 

3.1. The database of VMOs and vaccination recipients 

 

 The eHS(S) will establish a database of VMOs.  The System will also build 

up a database of individual eligible person who has received vaccination under RVP.  

In order to facilitate VMOs to get familiar with various enhanced functions of the 

system, an online “Easy Guide” is now available through the service provider 

platform at https://apps.hcv.gov.hk/en/index.htm.  You are also welcome to contact 

the VO for enquiries related to the eHS(S). 

 

 

3.2. Activation of “Service Provider Account” 

 

If enrolment application is successful, the VMOs will receive a confirmation 

letter and an electronic mail providing a hyperlink to the website for activation of the 

“Service Provider Account” or access to eHS(S) (service provider platform).  For 

those who already have an account, they can use the original account for any newly 

enrolled scheme(s).  For those who have not previously had a “Service Provider 

Account”, an authentication token will be sent together with the confirmation letter.  

The VMO should activate the account after the token and the letter are received. 

 

To activate the “Service Provider Account”, a VMO should: – 

 

a) Check the electronic mail; 

b) Click on the hyperlink provided in the electronic mail for accessing the 

designated webpage; and  

c) Enter the following information into the data field of the webpage: –  

(i) Service Provider ID (shown on the confirmation letter); 

(ii) Token passcode (shown on the authentication token); and 

(iii) New password for accessing the Service Provider account in the future. 

 

Activation of the account should be done within 21 days from the date of 

issuance of the confirmation letter. 

 

https://apps.hcv.gov.hk/en/index.htm
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3.3. System login 

 

VMO can access to the eHS(S) for operation at 

https://apps.hcv.gov.hk/en/index.htm and select “Service Provider Login”.  Enter 

his/her Service Provider ID, password and token passcode to complete login process.  

  

 

 

 

 

 

 

If the password or token passcode is not correct after 5 attempts, the account 

will be locked and no further attempt is allowed. VMO will have to contact the VO 

for unlocking the account (see Section 3.15). 

 

3.4. Creating “Data Entry Account” 

Click 2 

Click 1 

https://apps.hcv.gov.hk/en/index.htm
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For each VMO, a “Service Provider Account” will be created.  The VMO can 

log in the eHS(S) with his/her Service Provider ID, password and the authentication 

token. 

 

To facilitate administrative work for claim processing and reimbursement 

accounting, the VMO can create “Data Entry Account” for delegating the data 

management work to data entry clerks. 

 

The VMO can assign user ID and password to “Data Entry Account” created 

under his/her “Service Provider Account”.  The data entry clerks will be able to log 

on the eHS(S) using his/her assigned user ID and corresponding password.  

Authentication token is not required for accessing “Data Entry Account”. 

 

The “Data Entry Account” will allow certain data management work (such as 

search/retrieve vaccination recipient eHS(S) accounts, create accounts, and register 

transaction information) but with limited authority.  The transactions registered 

through the “Data Entry Account” need to be confirmed by the VMOs, before they 

can be passed for reimbursement processing.  The VMO should log in the eHS(S) 

(using his/her Service Provider ID and authentication token) for checking and 

confirming the eHS(S) accounts being created and claim information entered through 

the “Data Entry Account”. 

 

The eHS(S) also allows VMO to suspend, lock or unlock the created data entry 

accounts by clicking the “Data Entry Account Maintenance”. 

 

 

 

Click 1 
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Select the 
practice for 
the data entry 
account. 

Press “Save’ to 
add Data Entry 

Account. 

Click 2 
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3.5.  Viewing electronic vaccination record of eligible recipient 

 

VMO should check the recipient’s electronic vaccination record in the eHS(S) 

before providing vaccination to avoid duplication of vaccination.  VMO should 

never provide vaccination to recipient if the recipient’s vaccination record has not 

been checked in the eHS(S). 

 

Vaccination is only applicable if there is available vaccination quota in a 

particular season for the eligible person and he/she is clinically indicated for 

vaccination.  VMO should note that vaccination fee will not be reimbursed if 

vaccination is provided to an ineligible person or to an eligible person who has no 

available vaccine quota. 

 

 Electronic vaccination record showed vaccine recipient’s vaccination history 

from both eHS(S) and Hospital Authority’s database.  The record can be retrieved 

through “Vaccination Record Enquiry” or can be viewed after logging into vaccine 

recipient’s eHealth (Subsidies) account. 

