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1. CONSENT FORMS
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1. Consent Forms @

m Consent Form for Elderly (SI and PV) remains
the same

m Consent Form for other target groups (SIV)
revised to include LAIV

m New Consent Form for:
Vaccination Subsidy Scheme (VSS)

School Outreach (Extra Charge Allowed) Programme
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Sample of Consent Form for @Prsnaze
Elderly
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Sample of Consent Form (TEELIICS
(Including LAIV)
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Sample of Consent Form for P
VSS School Outreach
(Extra Charge Allowed) Programme
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2. VSS OUTREACH ACTIVITIES
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Centre for Health Protection

Subsidy level: $210
Notification: 2 weeks before the activity

Clinical waste: arranged by doctors

- Publicity material should NOT contain logo/ name of any
government department/ public organization.

- VO might conduct on-site inspections with prior notification.

- Besides, EPD might conduct surprise on-site inspections to
ensure the compliance of the Clinical Waste Disposal Ordinance.
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Enrolment — Non-clinic Practlcec

m For doctors who have not joined VSS:

m Application form (Appendix A+B)
https://www.chp.gov.hk/en/features/45858.html

1. Complete Appendix A and Appendix B
2. Fillin non-clinic practice details in Part Il (E) of App. A,

Put down a remark or use the blanks in Practice No. 5 (p.10)
3. Submit application form to VO with supporting documents

N\
[ Practice No. (5): (only applicable to outreaching vaccination at non-clinic setting under
VSS)

.

(5) Name (in English):

Name (in Chinese):
Address (in English):

Address (in Chinese):

. . .
District:

Telephone no.: HER
Department of Health



https://www.chp.gov.hk/en/features/45858.html
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Centre for Health Prolection

.. . HP
Enrolment — Non-clinic Practlcec

m For doctors who have joined VSS:

m Request to Change Particulars (Change form)
https://www.chp.gov.hk/files/pdf/changeform.pdf

1. Complete change form with details of new practice in Part C
2. Circle to indicate that the practice will be for non-clinic setting
3. Submit application form to VO with supporting documents

Practice tel. no. :

[] Please deliver the Smart IC Card Reader to the new practice via post.

Scheme(s)/ Programme to which this new practice relates:
[] HCVS ¥ VSS (Clinic setting {von-clinic setting ™

0 Rvp M~ PCD {Nnn—gnvemmfhml )

* Please circle as appropriate.

WSS Service Fees Schedule (For new practice relevant to VSS)
[N B. Service fees include ALL fees related to the vaccination but EXCLUSIVE of Government subsidy. and

The service fees information for use of QIV will be displaved in the on-line directory of the CHP website [ -
(] Pregnant Women TIV § QIvV $ "
HER

Department of Health


https://www.chp.gov.hk/files/pdf/changeform.pdf

Centre for Health Prolection

Notification Form — Points to Note @mimamuﬂ

(zeneral Information l
Please attach a copv of the flver/ poster/ other publicitv materials for the vaccination activity if available

A. Type of Vaccination Activity (please v in the appropriate box)

[1VSS Outreach [4'School Outreach (Extra Charge Allowed) Programme
Date: (dd/mm/yyyy)
Time: From to

Venue Name:

Address:

Session (Please circle as appropriate): 1t / 20 ;s 3rd ; gth s §th gession

Estimated Number of Vaccine Recipients: School children: 100:; EIderIy: 8; Others: 20

- Provide the best estimation 2 weeks before the activity
- Revise if the figure varies greatly after the activity

o Dcpanﬁ% o¥cha=th
(Tentative)



Centre for Health Prolection

Notification Form — Points to Note @mimamo”

