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Programme Enrolment — New VSS Enrolment

Doctors
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You can view patient’s blood pressure, pulse 2
and blood glucose records on eHR Viewer! READ MORE Wiyl
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|
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Programme Enrolment VSS Enrolment * Doctors |

- GH Clinical | eHealth+ | ini | gency Access DOCTOR ONELO =% WA Logout

P —— L Prerequisite to join VSS/RVP/SIVSOP
» Enrolled PCD can process the programme enrolment

Covering Notes for Private Doctor’s Application to Enrol in the Specified Programme entitled
“Vaccination Subsidy Scheme” (“Covering Notes”)

L Unless specified otherwise, capitalised terms used herein shall have the meaning as
ascribed to them in the “General Terms and Conditions” and “Specific Terms and Conditions” for the
Specified Programme entitled “Vaccination Subsidy Scheme” (“VSS”).

User can confirm the T&C The Government has launched the Specified Programme to provide subsidised
and proceed with enrolment i . s j
vacumniauons of specified type(s) of Vaccines to Scheme Participant through the Private Doctor who

\rs read, understood and agreed to the Terms and Conditions of Agreement for Private Doctors, Undertakings & Declaration and Personal Information Collection Statement from the above.
.

R



Programme Enrolment — VSS Enrolment

Vaccination Subsidy Scheme Enrolment

Personal Particulars HCP & HSL

— Bank Information —

Doctors

Doctor Name
Title

Sex

eHR User ID

Professional Registration Number®

Correspondence Address

Contact Email Address
Daytime Contact Telephone Number
Fax Number (Optional)

Pager Number (Optional)

(¢ Back )

LO, DOCTOR ONE
Doctor

@ Male
4770957847

(O Female (O Unknown

ML99331

@ Professional Registration Number is the number assigned by the Medical Council of Hong Kong to the Applicant upon registration.

Automatically pre-filled for existing
programme enrolled user (i.e. CDCC)
» Correspondence Address (Mandatory)

Room/Flat | | Floor | |  Block |

Building |

Estate/Village |

Street No. | |  Street/Road |

Subdistrict [AP LEI CHAU District [ SOUTHERN DISTRICT

Estate [HK

(Please provide documentary proof of correspondence address such as public utility bill or bank statements, and a copy of Hong Kong Identity Card).

ABC@ABC.COM




Programme Enrolment — VSS Enrolment

Vaccination Subsidy Scheme Enrolment

Personal Particulars — HCP & HSL v Bank Information - ‘

lMame (HCPID) VIRTUAL UNIT A (4079438887)
/z
AN
O Hcp Nae (HCP ID) Virtual HOSPITAL - VHC4 (4310898234)
[ HCP Name (HCP ID) VIRTUAL UNIT B (9138545537)
V)

Doctors

Vaccination Subsidy Scheme Enrolment

Personal Particulars — HCP & HSL v Bank Information -

() The updata of “PCD Practice Nama’ and "PCD Address” here will be displayed in the Primary Care Directory (PCD) sutomatically.

Clinic Tel No. 54343654

Contact No. 1o Receive Urgent Notifications [Clinic Tel No. [91234567 |
Status Active S
Service Settings [ Clinic Non-Clinic

Draw vaccine from HK Gov Contract Type of Vaccines

SV (Iv)

@ HCP Name (HCP ID) VIRTUAL UNIT A (4079438887) -
HCP Official Name VIRTUAL UNIT A + Add HSL
Address 16/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KOWLOON BAY, KWUN TONG DISTRICT, KLN
HSL Name [Chi. Name] (HSL ID) [ virtual Unit A for Chinese Medicine [BE2IEF 882/ (2895034931)
Address (English) NORTH DISTRICT, NT
Address (Chinese) R ALE
PCD Practice Name® Virtual Unit A for Chinese Medicine Select PCD Address
PCD Address NORTH DISTRICT, NT
PCD Practice Type Private




Programme Enrolment — VSS Enrolment

[ HCP Name (HCP ID)

HCP Official Name
Address

VIRTUAL UNIT A (4079438887)

VIRTUAL UNIT A

16/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KOWLOON BAY, KWUN TONG DISTRICT, KLN

Doctors

HSL Name [Chi. Name] (HSL ID)
Address (English)

Address (Chinese)

PCD Practice Name™

PCD Address®

Service Settings

(© The update of "PCD Practice Name" and "PCD Address” here will be displayed in the Primary Care Directory (PCD) automatically.

PCD Practice Type Private

Clinic Tel No. 54343654

Contact No. to Receive Urgent Notifications [ Clinic Tel Na. n [21234867
Status Active

[Virtual Unit A for Chinese Medicine (EEEFEA—] (2895034931)

NORTH DISTRICT, NT

&5 ItE
Virtual Unit A for Chinese Medicine| Select PCD Address
NORTH DISTRICT, NT

M Clinic [® Non-Clinic

System WI|| automatically match practice record
in PCD, preselected the healthcare service
location (HSL)

Manual update in case of anything incorrect

PCD Practice Name and Address

To facilitate the address alignment between eHealth and PCD, please indicate which PCD address below matches with this service location in

eHealth. If not, please select ‘Add this address as a new practice in PCD".
Draw vaccine from HK Gov Contract Type of Vaccines
@ sV v) For any future amendments on PCD Practice Name and Address, please contact HCP user administrator or submit the "HCP / HSL Amendment

Form” to eHealth.