 

 To view the electronic vaccination record of an eligible recipient, the VMO is 

required to: – 

 

a) Collect the “Vaccination Consent Form” of recipient from the RCH/DI (it is 

essential that the consent form should be duly completed and the information 

on it is correct); 

b) Counter-check with RCH/DI in-charge the HKIC/ Certificate of Exemption/ 

other valid documents shown on consent form of the vaccine recipient to verify 

the information is correct; 

c) Log in the eHS(S) and select the “Vaccination Record Enquiry” function; 

d) Using the identity information provided in the consent form to search for the 

vaccination record of the eligible person; 

e) Verify the eligible person’s past vaccination history and vaccination records in 

the eHS(S) and decide whether vaccination is needed; and 

f) Categorise the recipient according to their eligibility for seasonal influenza and 

pneumococcal vaccination. 

g) If the vaccine recipient does not have an eHealth (Subsidies) account, the VMO 

should input the information required in the system in respect of the eligible 

person to create an eHealth (Subsidies) account (see Section 3.6); 
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Click 
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3.6. Retrieving/Creating eHealth (Subsidies) account for vaccine 

recipient 

 

 To retrieve/create an eHealth (Subsidies) account for vaccine recipient, the 

VMO is required to: – 

 

a) Collect the “Vaccination Consent Form” of recipient from the RCH /DI (it is 

essential that the consent form should be duly completed); 

b) Counter-check with RCH /DI in-charge the HKIC/ Certificate of Exemption/ 

other valid documents shown on consent form of the vaccine recipient to verify 

the information is correct; 

c) Search in the eHS(S) to see if the validated eHealth (Subsidies) account of the 

eligible recipient already exists; 

d) If no existing eHealth (Subsidies) account can be found in eHS(S), input the 

required information of the eligible recipient into the eHS(S) manually to create 

an eHealth (Subsidies) account; and 

e) Upon submission of the information to the eHS(S), a “temporary” eHealth 

(Subsidies) account will be created for the eligible recipient. 

 

 

 

 

Click 
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3.7. Claiming vaccination fee 

 

Having created an eHealth (Subsidies) account, the VMO can claim the 

vaccination fee after the vaccination has been provided.  The VMO is required 

to:- 

 

a) Log in the eHS(S) and select the Claim function; 

b) If there are more than one enrolled practices, select practice to proceed; 

c) Search in the eHS(S) using the information of the “Vaccination Consent Form” 

to see if the validated eHealth (Subsidies) account of the eligible recipient 

already exists; 

d) If a validated eHealth (Subsidies) account is found, verify the details and 

confirm the account; 

e) If no existing eHealth (Subsidies) account can be found in eHS(S), use the 

temporary eHealth (Subsidies) account previously created during checking of 

vaccination record of the eligible recipient to claim the vaccination fee; 

f) Enter claim information such as the vaccine (e.g. seasonal influenza and/or 

pneumococcal vaccine(s)) administered. (Claims have to be submitted in the 

eHS(S) within SEVEN days counting from the day of vaccination.); and 

g) Any claim for vaccination fee not made within seven calendar days counting 

from the day of vaccination will be considered as a LATE CLAIM and the 

Government shall have the absolute discretion to refuse payment of any 

vaccination fee to a VMO or its Associated Organization for such late claim. 

 

 

 

Click 



37 

 

 

 

 
 

(See Section 3.6 “Retrieve/Creating eHealth (Subsidies) account for vaccine 

recipient) 
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(For recipients who have never received 23vPPV and PCV13) 

 

   
 

 

OR 

 

 

(For recipients who have received 23vPPV or PCV13) 

 

 

 

Click  

Select 



39 
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3.8. Confirming the transaction record  

If the claim is entered by the VMO’s delegates using “Data Entry Account”, 

the VMO is required to log on to the eHS(S) at the end of each day’s session, using 

his/her Service Provider ID, password and authentication token, to review and 

confirm the transaction records registered by his/her delegates using the “Data Entry 

Account”. (For data entry account creation, please refer to Section 3.4).   

 

 

 

 

 

 

You can select 

the records by 

different criteria. 

You may click ‘GO’ or press 

‘Record Confirmation’ of the 

menu. 
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Upon confirmation by the VMO, the information entered through the “Data 

Entry Account” will be submitted to the eHS(S).  Confirmation procedure is not 

required if transaction claim is made using “Service Provider Account”. 

 

Records/transactions voided by the VMO will not be submitted to the eHS(S). 

