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1. BASIC PRINCIPLES
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Basic Principles - Enrolment €

Online Enrolment https://apps.hcv.gov.hk/eform
/main.aspx?lang=zh

Paper Enrolment https://www.chp.gov.hk/tc/fea
tures/45858.html

Doctors should read through the following
documents in detalls:

m Appendix J. Vaccination Subsidy Scheme
Definitions Terms and Conditions of
Agreement (VSS Agreement)

m VSS 2020/21 Doctors’ Guide #

Department of Health



https://www.chp.gov.hk/files/pdf/appendix_j_vss_agreement.pdf
https://www.chp.gov.hk/en/features/45838.html
https://apps.hcv.gov.hk/eform/main.aspx?lang=zh
https://www.chp.gov.hk/tc/features/45858.html

Basic Principles — (LI
Ascertain Eligibility and Obtain Consent

m Check vaccination records in the eHS(S) and
ascertain availability of subsidy to receive the
vaccination

m Verify past vaccination history and vaccination
record, and decide whether the eligible person
IS clinically indicated for the vaccination

m Complete and sign the "Consent to Use
Vaccination Subsidy" form before vaccination

L
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Basic Principles — (peznsss
Subsidy and Service Charge

m Enrolled doctors can claim reimbursement for
vaccinations provided to target groups and
can charge service fee

m Service fee should be shown on VSS price
poster and the information will be uploaded to
https://apps.hcv.gov.hk/Public/en/SPS/Search
for search by the public

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



https://apps.hcv.gov.hk/Public/en/SPS/Search

Basic Principles — @Pranare
Submit Claims
m Doctors should submit claims through eHealth

System (Subsidies) only after vaccination has
actually been given

m  Make claims immediately (within 7 days) after
the vaccination (vaccination day is regarded as
day 1)

m Keep record for at least 7 years



Basic Principles — @Pranare
Confirmation of Claims

m If the claim is entered by the doctor’s delegates
using “Data Entry Account”, the doctor Is
required to login to eHS(S) and confirm the
transaction records entered by his/her delegates

m The doctor should confirm the transactions
ASAP to ensure timely processing of claims
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2. CONSENT FORMS
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Consent Forms

Types of Consent Forms

Elderly aged 65 years or above

Non-elderly aged under 65 years

School children under VSS School Outreach
(Extra Charge Allowed) Programme

10
(Hpazmare

Setting(s)

applicable

Clinic +
Non-clinic

Clinic +
Non-clinic

VSS School
Outreach
Only

L
HE®
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Sample of Consent Form (LTI
for Elderly
h Check the target group

HARFE 65 REUAERE

wEE SE (G K PRE (IR
i) iy ONE
[EHEmEEEE TG - . Transaction
EE ORI ’f‘%iH%Z‘Fﬂa%JL{L@ELEtIDI R * METME number for
— = ' E— ONE Consent
w*xww*xww**xw**xw**xw**www*xww*xww*xww*xww*xww*xww**xw**xw**xww*xww*xww*www*xww*xww*xww**xw Form
ANEEEHBTEE e ST E TR SEE) B B EE s /| B EEEs - SFEUT ¢
B2 it 47 Dr CHAN, Tai Man 5 ] 1 23 January 2021
FEEEH L Super Healthy Medical Centre (Central)
HEE GEEEUEINL v 9%

M PUEESE RS
[] 23 {Eﬁfﬁé‘éﬂﬁéﬁ SEEEE (23 EER)E = (]33 [Ehfi Bk E4E (13 (BG4 Tick as
# 98 EEE NI EE v EEE M —m 23 s
HEEEE A S TS 13 HEe sl —m 23 {50 - i ayEili/ Vibe— a5 E -

appropriate

SIGNATURE
M B setan TR smrRaAmagET
\_ BHSIGHINERREFREL /| "
Sign to confirm the recipient is T peghre
of high risk condition Departmeit of Healt

(Tentative)