@® add this address as a new practice in PCD

Please input type of prac‘[icel Private

Practice name (English) Not Provided
Practice name (Chinese) BERT

Address (English) Room B, G Floor, Wang Wah Building, 57-65 Texaco Road, Tai Wo Hau, TSUEN WAN

DISTRICT, NEW TERRITORIES

Address (Chinese) HRESEAREThiES7-65E=F ARG 8B =




Programme Enrolment — VSS Enrolment

Service Settings

Draw vaccine from HK Gov Contract

Co-Payment Fes

& Clinic B No
Type of Vaccines
E sV

Seasonal Influenza Vaccine (Clinic)

Eligible Group Type of Vaccines
Adult (Clinic) B sV

O siviLA)

O SIVRIV)
Children (Clinic) O s

O svLAN

Preumococcal Vaceine (Clinic)

Eligible Group Type of Vaccines

Persons aged 635 years or above [ Pv(23vPPV)
(Clinic)
O PviPCvis)

Seazonal Influenza Vaccine (Mon-Clinic)

Eligible Group Type of Vaccines
adult (Non-Clinic) O s

O smviLang

O SIV(RIV)
Children (Mon-Clinic) 0 s

B sviLan)

Pneumococcal Vaccine (Non-Clinic)
Eligible Group Type of Vaccines

Persons aged 635 years or above O Pv(23vPPV)
{Meon-Clinic)
O pviPCcV13)

Remarks:

- Inactivated Influenza Vaccine (IIV)

» Live-Attenuated Influenza Vaccine (LAIV)
» Recombinant Influenza Vaccine (RIV)

= 23-valent Pneumoceoccal Polysaccharide Yaccine (23vPPV)
« 15-valent Preurnococcal Conjugate Vaceine (PCV15)

Co-payment fee

Doctors

Contract”

* Only checked “Clinic” can “Draw vaccine from HK Gov

* Only locations that registered CDCC are eligible for
“Draw vaccine from HK Gov Contract”

Service Settings

Draw vaccine from HK Gov Contract

[0 Clinic Mon-Clinic

Type of Vaccines

[

AN

When selected to draw vaccine from HK
Gov., the co-payment fee for SIV(I1V) must
be $ 0 (Not editable)

*NOT applicable to Non-clinic setting*




Programme Enrolment — VSS Enrolment

Vaccination Subsidy Scheme Enrolment

‘ Personal Particulars — ‘ HCP & HSL - Bank Information ~

HCP Name (HCP ID) VIRTUAL UNIT A (4079438887)

Select Bank Account

Doctors

HSL Name [Chi. Name] (HSL ID) Virtual Unit A for Chinese Medicine [E i thEE;2 Fi—] (2895034931)

O Bank Account Mumber (Mote A &C)
Bank Name
Branch Name

Bank Account Mame in English

Bank Code 004 Branch Code
HSBC Hong Kong

Des Voeux Road Central Branch

LO DOCTOR ONE

123 Account No. 982161

Bank Account Number (Note A&C)* Bank Code Branch Code Account No. @

Bank Name [HSBC HONG KONG @2 ( cancel )

Branch Name [ DES VOEUX ROAD CENTRAL BRANCH A |
Bank Account Name in English |Ll:l DOCTOR ONE |

For vaccination scheme
» Users can copy bank account information from

Clinic B2 [Bkif--EHTZ,—] (9461667524)

de[ | AccoumtNo. [ |

eHS(S)
|
» Alist of bank account from eHS(S) is loaded for |
selection |
| Lg Select
NOTE

A. This form must be accompanied by a copy of bank correspondence (e.g. bank statement) showing the full name and number of the bank account. If the bank correspondence relates to an Applicant, the copy must be certified to be a true and complete copy by
the Applicant. If the bank comespondence relates to a Health Care Provider, the copy must be certified to be a true and complete copy by the authorized signatory of the Health Care Provider.

B. For Business Account, this form must be accompanied by a copy of business registration

C. If you do not know the bank code of your bank account, please contact your banker.

D. If virtual bank Is used, please confirm with your virtual bank whether they can accept the autopay transaction.

(< Back )( Discard )

CIED CIIITD G
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Programme Enrolment — VSS Enrolment Coctgl

@ Vacg R Ve }rolment Submitted Successfully
eHR Viewer 2.0

ENrolM8 ¢ ovip-19 Antiviral Drug Register VSS000951

Doctor Name LO, DOCTOR ONE

eHR User ID 4770957847

Status Pending Verification

Last Update On 02 July 2025

Your enrolment application (Enrolment Reference Number: VSS000951) has been completed. (1) For currently VSS active doctors already enrclled in previous VSS, supperting documents are NOT required if no updates on previous information
provided. (2) For new applications by doctors, please print the appendices below and submit the following supporting documents to the Programme Office via email (vssdoctor@healthbureau.gov.hk) at your earliest convenience (preferably within 30
calendar days from the date of submission).

1) Certified true copy of the bank correspondence (e.g. bank statement within 6months) showing the bank name, bank account number and name of the account holder

2) Duly signed and completed Authority for Payment to a Bank ! Print Appendices
3) Certified true copy of Business Registration Certificate (applicable for corporate bank account).
4) Record of the Vaccine Storage Refrigerator Authosiiy for Payment to 8 Bank (Eng)

Authority for Payment to a Bank (Chi)

Record of the Vaccine Storage Refrigerator (Eng)

H EH 8

Record of the Vaccine Storage Refrigerator (Chi)

ittt
Select Al ma Cancel )