 

All records/transactions claimed/voided can be reviewed at the “Claim 

Transaction Management” function in the “Service Provider Account”. 
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3.9. Voiding claims 

 

 The VMO can void a claim through the “Claim Transaction Management” 

function in the eHS(S) within 24 hours of making the claims.  The concerned 

transaction record would be selected and marked as “voided”.  VMO has to input 

the void reason and click to “Confirm”. 

 

 

 

 

 

 

Click 1 

Click 2 

 

Click 3 

You may select 
the claim 
record(s) by 

different criteria. 
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3.10. Validation of temporary eHealth (Subsidies) account information 
 

The personal data entered will be validated through matching with database 

kept by the Immigration Department (ImmD).  The input data will be validated at 

the end of the day.  If the personal data cannot be validated with the database of the 

ImmD (e.g. the HKIC does not exist or the date of birth does not match with the HKIC 

number), the eHS(S) will notify the respective VMO to check and rectify the 

information accordingly.  Amended information upon resubmission will be 

validated with the database of the ImmD again. 
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3.11. Rectification of temporary eHealth (Subsidies) account 

information that failed validation 

 

Upon receiving notification about failed validation of the “temporary” eHealth 

(Subsidies) account, VMOs are required to verify the personal particulars for the 

corresponding vaccine recipient’s account and rectify the relevant information in the 

eHS(S) accordingly.  Otherwise, the claims for the vaccination fee related to the 

record in question will not be processed and the claim cannot be reimbursed. 

 

 
 

 

Click 
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46 

 

 

 

 

 

 

 

You may rectify the information 

as needed. Then press ‘Save’ 

button. 

 

Or you may remove the account 

by pressing ‘Remove’ button. 

You have to confirm the rectified 

information. You may press 

‘Confirm’ button to confirm the 

change. 

 

After the rectification, the details 

will be verified again.  
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 If the relevant transactions still cannot be resolved through the eHS(S) after 

rectification, you may need to provide the necessary documents to the VO for 

arranging payment manually.  Please contact VO for detailed arrangement.  

 

 In case of prolonged failure to rectify the temporary eHealth (Subsidies) 

account information, the temporary eHealth (Subsidies) account will be deleted by 

the system and the claim related to the account in question may be voided. 

 

 

3.12.  Reimbursement 
 

Reimbursement of the vaccination fee would be performed on a monthly basis 

and will be paid directly into the accounts designated by the VMOs.  

 

Please note that the reimbursement would be made to validate eHealth 

(Subsidies) account only.  In order to effect payment, VMOs are required to ensure 

that they have rectified information of temporary eHealth (Subsidies) account(s) that 

have failed validation with the database of ImmD. (see Section 3.11 Rectification of 

temporary eHealth (Subsidies) account information that failed validation).  They are 

also required to check the transaction records and confirm the entries entered by their 

data entry clerks (see Section 3.8 Confirming the transaction record).  

 

To avoid delay in the process of reimbursement / or claims for reimbursement 

may not be processed, enrolled doctors are required to make vaccination claim 

WITHIN SEVEN DAYS after the delivery of vaccination service (both days 

inclusive). 

 

At the end of each month, the eHS(S) will generate payment files based on the 

claims transaction logged by the eHS(S) for processing reimbursement. Upon 

checking of the accuracy of these claims, the reimbursement will be paid directly into 
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the VMO’s designated bank accounts. 

 

The system will generate notification message to the VMO (to the “Message 

Inbox” which will be accessible through logging in the eHS(S)). VMO can access the 

eHS(S) for their monthly statements which contain details of the amount of 

reimbursement for them under RVP. 

 

However, if any irregularity is found in the claims submitted by the VMO, the 

Government shall be entitled to suspend the payment of the vaccination fee to a VMO. 

Such payment shall be made upon satisfactory checking conducted by and until the 

Government is satisfied that the vaccination fee should be paid after investigation. 
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3.13. Authentication token 
 

 If the VMO loses the authentication token, or if the token is damaged, he/she 

should approach the VO for replacement.   

 

 VO will verify the identity of the VMO requesting for the replacement, suspend 

the old authentication token and re-issue a new token to the doctor by mail. 

 

 An administrative fee needs to be collected from the VMO for the replacement 

of authentication token. 

 

 Please note that authentication token should not be transferred to other parties 

for use. 

 

 

3.14. Forgetting password 
 

 If the VMO forgets his/her password, he/she should click “Forgot Password” 

in the login page and enter the Service Provider ID, registered email address (which 

he/she had provided during application for enrolment) together with the token 

passcode into the system.   

 

After validation, an email will be sent to the email address automatically by the 

system and a hyperlink will be provided for VMO to reset the password. 