Sample of Consent Form (LRI
for Persons aged below, 65

WA 65 BT AL Check the target group
eSS BIE (43) SRgE EER) ONE
Eﬁf%ﬁﬂ —_— Transaction
EREERYEESE TG aumber for
R AR AR L ERM SRS S - SRR S W I -
HERERFEEA - FCRIIAM MR S E T SRR - ONE Consent
| I[—‘.—i‘q‘-{Eli'ﬁié?f:;I"ﬁDq E -" % .ﬁ flﬂﬁﬂ?_lifﬁﬁﬂﬁﬁ g | | . . o . | . . Form
A\ R (3 FBURHE I B B FHE BB A A | AARTR | SEEE * BEENHEREE
& BRI - If it is an
B Dr CHAN, Tai Man sEEE | 23 January 2021 outreach activity,
: _ the venue shall
TR M BT Owners’ Corporation Office, Peaceful Garden tally with

FETMR R R R MR GRS EnE V" 5 information in

9 BRI F AL : notification form
T [ At
Bt ) o LT SR B {H AR MmN R ¢ .
O &= Tick as
L] osrE O LA F B AR A TR - appropriate
('TQJ;ETLIL) D B
D7 A 45— “

LAIV can be used for people 2-49 years of age except those who preyrp=
- are pregnant, immunocompromised or with other contraindications ety
(Tentative) S b



Sample of Consent Form for I
VSS School Outreach

(Extra Charge Allowed) Programme

| B S R ERENERINE (IR ) sl S |

2 AE RS e SRR IE R o R R B R B R R R R A H Y+ S RERRLL LR

HWEE WA GaE) RS (HEERE HRIERUR BN/ RRLNTEE  FEERL R R
e E R R S
EREEENEEE TG - - GE ) EEAEE
EE  SARORECELFREAARES - R AR R RS - S B :
Hﬁéf"l"lnlng“l R S B A R P R S R AT R - BT AR O O OfEwA
AEAEENEDL YT 8 R METEAE BAAHEESESRTS ¢
Fo N [EEE BT  WENA T PR AT R - AEANTFR / SRE - EEREER Y - 5 e
BT :
|22 EmEHH
L A AR - A AR SRR e — R - SR -
LR FEak 2 EAEEREEESDEATYL | SEEEOEARHRAWRLEDOETRERIR (MEARS
Eity , Frtag i i - 7 AR ILIERER SN b IR A SR R MR i TET - HAEFA
¢ GATEEERENE v % EHIEE AR - E SRR AERES - LERAWRE AT «35;=esmmn=affm
L RS ir -
9 EELL LR
[0 #ZmfEaEss O &=mm——a 3. IEEERE AR TR A - AR R N TR AR A BB AT oT E T E R
st e ) TR B o) £ S -
O * U TR W SRR M 4 AT I e S AR I e A BT B R BOE -
O sEmmeEs O #=Es—
() 9 b TARE P R F R RS Lie Sl il 2
[0 #®=xEy—m O ®==FEE_m R R E &
B AR RO (L5 e SR R ) 1. FRimEsIfEAGEE - SEFEE T ES SR
ey . - REREEERE G P - REHA - DRSS WA - S R ST
B T ) (&) HETRER
HWEEM:_ /L (EEARERER Al 0% Ox Sl R
B{EEE (FEETIED HS A - EEETE E YT R 2. SRR AN A B - (e S R R R A TR R B
L wmemes gaos - I O B A 3 BRARETES R - MR AR T R -
O ##EESHEN | | | | | | | | | |[ ) SRR SRR
EEEM L EHEANES Bfy@nyisl  0A Oc OR OU 4 IRFEEEEVE AR - TR - EEPTEIET SR - FEL LS | - 2 B
[0 FBraiTEEEAENE (LIRM S "RS"FE) : |R ‘ | | | | ‘ | | | BT AL O 5 = A 3 -
LEf=LiE f (H B/A B ) TR AR
O #weRiTEEERShEares CUDHE) - ‘ | | | ‘ | | | | ‘ S, S (R AERIGGLERIRG) (FaLmE 486 50 55 18 705 22 WRDLRH S | (REEWHRREISE ¢ BEIR - {5
ERAH: 4 (HE/E A D SRR AR A TS - FEE SR BRI R - TR -
O &; H—m’ﬁfl“’r_r& (ID235B) HAEES : ) =9
WEEEE: (EI VA REESEE ) Ll 6. AERSEEAMI A AT - FR
O] BRI (B : BRI | | OREEGERIHE _
TS | S5 | LA T O R R RA
MWEE - 2125 2125
O #xesnsssmansEmawsysoees: (L L] -
% S5 5B« S E W= ahE g H
O oFkerALA LS - #h L E s e s R e -
DH_VSS (07120) P EERANEEE H 10 DH_VSS (07/20) H21
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Sample of Consent Form for @.ma%“
VSS School Outreach