View Exirert o



Vaccine Ordering




Workflow in Vaccine Ordering

eHealth Services

B

T —— T —
Mansgemens

Same entry as Existing Drug Ordering Module

20 (3 Clnical | eHealtre | Adminisration Emevgencyﬂcce@s‘ Standards ‘ Information DOCTORTWO CHAN 5 AA. Loout R S
L ) ot [ o [ i | i | Empry s | S | s occron woaw A Lot
R T — ‘\n(wmm\‘ oucmoRTwe i 8 4 Lol (S i o)
(eHeaIlh Services > Manage Order > New Vaccine Order)
New Vaccine Order Confimation
eHealth Services > Manage Order - =
New Vaccine Order Collapse ~ —
Manage Order (IR Colepse PSP Doctor CHAN, DOCTORTWO (UID: 5079238446) s = E
Orero: [ Ot St m N e Dee o Ir0% Bo Zinms B Delivery Address: KAI BO GROUP CENTRE, 18-24 KWAI HEI ST KWAI CHUNG, KWAI TSING DISTRICT, NT o Savie Oty Womaton
— e J -
I [ D (D) Programme: [Vaccination Subsidy Scheme A o S
— — - sesmmagserm e o
[t
Vaccine ftem: ‘\/accmg‘[gsn ams 25 TONER A SOUTHMARE. 1 YWV STRET WONG CHIKHANG A Toreptis o
O No. Drog Spgler Dngte o = bl ==
DKSHHONG KONG LMTED Cancelled sccoe rEsTTESTTE [ 000es
e e o8 e et U s e Sz 101 DRUG SUPPLIER: DKSH HONG KONG LIMITED [ e ]
25000006317 :?):MZ:;‘;LBNMU 1. Vaceine Test 1 Ui 1025 1658 ;:z w155
DKSH HONG KONG LIMTED Canceled
ZHO0ESD hore o 195655 Ve Test2 s 615 P— Vaccine Test 1 TESTTESTTESTTEST 0Doses 500 Doses 11705 Doses [ Tboses
(Remaining Quantity in Drug Supplier: 50590 Doses) i
Notes: st kv T oo S o s o
 The Govemment Specified Price: $50.00 (per dose)
- The allocated iniial quantity will expire on 18-Jun-2025 =
* The minimum order quantity will be 30 Doses per order
 The vaceine ordering is location-based and limited to one order per day
g {L
D S li %3
" £GY| Service Operation Platform | Administration | Information SHSOPCPO0D1 SHSOPCPODOT [ A Losout
2 (8| st | anivsion | omain SPRERORUYOP @ WA Lot -
Av e
Drug Order (For Supplier
‘eHealth Services > Drug Order Management Oorder Informatior
o Service Simulator (DEV) ordertio 23000000004 Oersttus Viewe
Drug Order Updated Notification Drug Order Management Colagse Order By: TASHSOR DOCTORIO! Amended By
r .
o : pu— re— tificat
T amsonume e notirication
SuplerName: ELLG PHARVALMITED PPName: Al /] TelephoneNo:: 28560062 TelephoneNo.: 12345678
Order N 23000102640 Email ‘shsopdrugsupport@serverdev.ehr.gov hk livery Code:  GPPX-00153
GENT e o s [ B s [om ) T DT e s e, — to doctors
. O s 2 = Conorane OO LAT R 1601 . FLOOR 167 AGB,BLOGK A& NATHAN CENTRE A5 A58, 5500-550 2
Place Order Date: 05-Nov-2023 14:33:33  Last Updated: 05 gt [ e ] NATHAN RD ABE, YAU TSIM MONG DISTRICT.KLN
Onder St O @Nen OViened Ooelvered ORekssed Reisted () canceles Qoied Drug ftem Manufacturer | Min. Expiry Per PackSize | Order Quantit Price Per Orderi tem Total once
e — e e e N
O T FenTies D oo &= gy s
updated the
order Toat s12057
Doctor SHSOP, New
T — e = e~ vaccine
Doctor SHSOP,
g s pE—— e & o sy
G wome OO st somy s T conon s Y order
Doctor SHSOP, Ne
@ ez Ampiclin Cpsde 500mg Hedos2! Test T THOAISIE (L
DSt en
§ woms B — e s coww nowmos M




eHealth Services

Administrative

To-do List Provider-based

Enfolment

Drug Report

Payment & Charg

0

Submit
Reimbursement

Clinical

User Profile Vaccination Recard

Management

Report Centre Health Profile Referral [ inath i ination File

Management

Participant
Participant Participant
Envolment Management

Profile

Profile
Consolidation

bt ﬁ | Clinical | eHealth+ ‘ Administration ‘ Emergency Access | Standards Information ] Y C reate a N EW O rd e r p Oi nt ”+ Va cci n e O rd e r” to DOCTOR TWO CHAN =# aA Logout
(eHealth Services > Manage Order) seperate from the exsiting drug order
Manage Order @Rl Collapse ~
Order No.: Order Status: Al Order Date From: [18-Jun-2025 [E © 25-Jun-2025 =
e [A e
Order No. Drug Supplier Drug ltems Order Date/Time Order Status
DKSH HONG KONG LIMITED ) Cancelled
25000008321 Phone No.: 28959668 1. Vaccine Test 1 25-Jun-2025 10:41 25-Jun-2025 11:08
DKSH HONG KONG LIMITED A New
25000008317 Phone No.: 28959668 1. Vaccine Test 1 24-Jun-2025 15:58 24-Jun-2025 15:58
DKSH HONG KONG LIMITED . Cancelled
25000008316 Phone No.: 28959668 1. Vaccine Test 2 24-Jun-2025 15:15 24-Jun-2025 15:16




Vaccine Ordering Workflow (2/3

i m| Clinical ‘ eHealth+ ‘Administmﬁon ‘ Emergency Access ‘ Standards ‘ Information | DOCTORTWO CHAN =® aA Logou

(eHealth Services > Manage Order > New Vaccine Order )

New Vaccine Order Collapse ~
PSP: [ Doctor CHAN, DOCTOR TWO (UID: 5079238446)
Delivery Address: [KAIBO GROUP CENTRE, 18-24 KWAI HEI ST KWAI CHUNG, KWAI TSING DISTRICT, NT - [Tel.: 87878787]
Programme: | Vaccination Subsidy Scheme
Vaccine Item: | Vaccine Test 1 ((_Reset )
DRUG SUPPLIER: DKSH HONG KONG LIMITED [ Nex ]
Vaccine Test 1 TESTTESTTESTTEST 0 Doses 500 Doses 11705 Doses [ ]Doses
(Remaining Quantity in Drug Supplier: 50590 Doses)
Notes:

- The Government Specified Price: $50.00 (per dose)