   

 



50 

3.15. Locked account 
 

 An account will be locked after 5 unsuccessful attempts of logging in the 

eHS(S).  If the VMO’s account is locked, please contact the VO during office hours. 

 

 If the data entry account is locked, the VMO can log in the service provider 

account, enter “My Profile”, then choose the specific data entry account and unlock 

it. 

 

 

3.16. Accessing and editing personal information 
 

 The VMO can access and retrieve the particulars of himself/herself, his/her 

place of practice and bank information from the eHS(S) by logging in the system 

(using the authentication token) and choose “My Profile” function. Under this 

function, VMO can click the “System Information” tab to view and then “Edit” to 

change/select his/her own username, default web interface language and web 

password. 
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4. Other Highlights 

 

4.1. Amendment of particulars 
 

 If there is any change of information provided e.g. bank information, address, 

please fax a completed Change Form (downloadable from CHP website at 

http://www.chp.gov.hk) with the required documentary proof to the VO of the DH. 

 

For change of the registered medical organisation, VMO is required to: 

  

(i) complete a Change Form and send it to the DH by fax to remove the 

practice(s) under the previous medical organisation; and 

(ii) send in new Application Form and Authority for Payment to a Bank and 

the supporting documentary proof for re-enrolling with the new medical 

organisation (registered mail recommended). 

 

 Acknowledgement will be given by the VO.  

 

 

4.2.  Withdrawal  
 

 VMO has the right to leave the programme at any time.  In that case, he/she 

is required to furnish a Change Form (downloadable from CHP website at 

http://www.chp.gov.hk) and fax to the DH.  Upon receiving the notification, DH will 

contact the VMO for confirmation. 

 

The VMO’s name, clinic addresses and telephone numbers will be removed 

from the VMO list which will be provided to RCHs/DIs upon request or being 

published for RCH information.  Once a VMO has withdrawn, he/she cannot claim 

reimbursement for any vaccination services given afterwards.  However, 

outstanding claims pending reimbursement will still be processed. 

 

If VMO plans to cease practice, he/she shall inform in writing to the VO at least 

one month before the practice ends.  

 

http://www.chp.gov.hk/
http://www.chp.gov.hk/
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4.3. De-listing 
 

The DH may de-list a VMO if: 

 

a) He/she ceases to be so registered; 

b) He/she is suspended from practicing as registered medical practitioner; 

c) The Government is of the reasonable opinion that he/she has failed to provide 

medical services in a professional manner or is otherwise guilty of professional 

misconduct or malpractice; or 

d) The Government considers that he/she has failed to comply with the provisions 

in the agreement or direction given by the Government. 

 

The VO will inform the VMO for the delisting.  Once a doctor is de-listed, 

he/she cannot claim reimbursement for any vaccination services given afterwards.  

However, outstanding claims pending reimbursement will still be processed. 

 

 

4.4. Monitoring and inspection 

 
The VO will conduct random checks to detect possible abuse of the RVP.  For 

monitoring purpose, VMOs are advised to retain the vaccination records and the 

Consent Forms for at least seven years for the purpose.  Be prepared for calls from 

the VO and provide relevant documents as required for checking.  VMOs will be 

required to refund the vaccination fee reimbursed should any irregularity is detected 

and cannot be clarified.  Randomly selected vaccine recipients and in-charge person 

of RCH/DI will be contacted for verification purpose. 

 

 

4.5. Data security and privacy 
 

 VMOs should be careful in handling personal data of clients.  Keep the signed 

Consent Forms collected from recipients in locked cabinets and limit the number of 

persons who can access the personal data to prevent indiscriminate or unauthorized 

access, processing and use of personal data. 
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4.6. Reporting vaccine adverse reaction 
 

Adverse drug reaction (ADR) reporting is important for vaccine safety 

surveillance and programme monitoring.  You are therefore encouraged to report the 

following ADR cases to the DH. 

 

1. All suspected serious ADR, even if the reaction is well known, which 

 is life-threatening or fatal; 

 results in or prolongs hospitalization; 

 causes persistent incapacity or disability; or  

 causes birth defect. 

2. Suspected drug interactions including drug-drug and drug-herb    

interactions; 

3. Non-serious ADRs but the reactions are deemed medically significant 

by the healthcare professional (e.g. increased frequency or unusual 

presentation of a known ADR); 

4. Unexpected ADRs, i.e. the reactions are not found in the product 

information or labelling (e.g. an unknown side effect in a new drug).   