D. Management of the Vaccination Activity
Staff Support: Qualifications of the on-site staff Numbers
Number of on-site staff Doctor
prmr%ded. on the day of Registered Nurse
vaccination Enrolled Nurse
Clinic Staff
Other Supporting Staff
Total
/ ~Service Fees Information: Vaccine Type Service Fees Service Fees \
(Persons eligible to use | (Persons NOT eligible to
subsidy) use subsidy )
QIV (Injection) $ $
QIV(Nasal Spray) $ $
TV $ $
23vPPV $ $
\# PCV13 $ $ ¢/
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2.1 SCHOOL OUTREACH
(EXTRA CHARGE ALLOWED)
PROGRAMME
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VSS School Outreach
(Extra Charge Allowed) Programme

m Covers -
1) Primary schools

2) Kindergartens, kindergarten-cum-child care centres
and child care centres

m All school children regardless of resident status
are eligible for vaccination subsidy

m No restriction on the fees to be charged and

the type of influenza vaccine to be used (e.g.
LAIV or 11V) 2 e

FER
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VSS School Outreach
(Extra Charge Allowed) Programme

m Claim submission similar to routine VSS:
No batch upload

m School children who are non-HK residents are required
to submit a copy of their identity proof to VO for manual
validation:

For example,
O two-way permit
0 Recognizance, Form No. 8 ({&fE171E4K) , etc.

m List of doctors providing service under this scheme
will be displayed at the CHP website

FER
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Sample of Consent Form for I
VSS School Outreach
(Extra Charge Allowed) Programme
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Sample of Consent Form for @mm L
VSS School Outreach B
(Extra Charge Allowed) Programme
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Sample of Consent Form for @mm: .19
VSS School Outreach
(Extra Charge Allowed) Programme
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Claim Procedures @Prinare
for Non-HK Resident Students

( )

Submission of consent form
with identity document copy

- DVZER
Manual validation by VO
. v\/-f—\

Reimbursement of subsidy

\. J/
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3. COMMON PROBLEMS IN
MAKING SUBSIDY CLAIMS
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pusnane”
Common problems €

1. Omission of checking for vaccination history
and availability of subsidy (BEFORE
vaccination / making claims)

2. Late submission of claims (beyond 7 days of
vaccination)

3. Delay confirmation of claims by enrolled
doctors (after entry by clinic staff)



HP "’““-““23
Common problems €

4. Wrong entry of the identity document type

Examples of common wrong entry found :

1. Hong Kong Identity Document vs Hong Kong Birth Certificate

Tips : Document number with prefix “M” or “R” should be Hong
Kong Identity Card.

2. Hong Kong SAR Re-entry Permit vs Document of Identity

Tips : Document number with prefix “RM” should be Hong Kong
SAR Re-entry Permit.

Document number with D or DJ should be document of identity

Please refer to the Doctors’ Guide Appendix for
samples of the identity documents

L
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n
Q. N

ldentity Documents e

HKIC Symbol
(First alphabet 88
below date of birth)  c¢ chi wan # & SAMPLE
[ =] 2621 2535 5174
Hi&: Bt Date of Birth HKIC
HKIC Issue -g;-1968 ZF Number
Date 3 %% (151 Date of Issue

(01-79) :
5=09-03 C668668(E)

Hong Kong ldentity Card

L
FER

Department of Health
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ldentity Documents €

Flip to back

reading (First alphabet
below date of birth)

HKIC Issue

- ERAANERS S
> HONG KONG PERMANENT IDENTI Date
i g
ARG AN AT A b s R SAN, Chi Nan
The holder of this card has 3947 253 HKIC

the right.of abode.in Hong Kong

Number

AR AR AL
FOR A PERSON FROM THE AGE OF 11 T0 17

AT AL A The holder shall apply *k*xAZ
IS LRk 0] of this identity card wit &5 EHi Date of Issue
RN U of the holder’s 18th (01-99)

C668668(E)

New Hong Kong ldentity Card

L
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ldentity Documents —
HKIC Symbol

ZHealth System

(Subsidies)
KUNG, CHUNG KONG In claim page
" Home X Inbox X Logout
@ 1am

1. Search eHealth (Subsidies) Account»>)> 2. E J Example:

: ; 26
H P Enh%uv%alﬁ‘n?:t:

i
e A

The inputted HKIC Symbol will be displayed in
Account information section and next to “HKIC No.” |

UP162XXX(X) / C

= Enter Details HKIC No. / Symbol
@ Account Information
Document Type Hong K
Name CHARY, Date of Birth / Gender
HKIC No UP162XXX(X) ] ¢ Date of Issue