* The allocated initial quantity will expire on 18-Jun-2025

* The minimum order quantity will be 30 Doses per arder

* The vaccine ordering is location-based and limited to one order per day



Vaccine Ordering Workflow (2/3

ot isam m| Clinical ‘ eHealth+ ‘Administmﬁon ‘ Emergency Access ‘ Standards ‘ Information | DOCTORTWO CHAN =® aA Logou

(eHealth Services > Manage Order > New Vaccine Order )

New Vaccine Order Collapse -~
PSP: | Doctor CHAN, DOCTOR TWO (UID: 5079238446)
[KALRO GRAIID CENTRE 1894 KWAIL HEL ST KWAI ~HLING KWAI TSING DISTRICT, NT - [Tel.: 87878787] Add “Mouseover Text Effect”
Remaining Quotallr? drug Suppller ) to provide the quota definitions
To show the remaining quota in Drug Supplier for reference
Vaccine Item: | Vaccine Teg( 1

SUPPLIER: DKSH HONG KONG LINATED

Initial Quantity Max. Orderable Quantity Order Quantity

TESTTESTTESTTEST 11705 Doses

Notes:

- The Government Specified Price: $50.00 (per dose) ere ER— I - -
* The allocated initial quantity will expire on 18-Jun-2025 Inltlal Quantlty' L
* The minimum order quantity will be 30 Doses per arder =100 doses

* The vaccine ordering is location-based and limited to one order per day (Selected ”Clinic” & ”Draw vaccine from

HK Gov Contract” at VSS Enrolment)

Re-ordering Quantity:

* +50 Doses on every 50 submitted claims




Vaccine Ordering Workflow

Order Vaccine

3/3

L1 m| Clinical | eHealth+ |Administraﬁon EmergencyAccess| Standards | Information

(eHeaIth Services > Manage Order > New Vaccine Order)

DOCTOR TWO CHAN =® aA Logout

New Vaccine Order Confirmation

Order Information

Order No.: - Order Status:

Order Date: 25-Jun-2025 Viewed By:

Ordered By: Doctor CHAN, DOCTOR TWO Amended By:

Drug Supplier Delivery Information

Supplier Name: DKSH HONG KONG LIMITED PSP Name:

Telephone No.: 28959668 Telephone No.:

Email: shsopdrugsupport@serverdev.ehr.gov.hk Delivery Code:
shsopdrugsupport@serverdev.ehr.gov.hk

Address: 23/F, TOWER A, SOUTHMARK, 11 YIP HING STREET, WONG CHUK HANG, Address:
HONG KONGKONG

1. Vaccine Test 1

Reminder:

Please click link to view Teams and Condition for the Sales and Purchase of Vaccine

Doctor CHAN, DOCTOR TWO
87878787
1852093745

Test recipient is UA
KAI BO GROUP CENTRE, 18-24 KWAI HEI ST KWAI CHUNG, KWAI TSING DISTRICT, NT

TESTTESTTESTTEST

10

Min. Expiy Period in Morihs| —— Order Quaniy

30 Doses




Mock up

Notification for Doctors on Vaccine Order Status Update

ah t:f | Clinical Service Operation Platform | Administration | Emergency Access | Standards Information | DOCTOR001 SHSOP [ AA Logout
Inbox < = 'ﬁl' H o Search Inbox Q
All message(s) ¥  Inbox
¥ Inbox (4) Messages that have been in the Inbox for more than 12 months will be automatically moved to Trash.
¥ Urgent Action Required (3) O w Sender Title Date = Task Status
GOPC PPP -~
Service Operation Platform (3) & [ Today (20)
¥ Action Required (1) ] Drug Order Portal Drug Starter Pack Quota Almost Exhausted Reminder 20-Jul-2023 17:20 (Mo Status)
GOPC PPP (1) [ Drug Order Portal Drug Starter Pack Quata Almost Exhausted Reminder 20-Jul-2023 17:10 {No Status)
= Drug Order Portal Drug Starter Pack Quota Almost Exhausted Reminder 20-Jul-2023 16:25 (Mo Status)
= Drug Order Portal Drug Order Status Update Alert 20-Jul-2023 16:05 (Mo Status)
Drug Order Portal Drug Order Status Update Alert 20-Jul-2023 16:05 {Mo Status)
= Drug Order Portal Drug Order Status Update Alert 20-Jul-2023 1510 (Mo Status)
m Drug Order Portal Drug Order Status Update Alert 20-Jul-2023 1510 (Mo Status)
= Drug Order Portal Drug Order Status Update Alert 20-Jul-2023 15:.05 (Mo Status) v
M4 Page 1 of1 Bkl Displaying 1- 39 of 39 message(s)

Vaccine Order Status Update Alert _ x

Sender Drug Order Portal
Date: 20-Jul-2023 16:05

Drug Order Status Update Alert
The status of the below drug order(s) was/were updated by the drug supplier(s). You may go to Drug Order List Page to view the details.

Order Mo. Supplier Order Status
123000000066 [ZUELLIG PHARMA LIMITED [Wiewed 20-Jul-2023 16:02:42




eHealth Expressed Registration In VSS




eHealth Expressed Registration In VSS

eHealth Services
Administrative

To-do List Provider-based
Enrolment

Report Centre User Profile Vaccination Record
Management

Clinical

Health Profile Referral

V55 Vaccination

RVP Vaccination Vaccination File
Management

Drug Order Drug Report

Participant
Participant Participant
Enrolment Management

Payment & Charging

I

Submit
Reimbursement

Profile

Profile
Consolidation




20

For Participant: Age >=18, Mandatory to join eHealth

| Search Participant | s gy

To search recipient by documentno L stioaitin 7| Administration | Information SEERTINEERTIN ()0 (]
° €4 el | eHeokhe | Administotion | Emergency Access | Sndards | Information with following 8 document types in
future eHealth Services > Enrolment
TTong Rong oot
2. Certificate of Exemption
Please select participant 3. Document of Identity for Visa (@) Participant i Checking €HRSS Registration ————————————— (1 Confirmation
purposes
( 4. Hong Kong Birth Certificate Particpant Information
Enter Document No. 5. Hong Kong SAR Re-entry Permit -
Document Tyoe = 6. Certificate Issued by the Births Document Type: Hong Kong Identity Card
Document Nynp — and Deaths Registry for Adopted r HKIC No. |a123456  1(7)
i HKIC Symbol: =
OR 7. Permitto Remain in HKSAR (ID Date of Issue: [2814ARY |
235B)# Engl CHAN | TAI MAN
Read Smart ID Card glish Name:
8. gon-Hong K:ng Travel Chinsse Name: EAT
TR Date of Birth: 23/ WAY!1999
. 0 @) s 0(F) rense /@ unoown
# Not supportedin eHRSS sex
A