  

 

Please refer to the website of Drug Office of the DH for the Reporting Guidelines 

and ADR Report Form at: 

http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.ht

ml. 

 

http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html.
http://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html.
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5. Forms and Cards 
 

5.1.  Enrolment documents 
 

The following transaction documents are downloadable from CHP website at 

http://www.chp.gov.hk/en/view_content/23543.html 

 

5.2. Other forms and documents 

 

5.2.1. Vaccination Consent Form 
 

Consent form for recipients in RCHs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.chp.gov.hk/en/view_content/23543.html
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Consent form for recipients in DIs 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

5.2.2. Change Form  
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5.2.3. Vaccination Card 
 

 

 

 

Back  

Cover 

Interior 

SAMPLE 

SAMPLE 
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Annex A 

Samples of Identity documents  

 
(1) Samples of Hong Kong Birth Certificate 

(with status of permanent resident indicated as “Established”) 

 

Issued between 1.7.1997 and 27.4.2008 Issued on or after 28.4.2008 

  

 

Remarks: - 

- For births registered in Hong Kong between 1 July 1997 and 27 April 2008, item 11 

of the Hong Kong Birth Certificate will specify whether the Hong Kong permanent 

resident status is “Established/Not Established”. 

 

- For births registered in Hong Kong on or after 28 April 2008, item 11 of the Hong 

Kong Birth Certificate will specify whether the Hong Kong permanent resident status 

is established under paragraph 2(a), paragraph 2(e) or paragraph 5(3) of Schedule 1 

to the Immigration Ordinance, Cap. 115, Laws of Hong Kong. 

 

 

 

Registration No. 

Status 

Registration No. 

Status 
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(2) Samples of Hong Kong Permanent Identity Card 

 

Issued in Hong Kong Issued Overseas 

 
 
 Date of Issue  Identity Card No.  Date of Issue  Identity Card No. 

(正面 Front) 

 
(背面 Back) 

 

(3) Sample of Certificate of Exemption 
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(4) Samples of Re-entry Permit 

 

  

 
Remarks: - 

- The format of Hong Kong SAR Re-entry Permit’s document number is 

RM1234567 (Multiple Re-entry Permit) or RS1234567 (Single Re-entry Permit).  

The prefixes “RM” and "RS" are followed by 7 numbers. 

 

 

(5) Samples of Document of Identity 
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Remarks: - 

- The format of the Document of Identity’s document number is either D12345678 

(normal size), DJ1234567 or DA1234567 (jumbo size).  The prefix of “D” is 

followed by 8 numbers and the prefixes "DA" and "DJ" are followed by 7 

numbers. 
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(6) Samples of “Permit to Remain in the HKSAR” (ID235B) 

(i) Samples of “Permit to Remain in the HKSAR” (ID235B) showing 

unconditional stay in HKSAR had been granted 

 

Remarks: - 

- The Immigration Officer’s authenticating stamp has been changed since 23 

January 2008, a sample of the old and the new authenticating stamp is 

illustrated below: 

 

(Authenticating stamp  

before 23 January 2008) 

 

(Authenticating stamp  

on or after 23 January 2008) 

居留期限 

Permit to remain until 

出生登記編號 

Birth Entry No. 

姓名 

Name 

出生日期 

Date of Birth 

性別 

Sex 
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(ii) Sample of “Permit to Remain in the HKSAR (ID 235B) ” showing the 

holder is permitted to remain in Hong Kong until a specific date or 

permitted to remain extended until a specific date 

 

Remarks: - 

 

(Authenticating stamp  

before 23 January 2008) 

 

(Authenticating stamp  

on or after 23 January 2008) 

 

The holder is permitted 

to remain until a 

specific date. 

Birth Entry No. 
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(7) Samples of Endorsement on a valid travel document 

(i) Samples of Endorsement on a valid travel document showing “the 

right to land in Hong Kong” 

 

 

  

(ii) Sample of Endorsement on a valid travel document showing “the 

holder was permitted to land” in Hong Kong 

 

Visa/Reference No Visa/Reference No 

Visa/Reference No 
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(iii) Sample of Endorsement on a valid travel document showing “previous 

conditions of stay are hereby cancelled” 

 

 

(iv) Sample of Endorsement on a valid travel document showing that the 

eligibility of HK permanent ID card verified 

 

  

 

  

Visa/Reference No Visa/Reference No 

Visa/Reference No 



66 

(v) Sample of Endorsement on a valid travel document showing 

“Certificate of Entitlement to the right of abode in Hong Kong Special 

Administrative Region” 

 

(vi) Samples Endorsement on the child’s valid travel document showing 

“unconditional stay in HKSAR had been granted” 

 

“Unconditional stay in HKSAR had been granted” can be identified by a 

Hong Kong landing stamp on a person’s valid travel document showing 

that he/she is permitted to stay with no condition attached (獲准無條件在

香港居留), i.e., an arrival stamp without any condition attached on top of 

the landing endorsement. 