@ Ciaim Information
Practice KUNG CHUNG
Scheme [Vaccination Subsidy Scheme
Service Date =
Category @ Persons aged 50 - 64 years
O Persons with Intellectual Disability
O Persons receiving Disability Allowance
Subsidy @ Dose Subsidy Amount
C]QIV-A 2018/19 ' Only Dose $210
[JTIv-A 2018/19 Only Dose $210
Total Subsidy Amount $0

01-01-1930 / Male
05-05-05

srg 14

Department of Health



ldentity Documents

) #4538 5% RE-ENTRY PERMIT N

RM1234567
& L4 % / NAME IN CHINESE
B E B S
I SSUe Date % 4 % / NAME IN ENGLISH | 1, Re-Entry Permit No.
. Ho San Nian Name
Val | d fO r 5 Tt o s % B %1/ DATE OF BIRTH 3 / SEX
Daeof Bin 1 Jan 2009 M

years

EREM

Date of Issue
P<HKGHO<<SAN<NIAN<K<<<KKKKKKKLLKKLLLLLKLLLLLLL<LLKL

RM1234567HSR090101M130105HSRJ002728891<67

Hong Kong SAR Re-entry Permit (

<H P Eo%w%alﬁ‘vm«ﬁ:

Document
Number Starting
with Prefix RM

# % 3 2% / PLACE OF BIRTH Gender EXplry Date
Hong Kong
§& E1 M / DATE OF ISSUE A 4 X £ / DATE OF EXPIR
5 JAN 2009 5 JAN 2014

(with prefix “RM”)

FER

Department of Health

27



. pmamane”
ldentity Documents €

¥ £ AR £ o B F B & 3 /7 X B Document

HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA -
B 2Esnd Bl # 8 B RH% / CODEOF IS =2 (-t pie WAHIEH / DOCUMENT NO N u mbe r Startl ng
® o DCOETFDATY  pH Docum, ’
B8

CHN Document No.| DO0000000 . _
#t / SURNAME A
S e[l | CHUNG T a with Prefix D or

SIVEN NAMES Hj[: > r’ I
&F %fﬁf“?‘“ﬁvm SUM bt of Birh AR DJ
|SSU€ Date Given Name | gy vunonauiry * ’a"g,/rj',ﬂ-m;'
. CHINESE ~ ] //é]AN 08 :
Va-lld for 5 WAl ssex |PERT Ot B R BLACE OF 3 R 1 .
My Uer | E O | M e ) Expiry Date

yearS B/ DATE OF ISSUE |5« 8 1 115 AHME | DATE OF il
‘ 8===Date of Issue OO FEB-15 &

ML AUTHORITY

BT - — F AR BT S A S A

IMMIGRATION DEPARTMENT, HONG KONG SPECIAL ADMINISTRATINE R

PHCHNCHUNG<<KKWOK<SUMLL<LLLLLKLL LKL LLLKLLLLLLLKL
DOOOOOOOOTCHNBOOBO80F1402058<<<<<K<<<<<<06

Hong Kong Document of Identity (%5355 {5 =)
(with prefix “D”) 01
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ldentity Documents €

(i) Femmuistion to remain exvendad wmil ()
Visa e augm £ A 8
Reference B e B 185934 |
AT 0002 4412) ' As-? !
l
ﬂl‘. 040400
o N evan 5
Limit of cended wil 04.0 |0 '

Stay

— . — - —

1
NIWIO=

Overseas Passport with Visa Label
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. (Puamans
Points to Note - General @

m Check the updated VSS agreement
m Consent to Use Vaccination Subsidy forms

Elderly aged 65 years or above

€ ' I Non-elderly aged under 65 years

School children under VSS School Outreach
< (Extra Charge Allowed) Programme "
FER

Department of Health
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Points to Note - General @

m Doctor enroll to the VSS can provide subsidised
vaccinations to all target groups and using all
Influenza vaccines covered by the scheme

m Doctor need to specify the service fee of the
target group / vaccine he would provide under
VSS

m Service fee means ALL fees related to the
vaccination, Including booking fees, health
assessment fees or any fees m

FER
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. . . (Puinane
Points to Note — Submit claims @

m Claims should only be made after
vaccination has been given

m Make claims immediately (within 7 days)
after the vaccination

m Keep record for at least 7 years



New Designated
Hotline for Enrolled Doctors
Tel: 2125 2299
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THANK YQOU
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