1. Search participant ”
2. Input related document information

@® Participant Information & Eligibiity Checking ®

€HRSS Registration

Join eHealth : Mandatory
(Not editable)

@ Participant has not registered to eHRSS. Please click
organisation.

= =
The healthcare recipient / The substitute decision maker(SDM) consents the healthcare recipient to register with eHealth gHealth System Perrn tior 4 pEGRIT
o " < 1 (Subsidies) -

@t = Of e KUNG, CHUNG K el
Registration Date: 04-Mar-2025 6% 30
Communication Language: @Chinese Ogtnglish = ai

i i 55775684 B 1. Smarch sbbeatth Susbabdinn] Accous 3
Mobile Contact No. B o
(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9) S atx [ eccrance feoen 3
Mong Kong identsty Card
eHRSS Sharing Consent: CHAN, TRST

Confirmation of eHRSS Registration and Sharing Consent Symises HASTINNN [ A
o o sgcorver

4310898234 Virtual HOSPITAL - VHC4 e Please click “Yes" to confirm the eHRSS Registration and give sharing consent to

HUNG CHUNG KONG - Branen 2 Clinie=" (2) g
Vaccination Subsidy Scheme
R 3
* Eiders
Perscms wih intellectust Divability
6m4 recatving DisaBity Allowancs | A1AnASN rate of ~100% i abled™ o “requinng
Mentally Incapable Person anatand miendanee” under COLA

the healthcare provider for participant.

ity O Done
Qv w2z Oniy Dose
Tavery Oniy Dose
Povia Oniy Dose
rovis Oniy Dose
Tokal 5 Armoumt
o Paymen Fee@ 5[

With High-Risk Without High-Rink

N

D Ty

4. Confirm eHealth registration 5. Procced to vaccination

3. Proceed eHealth registration



or Participant: Age <18, Optional to join eHealth

| Search Participant ‘ -
To search recipient by documentno.

¥ cunica [ eteatne | naministration | Emergency Access | swnsards | informason with following 8 document types in
future
1. Hong Kong Identity Card
2. Certificate of Exemption
Please select participant 3. Document of Identity for Visa
purposes
4 4. Hong Kong Birth Certificate
Enter Document No. 5. Hong Kong SAR Re-entry Permit
6. Certificate Issued by the Births
gx:x::mﬂe and Deaths Registry for Adopted
Children
OR 7. Permitto Remain in HKSAR (ID
235B)#
Read smart 0 Card 8. Non-Hong Kong Travel
Documents #

# Not supported in eHRSS

@® Participant Information & Eligibiity Checking ® c

€HRSS Registration

Join eHealth : Opt in or opt out
(editable)

@ Participant has not registered to eHRSS. Please click the cl
organisation.

W
The healthcare recipient / The substit ion maker(SDM) consents the healthcare recipient to register with eHealth

O ent ® 0 be git
Registration Date: 04-Mar-2025
Communication Language: @Chinese  OEnglish
Mobile Contact No.: 55775684
(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)
eHRSS Sharing Consent:
et o
4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent

*HKIC No oo (3] Type of HCR: Minor —
* 1D Doc Type: HKID Card (F8558) n * Type of SDM:
P
10 0oe o LN
. * Mobile Phone No. (SOM)
Title. [ms -] 55770 =
* English Name: [cHaN | [FATHER ] Osingle Name

Chinese Name:

D T
)

N\
7

3. Proceed eHealth registration

(| eHeatts | Administration | Information

eHealth Services > Enrolment

@ Pari

Information

Document Type:
HKIC No.x

HKIC Symbol:
Date of Issue:
English Name:
Chinese Name:
Date of Birth:
Sex:

Hong Kong Identity Card
la123456 (T)
=
[23]funv
CHAN | [TAI MAN
BRRX
23] MAY 1999
0@ s O(F) rene ©/Q unwom

€HRSS Registration ————————

SHSOPADMINOO! SHSOPADMINGO1 =® aA Logoul

Confirmation

2. Input related document information

Confirmation of eHRSS Registration and Sharing Consent

Please click “Yes" to confirm the eHRSS Registration and give sharing consent to

the healthcare provider for participant.

4. Confirm eHealth registration

EHealtl
=

LN

3, CHUNG KE

=

B 1. Soarch sbboalth [Subaidion) Ac

© Enter Details

baidie:

Fieng Kany
CHAN,
REETHINL;

N Systerm Prefr

g Iaenety Card

TEST

Y

KUNG CHUNG KONG - Brasen 2 Clinie™ (2) g
Vaccination Subsidy Scheme
eaena] @

Parsons with intellectust Dinabil

Persens

Feeaiving Disabity AlGwancs | SLSnaSrd fale of “100% dIASBIed” F “reguinng
A

SORSTIAT ATENDaNGS" Under &

Oniy Dose

With High-Risk Without High-Rink

5. Procced to vaccination



Vaccination Input - By Doctor




Vaccination Input - By Doctor

Input vaccination details

» Selected the vaccine types

 After selection, co-payment
fee filled automatically from
inputted in enrolment

laim

nuap

Enter Details

@ Account Information
Document Type

Name

HKIC No. / Symbol

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

Vaccination Record

Hong Kong Identity Card
CHAN, TEST
KEB7XXX(X)/ A

Date of Birth / Gender
Date of Issue

1950 / Male
01-01-20

@ Claim Information
Practice

Scheme
Service Date
Category

KUNG CHUNG KONG - Branch 2 Clinic™** (2) €3
Vaccination Subsidy Scheme

@ Elders
O Persons with Intellectual Disability

O Persons receiving Disability Allowance / standard rate of "100% disabled" or "requiring

constant attendance” under CS5SA

Type of Vaccines Co-payment fee
SIV(IIV)