Landing Endorsement 

Remarks: - 

 

(Authenticating stamp  

before 23 January 2008) 

 

 (Authenticating stamp  

on or after 23 January 2008) 

  

Visa/Reference No 
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(vii) Samples of Endorsement on a valid travel document showing 

“Permitted to remain until” and “Permitted to remain extended until 

a specific date” 

Endorsement Landing Stamp 

 

 

Remarks:- 

 

 

(Authenticating stamp  

before 23 January 2008) 

 

 (Authenticating stamp  

on or after 23 January 2008) 
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(8) Samples of certificate issued by the Births Registry for adopted 

children 

(with their status of permanent resident indicated “Established”) 

 

Issued before 25 January 2006 

 

Issued on or after 25 January 2006 

 

No. of Entry 

Status No. of Entry 

Status 
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Appendix I 
 

Flow chart of key stages in joining and making claims under RVP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vaccination Period 
 

Reimbursement 

Read enrolment information and send the following documents to VO 

preferably by registered mail: 

i) Completed and signed Application Form (Appendix A); and  

ii) Authority for Payment to Bank Form(s) (Appendix B) and return to the 

VO (with required documentary proof of the applicant and Medical 

Organisation, where applicable); 

(Doctors enrolled under Vaccination Subsidy Scheme / Health Care 

Voucher Scheme DO NOT need to send documentary proof if there is no 

change of particulars.) 

Receive and accept invitation from RCH / DI 

Already enrolled under RVP? 

No 

1. Receive Vaccination Consent Form(s) from RCH/DI 10 days prior to 

vaccination. 

2. Retrieve/create eHealth (Subsidies) account in eHS(S) and check 

recipient’s eligibility and vaccination history. 

3. Check recipient’s identity against the Vaccination Consent Form before 

providing vaccination. 

4. Provide vaccination service under RVP if the recipient is eligible.  

1. Login to eHS(S), input information required by system WITHIN 

SEVEN DAYS after the delivery of service.  Claims for 

reimbursement submitted after seven days of vaccination may 

not be processed. 
2. At the end of each month, the eHS(S) will generate payment files, 

based on the information submitted by VMO. 

3. Reimbursement will be paid directly to the designated bank 

account upon satisfactory pre-payment checking.  

4. Routine checking will be conducted by VO. 

Yes 
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Login to the eHS(S) 

(Subsidies) (Subsidies)

Search if valid account available 

Check vaccine recipient’s eligibility 

Account not yet created Validated account available 

Login to eHS(S), input information required by 

system WITHIN SEVEN DAYS counting 

from the date of vaccination 

Create temporary account 

 

Check the vaccination “quota” 

available in the account 

View electronic vaccination record  

(sharing with HA) in eHS(S) 

Keep Vaccination Consent Form(s) and 

vaccination record in clinic for seven years 

Receive vaccine recipient’s Vaccination Consent Form 

from RCH 

Cancel vaccination for the 

ineligible person(s) and inform 

RCH/DI of the result  

 

Vaccination  

 

Eligible for vaccination 

Yes No 

Verify identity and vaccination 

history of the vaccine recipient 

          Appendix II 
 

Flow chart of providing vaccination service under RVP 
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Appendix III 
 

Flow chart illustrating the use of PCV13 and 23vPPV under RVP 2017/18: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*  1 year is assumed to be one calendar year. 

e.g. 1st dose was given on 30/12/2016 

2nd dose should be given on or after 30/12/2017

Yes 

Is the eligible person previously vaccinated with 23vPPV? 

No 

One dose of PCV13 

should be given in the 

2017/18 season 1 year* 

after the previous dose 

of 23vPPV vaccination. 

One dose of 23vPPV 

should be given in the 

2017/18 season 1 year* 

after the previous dose 

of PCV13 vaccination. 

Is the eligible person previously vaccinated with 

PCV13? 

One dose of PCV13 

should be given in the 

2017/18 season. 

One dose of 23vPPV 

should be given in the 

2018/19 season 1 year* 

after the previous dose 

of PCV13 vaccination. 

Yes No 

1 year* 

later 
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