(Extra Charge Allowed) Programme

l | ME RS RS R BRIE (TN S

755

BT =g R ]
EREEEMEES TG

HHRCRECEL TR EEES &Eﬂiﬁﬁfﬂjﬂﬁaiﬁ*ﬁﬁmﬁiﬁﬁﬁ

This form is applicable for students participating
In this Programme only.

S RN e e AR For students receiving vaccinations in clinics or

EABSUMEIEE RN TRARE  AEARTR | SRR © USR5 Other ellglble persons, they ShOUld use the Other

" — two types of consent forms.

BT oL ] | )
T Fill in the name of school in full, the class and
O wems | class number of the student

(S 9 a%zg%ﬂsmixmﬁmswﬁm '
O e Eﬂu‘};[iigiﬁﬁmﬁ¥i’ﬁﬁﬁﬁm

[0 #=FEF—H [ wEFEEF_H
R R AR (LS e B
riﬁ'm ) ) aw @® &P
Fm: / ; LD T gl

BEEYE GEEETYED S @A - EEErEnE v SEEERREERD -
O msienmasams: BN For students who are Hong Kong residents, the

Fain o wnven | ’-h accepted identity documents are the same as

e '|R '| | = '| '| | | '| those for vaccinations at clinic setting.
D
)
| |
- I\III-\III\‘\II-IIIU

LIIIIIIII-\I\III .
— * For students who are not Hong Kong "
—d residents, they can provide other CES

(Tentative) identity documents. Lol e




Sample of Consent Form for 15

VSS School Outreach A
(Extra Charge Allowed) Programme

Parent / Guardian should sign and fill in the
information on the page 2 of the consent form.

A A R e S < B AP R 8 o P s (0 P T B R RO A el A i Y a6 |
E SLE R ARy B HEE ( AhREEBA R L R

AR/ BEE N EE
26} | BB IER

B AT 0% O8 OEEA
I EE AT AR -

o I s

Qi | BEABE :

.

B

S 5 YN

L AT - A ATE i FEE b AR ER— TR - S -

2 FAFEEREEEE AT | R A R R R A TR EHE B Y o m A
FI& ) FRLATRE - A A S5 PR 0 A A e R R S e (E SR RS TR - A
SH R A £ - AR B RS - DM R A T BRI AR R
AR AT -

3. AT EIE A A A N TR A R - A\ BB AT TR R R
T A fe e P )5 TR S

4. FACFEMIMHEES RS ERREES SR AR -

MR A S E R

[
%

Ol OIEsgA

R S E IR (R
[ R
HHR :

WOREAE
1. FrdRiter R AR S EREEETP—HE S A
@ FlE IEEE‘:’T"?‘—’ﬁféiﬁ GRER PO WEMTH LUESITREREM RIS - SR AT ESET

RALEEN A BT - R IUE R (AT A R R T SRR TS

3.0 HRHEAFE S EEE - R R TR - oI e -

BB A SR

4. rARESAIE AR - TEREENFEER - EREATT SRR EN - EMALEE 1 2 BfdoEREE e
BT AR R = A L -

FERAE A

5. B8 (EAEEGLEEED) (FAEEE 486 55) 5 18 F05 22 FELLRHTE | PRI STRLEERISE 6 FRAURE - il
AR B EAAE A SR - R R R S Y - PR -

2

6. mEER SR AR LAY AR S
TRCE SR D
bk - MR EER 147C il TR A
hEE - 21252125

DH_VS$ (07/20)