Eligible Group
Adult

Children

. Subsidy @ Dose Subsidy Amount |
Y QIV-E 2024/25 Only Dose 5260
) 23vPPV Only Dose $400
' CPCV15 Only Dose $800
Total Subsidy Amount S0
Co-Payment Fee@ $
Recipient's Conditions @ With High-Risk Without High-Risk
Contact No. |:| (Please provide a contact number which can receive Hong Kong SMS notification)

SIV (LAIV)
SIV (IIV)
SIV (LAIV)

Privacy Policy | Important Motices | System Maintenance

Persons aged 65 years or above

PV (23vPPV)

PV (PCV15)

Close  »

$ 260

3260
$ 260
$ 350

§352




Vaccination Input - By Doctor

vaccination
complete

KUNG. CHUNG KONG

=|_laim

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

i EE)
B2

eHealt

AONENAEES MKLABGOVT

16/04/2025 11:58:00

Back to eHealth

nuap

@ Claim completed! Please fill in the Consent Form the complete Transaction No.

@ Account Information

Date of Birth / Gender

Document Type Hong Kong Identity Card
Name CHAN, TEST
HKIC No. f Symbol KBB7XXX(X) / A

Date of Issue

1950 / Male
01-01-20

@ Claim Information

Administrative

Todo List Provider-based
Envolment

Drug Order Drug Report

Payment & Charging

Submit
Reimbursement

Repart Centre

User Profile

Vaccination Record
Management

Clinical

Health Profile Referral

Participant

2=

Participant Participant
Envolment Management

Profile

Profile
Consolidation

VSS Vaccination  RVP Vaccination  Vaccination File

Management

Transaction No. TG25416-11-2
Transaction Date 16 Apr 2025 11:56
Scheme Vaccination Subsidy Scheme
Service Date 16 Apr 2025
Practice KUNG CHUNG KONG - Branch 2 Clinic*** (2)
Bank Account No. 000-X0X-X02X13X
Service Type Registered Medical Practitioners
Category Elders
Subsidy @ Dose Subsidy Amount
QIV-E 2024/25 Only Dose $260
PCV15 Only Dose $800
Total Subsidy Amount $1060
Co-Payment Fee $612
Recipient's Conditions With High-Risk
Contact No. 61234567
Join eHRSS Yes

/7
Privacy Policy | Important Motices | System Maintenance %;

The recipient will receive a SMS
notification after vaccination




=

e | A | et
Engish Name

CHAN, TEST

#HR Ne.
THOS-IIIZ4403
Cortsct Information

Emait

Chinese Name.

KBG7768(6)
Hong Kong

Prone(Mobde)

(852) 99991234

sttt i atnn o A e

1950 (75 years) ol

Phone(Home)

Vaccination Input — By Clinic Admin (Data Entry Account)

Same entry as Doctor “VSS Vaccination”

Freezing eHealth+ window and open vaccination popup

f=:3English

KUNG, CHUNG KONG

ﬁservice Provider/

Search Service Provider

For Clinic Admin account, select
service provider is required before

vaccination

Practice KUNG CHUNG KONG - Branch 2 Clinic™*(2)

Service Provider Search for user...

! --Please Select--

Chan, Tai Man (eHRUid: abeabc123)
Wong, Tai Man (eHRUid: abcabc123)
Lee, Tei Man (eHRUid: abcabel23)

Privacy Policy | Important Notices | System Maintenance:

» PO would do setup for Clinical Admin

» Doctors will NOT require to create “Data Entry Account” by themselves in eHSS

Dropdown list option will be sorted by
most frequently selected SP and pre-
selected by last selected SP

=

nua

S®laim

Enter Details

@ Account Information
Document Type

Name

HKIC No. / Symbol

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

Hong Kong Identity Card
CHAN, TEST Date of Birth / Gender 1950/ Male
KBBTXXX(X)/ A Date of Issug 01-01-20

@ Claim Information
Practice

KUNG CHUNG KONG - Branch 2 Clinic™* (2) @&

Scheme Vaccination Subsidy Scheme
Senvice Dale iz
Category @Elders
O Persons with Intellectual Disability
(O Persons receiving Disability Allowance / standard rate of "100% disabled" or "requiring
constant attendance” under CSS,
,  Subsity @ Dose Subsidy Amount
Y arve 2024128 Only Dose 5260
0 23vPPV Only Dose $400
COPCV1s Only Dose $800
| Total Subsidy Amount | $0 |
Co-Payment Fee @ $[260 |
Recipient's Conditions @ With High-Risk Without High-Risk

Contact No.

[ | (Ptease provide a contact number which can receive Hong Kong SMS noffication)

Privacy Polioy | Important Nofices | System Maintenance



Vaccination Record Management

- By Doctors
v Manage vaccine records (i.e void a vaccine record within 24 hours from creation)
v" Confirm vaccine records created by nurses (Clinic Admin)
v Review reimbursement records
v Manage vaccine stock



Manage Vaccine records(1/2)
Select “Vaccination Record Management”

Clinical

Administrative

Referral VS Vaecination  RVP Vaceination  Vaceination File

Management

Health Profile

Vaccination Record
Management

User Profile

Provider-based
Envolment

Report Centre

To-do List

Drug Order Drug Report Participant Participant
Envoment Management
Payment & Charging Profile
Submit Profile
Reimbursement Consolidation
it
ZHealth System uar BR (13 37
(Subsidies) &5 e
SHING, Yl JE SH?BED
[~ iome Y™ noox ¥~ Logor 2610612025 163127
[&F Claim Transaction Management
= )
2 Claim Record
< | Practice Any
Status Any
Transaction Date From 26 Jun 2025 To 26 Jun 2025
Transaction No Any
Scheme Any

) Transaction Doc Type eHealth {Subsidies) | Amount
Transaction No. ® Date Identity Doc No. @® Account Type Claimed ($)

Pending eHealth (Subsidies)
BT R AT 2s Account Validation

26Jun2025  HKIC
18:30 GOS3XXX(X) TESTE WEST

Record Summary

Pending Pending eHealth (Subsidies)| Ready to
Claim Incomplete Confirmation Account Validation Reimburse Voided Reimbursed Suspended
Total Amount
Claimed ($) 0 0 260 0 0 0 0

Other
Infoq,

Details

uan

DOCTOR0D1 TASHSOP 0 aA Logou

Information

‘Standards

Administration | Emergency Access

eHealth+

@

Clinical

Bank Account No.

000-X0X-X00X03X

Freezing eHealth+ window and open popup

Caution:

Please do not leave the current window while eHSS popup is
opened. Otherwise, the popup will be closed and all un-save
operations will be lost.

£ Y English]
=i
eHeaHh

WRNEOEINR HKSARCOVT

Popup window

SHING, YI JE
D G

26/06/2025 16:31:12

_}Claim Transaction Management

? Search Claim Record

: Practice [ Any ~|
Status [Any ~|
Transaction Date From G| To ]|
Transaction No. [ |- -]
Scheme [ Any ~

Data Enfry
Account



Mock up

Manage Vaccine records (2/2

i |STE]
Doctor can void the vaccination record within 24 hours | ZE{#35
SHING, Y1 JE SH,.eaJ}wi?
[ nbox X Logout ] 26/06/2025 18:32:02
2 Claim Transaction Management
= J
£ Claim Information
- @ Account Information
Document Type Hong Kong Identity Card N
Name TEST, TEST Date of Birth / Gender 01-01-1996 / Female >
HKIC No. / Symbol GO53XXX(X) /A Date of Issue 10-10-10
@ Claim Information
Transaction No. TG25626-14-4 (26 Jun 2025 18:30)
Confirmed Time 26 Jun 2025 18:30
Scheme Vaccination Subsidy Scheme
Transaction Status Pending eHealth (Subsidies) Account Validation
Service Date 26 Jun 2025
Practice SHING Y1 JE Clinic (1)
Bank Account No. 000-X0X-X00X03X
Service Type Registered Medical Practitioners
Category Pregnant Women
Subsidy @ Dose Subsidy Amount
QIV-P 2024/25 Only Dose $260
Total Subsidy Amount $260
Contact No. 98989898
Join eHRSS Yes
Created By 90002760
Void Reason [zesl

Confirm Void I

Privacy Policy | Imporiant Notices | System Maintenance

% [P
ZHealth System uar -
[Subsidieys) BE(#im
eHealth

SHING, Y1 JE AN ERA WKSAROOVT

™ nbo: X Logout 2610612025 15:32.16

Claim Transaction Management

P4 Void Transaction completed! The eHealth (Subsidies) Account (C25626-469-9) is also removed. Please record
the Void Transaction No. (V25626-19-6) in consent form.

nusyj

Void Transaction Time 26 Jun 2025 18:32
Void Transaction No. V25626-19-6

|

(@) Doctor
Administrative Ciinical
— o =l N=)
To-do List Provider based Report Centre User Profile  Vaccination Record Health Profile Referral VSS Vaceination  RVP Vaceination  Vaecination File
Enolment Management Management

Drug Participant

Drug Order Drug Report Participant Participant
Enrolment Management

Profile

Payment & Charging
Submit Profile

Reimbursement Consolidation




Confirm Vaccine Records Created by Clinic Admin

Select “Vaccination Record Management”

Administrative

Clinical

TodolList Providerbased  Report Centre user Profile | Vaccination Record Health Profile Referral VSS Vaccination  RVP Vaceination  Vaccination File
Enrolment Management Management
Participant
a
Drug Order Deug Report Participant Participant
Enroiment Management
Profile
Submit Profile
Reimbursement Consalidation

Ll Q[ Clinical ‘ eHealth+ ‘Anmlmsﬂminn ‘ Ernemencynncess‘ Standards ‘ Il\fmmmionJ

DOCTOR001 TASHSOP [ aA Logoy

ZHealth Systemm PrePromotion
(Subsidies)

KUNG, CHUNG KONG

I1?@cord Confirmation
=
g Claim Record
| Creation Date Up To 23 Apr 2025
Data Entry Account Any

Ulnclude "Incomplete” Claims.

Transaction D“‘: Typ Amount Other Data Enfry
Transaction No. g |me Doc N“ T Claimed (3) Info Name of Practice Account <

1 VS5 16 Aug 2024 HKIC
TG24816-66-6 1712 K6 1XH(K)

Page 1of 1 (1t

To confirm the vaccination
record created by Clinic
Admin

Confirm All” »

Back Confirm Selected | » I
™

Privacy Policy | Important Nofices | System Maintenance

Practice

Scheme

i (D

el

eHeaIth

23{041202‘5 10 49 |3

KUNG CHUNG KONG - Branch 2 Clinic***(2)
Vaccination Subsidy Scheme

260 Pending Confirmation

Freezing eHealth+ window and open popup

Caution:
Please do not leave the current window while eHSS popup is

opened. Otherwise, the popup will be closed and all un-save
operations will be lost.