(Tentative)

o
2
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3. VSS OUTREACH
VACCINATION ACTIVITIES
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Organizers
VSS School Outreach VSS Vaccination
(Extra Charge Allowed) at Non-Clinic Settings

Including

NGOs

Universities

Companies

Elderly Centres

Owners’ Corporations

Others

Primary Schools,
Kindergarten, and “

Other Institutions and

Child-care Centres COMIMURIEALIOUpS gy

Department of Health
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Claim submission similar to routine VSS:
No batch upload

Recipients should be HK residents, unless the
recipients are school children receiving vaccination
at their schools

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

For example,
Otwo-way permit
0 Recognizance, Form No. 8 ({&f81714k) , etc.

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

Department of Health
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The use of logos of DH, CHP and VSS without
prior permission of DH on any materials issued by
the participating doctors is prohibited.

Doctors, organisers and participants should stay
clear of associating with any improper financial (or
advantage) transactions.

PMVD might conduct on-site inspections with prior
notification.

EPD might conduct surprise on-site inspections to
ensure the compliance with the Waste Disposal
(Clinical Waste) (General) Regulation. T

HE®
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Non-clinic Practice — Enrolment C

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 PMVD 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.: #EE
Department of Health
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Non-clinic Practice — Enrolment

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 ™

[J RVP M~ PCD (Non-governmental Organisation .F-:Imnl )

* 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 $ “
o o - E=

Department of Health
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Notification Form

To: Programme Management and Vaccination Division (PMVD)

(Fax: 2713 9576) Staff Support: | Qualifications of the on-site staff Numbers
Notification on Vaccination Activity at Non-clinic Setting (@umber of on-site staff provided | Doctor
under Vaccination Subsidy Scheme (VSS) or on the day of vaccination) | Registered Nurse
VSS School Outreach (Extra Charge Allowed) Programme Enrolled Nurse
Notes Clinic Staff
1. This notification should be submitted to PMVD at least two weeks before the vaccination date. Ewven if Other Supporting Staff
certain details of the activity are yet to be confinmed, this Division should be notified at least two weeks before 34 =
the propesed vaccination date and the information should be submitted after the details are confirmed. Total
Failure to notify two weeks in advance is a non-compliance with the Doctors” Guide and the Agreement with Service Fees Information: | Vaccine Type Service Fees Service Fees
enrolled doctors under VS5, (For eligible recipients) (For ineligible recipients)
2. Please submit a separate notification for each session of vaccination activity. QIV (Injection) 5 $
Please DO NOT display the logo/ name of anv sovernment departments (e g_Department of Health) orpoblic | [——— — N - p
Organi —
4. Thein |
other |
resear —
S hould b bmitted at | 2 ks bef h |
; %51 - Should be submitted at least 2 weeks before the
vaccin
6. Staffo ! H E 2
=« vaccination activity
made —
No
e - Fall t tify 2 ks in ad ' -compli
il alfure to notity £ weeks In aavance Is a non-compliance
. y .
with the Doctors’ Guide and the VSS Agreement )
Tit T
ks,
ing

B &L

H P Cenbne for Health Prolectiom

C. Management of the Vaccination Activity

Venue Address:

Session (Please delete as appropriate) : 1%/ 2nd ;3 o gth poogth gagging

Name of Organiser:

Gl IO E ST AR UL TSI OIS TeT

O Others. please specify:

Contact Person: Contact Number:

Nature of Organiser Estimated Number of Vaccine Recipients

O Non Primary School /

Kindergarten / Child Care Centre

Clinical Waste Amrangement
(Puta “v'” as appropriate)

Upon completion of the vaccination activity, the clinical waste:
O Will be collected by licensed collector onsite immediately
O Will be delivered directly to Tsing Y1 Chemical Waste Treatment Centre

(CWTCY) by healthcare professional immediately

O Will be temporarily stered in a locked cabinet at the vaccination venue
and delivered directly to Tsing Yi CWTC by healthcare professional

afterwards

O Will be temporarily stered in a locked cabinet at the vaccination venue
uatil collection by licensed collector

O Prmary Schoel
O Kindergarten / Child Care Centre

Students of the School Staff of the School Orthers

B. Information of Enrolled Doctor and the Medical Organisation

(Official Stamp)

Name of Doctor: SPID:

Medical Organisation:

Contact Person: Contact Number:

Signature of Enrolled Doctor

Authorised Signature

For and on behalf of Medical Organisation

Paze 172

Name in Block Letters

Date:

Dhate:

Name in Block Letters {Authonsed Signatory)

Page 212

22



Notification Form — Points to Note

ll[Eﬁi!ﬂhb

General Information l

Please attach a copv of the flver/ poster/ other publicity materials for the vaceination activitv if available

A. Information of Vaccination Activity and Organiser (Please put a “¥"* as appropriate)

Date: 10/12/2020 (dd/'mm/vyyy)
Time (Please delete as appropriate): From 10:00 (am /s to 13:00 @ [ pm)
Venue: Rainbow Elderly Centre

Venue Address: 333 Happy Road, Kowloon City, KLN
Session (Please delete as appropriate) @ 15!/ il il il 255701

Name of Organiser: Rainbow Elderly Centre
Contact Person: Miss LEE Contact Number: 2765 4321
Nature of Organiser Estimated Number of Vaccine Recipients

X" Non Primary School 100
Kindergarten / Child Care Centre

Students of the School Staff of the School Others

O Primary School
O Kindergarten / Child Care Centre

N

HE®

Department of Health

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




Notification Form — Points to Note (Hp"mam
A~ Y
TEAR | e | BRI A
(I EEEOEN IS\ ANE) [ga
o At 4
it
e Pk 5
Hitr 18 A B
ek
- N
7 e EE - | s W 17§ - 4
(PR AL | (FEEEALD |
PSS GEEE) $ 0 $ 240
PO R (A $ 100 5 340
=M EHESRES 5 - L
.\ =Mk FEES TS $ - 5 -

Fill in the service fees only if certain types of vaccines are provided
In the outreach activity. Cross out the fields or leave the fields blank

If the type of vaccine is not provided in the activity.

L
il )

Department of Health
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Notification Form — Points to Note @mm,

Cenbne for Health Prolectiom

General Information
(Please attach a copy of the flyer/ poster/ other publicity materials for the vaceination activity 1if available)

A. Information of Vaccination Activity and Organiser (Please put a “v"* as appropriate)

Date: 10/12/2020 (dd/'mm/yyyy)
Time (Please delete as appropriate): From 10:00 (am /pa  to 13:00 (. / pm)

Venue: Sunshine Primary School

Venue Address: 1 Happiness Road, Kowloon Tong, KLN
Session (Please delete as appropriate) ;151 |/ =i il il linfllh 5255101

Name of Organiser:  Sunshine Primary School

Contact Person: Miss CHAN Contact Number: 2123 4567

Nature of Organiser Estimated Number of Vaccine Recipients

O Non Primary School
Kindergarten / Child Care Centre

m/ Prima ry School Students of the School Staff of the School Others
O Kindergarten / Child Care Centre 100 20 0
- Provide the best estimation weeks before the activity N

HE®

- Revise if the figure varies after the activity Dapmimio ot
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Consent Form for @Branane

VSS School Outreach

(Extra Charge Allowed) Programme

m Do not mix up with the consent forms of
Seasonal Influenza Vaccination School
Outreach (Free of Charge) (usually printed
with green / / paper )

m Otherwise, subsidy cannot be reimbursed
to VSS doctors

" R S Free of Charge Free of Charge Free of Charge

“
x x x CES
Department of Health
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Claim Procedures for Non-HK Resident Students
(VSS School Outreach (Extra Charge Allowed) Programme only)

7

\.

Submission of certified true copy
of the consent form with copy of
the student’s identity document

N

7

Manual validation by PMVD

\.

Reimbursement of subsidy

\.

4.
HE®

Department of Health
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4, COMMON PROBLEMS IN
MAKING CLAIMS
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(Puzmans
Common Problems @

m Incorrect dose order

m [ncorrect input of identity document
number

m [ncorrect recipient’s name

m Missing signature/Signature on the wrong
field

m Missing place of vaccination



(Puemans
Common Problems @

B \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” and “RS” 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

Department of Health



ldentity Documents Tl

HKIC Symbol

First alph

(First alp ab_et k.

below date of birth)  e¢, chi nan & & SAMPLE
2621 2535 5174
42 E118 Date of Bith HKIC
HKIC Issue -01-1968 Number
Date iy

% 16 Date of Issue
(01-79)

5-09-03 C668668(E)

Hong Kong ldentity Card

L
FE®E

Department of Health
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. pmsnane
ldentity Documents €

Flip to back

reading (First alphabet
below date of birth)

HKIC Issue

B, BEAEAANBREHE
— HONG KONG PERMANENT IDENTI Date
G
ASAO e £ A Ak b B R SAN, Chi Nan
The holder of this card has
the right.of abode in Hong Kong 3947 253 HKIC

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

Number

*kkAZ

AT A i The holder shall apply
I LA ] of this identity card wit FHEHW Date of Issue
s of the holder’s 18th €01-99)
15-09-18

C668668(E)

New Hong Kong Identity Card

L
==

Department of Health



ldentity Documents — (LTI
HKIC Symbol

, Wi
t_l—lealth System EQ1@‘E
(Subsidies) B 'i
KUNG, CHUNGKONG ' In claim page |
e ey The inputted HKIC Symbol will be displayed in
—— Account information section and next to “HKIC No.”

= 1. Search eHealth (Subsidies) Account>»» 2. Enter fial ;. 3. Examp[e:
- |
= Enter Details HKIC No. / Symbol UP162XXX(X) / C

@ Account Information _

Document Type Hong K Identity Card

Name CH Al MAN (Ej{i) Date of Birth / Gender 01-01-1930 / Male

HKIC No UP162XXX(X) | c Date of Issue 05-05-05

@ Claim Information
Practice KUNG CHUNG
Scheme [Vaccination Subsidy Scheme

Service Date =
Category ® Persons aged 50 - 64 years

O Persons with Intellectual Disability
() Persons receiving Disability Allowance

Subsidy @ Dose | Subsidy Amount
. [JQIv-A 2018/19 - Only Dose | $210
I TIV-A 2018/19 ' Only Dose | $210
Total Subsidy Amount - $0

meg 14

Department of Health



ldentity Documents — @Brznane
HKIC Symbol

2. Enter Details 3. Complete Claim
Search eHealth (Subsidies) Account

Practice RCHD (1)
Scheme [ Vaccination Subsidy Scheme v

@ Document Type @

® Hong Kong Identity Card (O Certificate of Exemption () Document of Identity

(O Hong Kong Birth Certificate (Established) (O Hong Kong Re-entry Permit (C) Permit to Remain in HKSAR (ID 235B;

(O Certificate issued by the Births and Deaths

() Non-Hong Kong Travel Documents Registry for adopted children

Please input information OR read Smart ID Card to search eHealth (Subsidies) Account R

HKIC Symbol @ Oa Oc OrR OuU Qothers

1

m Doctors have to input HKIC symbol to check the
recipient's residential status in Hong Kong

m For symbol C or U using HKIC, if the recipient has

exceeded the limit of stay, he/she is not eligible to H
receive vaccination meg 14

Department of Health




ldentity Documents

v ik 45 3L W RE-ENTRY PERMIT NI

3 RM1234567
4 % / NAME IN CHINESE
R A B
I SSue Da'te 3L H B [ NAME IN ENGLISH | Re-Entry Permit No.
- Ho San Nian Name
Va.l |d fOT 5 Wk B tht % B 41 / DATE OF BIRTH 8/ SEX
DaeorBirn 1 Jan 2009 M 5

years

EREM
Date of Issue
P<HKGHO<<SAN<NIAN<<<<<<<<<<<<<<<<<<<L<L<<<L<<<KK<

RM1234567HSR090101M130105HSRJ002728891<67

Hong Kong SAR Re-entry Permit (

|

(HpEzma=o

Document
Number Starting
with Prefix RM

i & 3. %% / PLACE OF BIRTH Gender EXplry Date
Hong Kong
§ B 4 / DATE OF ISSUE A7 #£ 4 £ | DATE OF EXPIR
5 JAN 2009 5 JAN 2014

j#58)

(with prefix “RM” or “RS”)

L
il

Department of Health
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. pmsnane”
ldentity Documents €

EPTEEEN EREY R RS Document
HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA -
“ SEEGE WA/ TYRE -8 B X 4% / CODE OF 18 SR AR / DOCUMENT NO Number Stal’tlng
u DOCLWDFIIJE;\IETTDE = + / SURNAME CHN Document No. DOOOOOOOO ’ H h P f D
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BT B(, / KWOK SuM [Date of Birth / d IR i DJ
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) CHINESE 7‘ ] {fg/JAN 08 ||
Valld for 5 Al sex | MRl .\: R BLACE OF ’ v .
M | Sex | ® " HONG KONG Expiry Date
yearS B/ DATE OF ISSUE %%}?Eﬂﬂ it

EREA8 = Date of Issue|™

LECEE S W 2 AUTHORITY

e e BT S A S

IMMIGRATION DEPARTMENT, HONG KONG SPECIAL ADMI .\'ZSTRA'E{ R

PHCHNCHUNG<<KWOK<SUMLL<<<LLLKLLKKLLKLKLLLLLKLK
DOOOOODOO0OT1CHNBOOB0O8B0OF1402058<<<<<<<<<<<<<<06

Hong Kong Document of Identity (535 51, 3E)
(with prefix “D”) 0
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ldentity Documents &

¥ i1 Fepmariion ba remmain extended il i)
Visa | _SASWRREE & A 3
Reference ama e B 1335@@ |
m T TRTOER ' At
)ﬂ.‘uﬂ 0100
o . L i
Limit of cerrtrd seid 04-0 |0 :

Stay

]
NIWIO3d
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Overseas Passport with Visa Label

L
FE®E

Department of Health



New Smart Identity Card @Branare
Reading Software

m The new Software can read both old and
new forms of Smart ID Card

m No longer required to select the form of
Smart ID in eHS(S)before card reading

m Follow the User Guide for step-by-step
download and installation

m Please download and install the new
Software before season commencement

Department of Health



Centre for Health Probectim

New Smart Identity Card (LRI
Reading Software

Please download and install
? it e o e the updated Smart Identity

) ? Card Reading Software here
HEEEE(ENFH
@5 iE O
@ BREHE O BREEEES O EERIITHESEEEES
O BEREEES(EE) O EEFIITHEDSSE O TEEEEFFE (1D 235B)
O FEEBRER

O £FEBERS LR EEREEREES
oAt A Rl i e e i B R IR S B (e PO QR 0 i 5 1

AR SR S TR T E | SrRIE
B A AR H e BT AR B e
Pl (¢ 555 @smn (2| @HaD
e e = b e 2 4 B i se AP A% SAMPLE TR AL R % & SAMPLE
'[:EIEEEH\H" I:I “ 'jﬁ-.\ PR B oy EB R R D O B{nEFRIER
[ B—EEXFE . gkiz BUFER. O
’ [ ] LREL IO Nan A CoRUmHEETTS) EE cﬁEi' Nan R MRS )
=) 2621 2535 5174 3947 2535 5174
Dioi-ies :m o5 ] e o
Err [ | Zr ; e i
e = s 3
15mmus - {c668668 (E)] [ 668668 ()]
L o J—% o B y J N ot b »

J
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Designated
Hotline for Enrolled Doctors
Tel: 2125 2299
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