2 | SR
BiEE
eH alth
23/04/20 1‘0‘4330

Popup window

KUNG, CHUNG KONG
one =X oo -3

1Record Confirmation

Search Record

Confirmation Type ® Claim Transaction C eHealth (Subsidies) Account
Include "Incomplete” Claims

Creation Date Fom[ @™ =

Practice KUNG CHUNG KONG - Branch 2 Clinic***

Data Entry Account [Any ~]

Scheme [Any ~]

Privacy Policy | Important Motices | System Mainienance

KUNG CHUNG KONG -
LEETS Branch 2 Clinic™™ 20




Review Reimbursement

Select “Vaccination Record Mana

To-do List Provider-based

Envolment

Report Centre

User Profile

Drug Order Drug Report

Vaccination Record

gement”

=]

Management

Clinical

Participant
Envolment

Profile

Health Profile

Referral

Participant
Management

VSS Vaccination  RVP Vaccination

Vaccination File
Management

To review the no. of Claim
Record

COVID-19 Vaccination
Programme

B Vaccination Record
7 Enquiry
é COVID-19 Vaccination

Programme
(Non-Govt Subsidies)

Spouse Declaration
Vaccination File
Management

’ Record Confirmation

&n Claim Transaction
3. Management

=g eHealth (Subsidies)
P account Rectification

Monthly Statement

‘# My Profile
! User Manual

nuspy

Practice
Statement

Scheme

1

2

4

5

Claim Record

HCvs
TV16303-3587116-6

HCvs
TV16304-3569894-8
HCvs
TV16310-3657283-8
Hovs
TV16312-3676713-9
HCvs
TV16312-3678424-7
Hevs
TV16312-3684425-8
HCvs
TV16313-3685549-4
HCvs
TV16314-3691464-2
HCvs
TV16315.3703657-0

HCvs
TV16315-3704985-6

Page 10f3 (

SHING YI JE Clinic
As of 31 Dec 2016
HCVS

03 Mar 2016
17:.08
04 Mar 2016
09:08
10 Mar 2016
10:28
12 Mar 2016
08:56
12 Mar 2016
1026
12 Mar 2016
1722
13 Mar 2016
09:44
14 Mar 2016
1035
15 Mar 2016
09:46

15 Mar 2016
10:31

)

03 Mar 2016

04 Mar 2016

10 Mar 2016

12 Mar 2016

12 Mar 2016

12 Mar 2016,

13 Mar 2016

14 Mar 2016

15 Mar 2016

15 Mar 2016,

Submit Profile
Reimbursement Consolidation
SHING, Yl JE —
D G
=& Claim =Monthly Statement

HKIC
QGASTX(X)

HKIC
GGA3INNX(X)
HKIC
THBT5XXX(X)
HKIC
YETABXXX(X)
HKIC
THETEXXX(X)
HKIC
UCA423XXX(X)
HKIC
VHZ10XXX(X)
HKIC
YET48XXX(X)
HKIC
UCA23XXX(X)

HKIC
VH210XXX(X)

wrediul

30/06/2025 13:24:15

SZE, KWONG YUEN
(Ix=E)

SZE, KAM YIM
(€=1 )

TIK, CHING CHUN
KOE)

CHU, MING KING
(RBE)

TIK, CHING CHUN
HOHE)

YAN, SUNG HEI
(EE=)

LEUNG, LAI CHUN
(RED)

CHU, MING KING
(FEE)

YAN, SUNG HEI
(E=F)

LEUNG, LAI CHUN
(EEYL)

130

140

150

150

140

150

140

140

150

= Q[ Clinical ‘ eHealth+ ‘Anmlmsﬂminn ‘ Ernemencynncess‘ Standards ‘ |nfmmmion] DOCTOR001 TASHSOP [ aA Logou

Freezing eHealth+ window and open popup

Caution:

Please do not leave the current window while eHSS popup is
opened. Otherwise, the popup will be closed and all un-save
operations will be lost.

w wredaiun
PR ——

30/06/2025 13:29:47

SHING, Y1 JE

Popup window

I

EMonthly Statement

Monthly Statement Summary

Practice | SHING Y1 JE Clinic(1) ~|

Statement | As of 30 Apr 2015 ~|

eHealth System (Subsidies)
Monthly Statement As of 30 Apr 2015

Service Provider 1D 90002760 Statement Issue Date: 12 May 2015
Service Provider Name:  SHING, YI JE

Practice No. 1

Name of Practice: SHING Y1 JE Clinic

Bank Account No.: 000-X0X-X00X03X

Bank Account Name SHING Y1 JE

Health Care Voucher Scheme (HCVS)

No. of transaction(s), HCVS 4
Sub-total ($). HCVS: 480
Total Amount ($): 480

View Details



Manage Vaccine Stock

Doctors and Clinic Admin can self indicate Vaccine Availability by clicking “Edit”

KUNG, CHUNG KONG ‘ “ gHgaILb

nusp

12/06/2025 11:04:45

L@aVly Vaccine Availability

Practice Practice Information I Action
No.
1 Medical Organization KUNG CHUNG KONG Medical Organization (44T 32 d.y)
Name of Practice KUNG CHUNG KONG - Branch 2 Clinic™* (3248125252 Ff**)
Address of Practice Room 42, Floor 42, CHUNG KONG Building, 1130 CHUNG KONG Road, SHEUNG SHUI, NEW TERRITORIES
(A BRI IHT 1 1305 LA B 424842 %)
Health Profession Registered Medical Practitioners
Professional Registration No.  M97122
Phone No. of Practice 212345678
Mobile Clinic No
Remarks Demo
Scheme Information ‘ Scheme @ ‘ Subsity @ | Net Service Fee Charged @ Status Effective Date | Delisting Date
VSS Pregnant Women |Adult SIV (lIv) $200 |Active |28 0Oct2016 N/A
Qiv-p SIV(LAIV)  $15
RIV-P Children SIV (1IV) $ 200
TIV-P SIV (LAIV) $3

QIV-P (Govt) _Persons aged PV (23vPPV) $102
%ﬁﬁg@: ok PV (PCV15) $104
LAIV-C
TIv-C
QIV-C (Govt)
|LAIV-C (Govt)
Pers%gsy gggd 50 -
Qiv-A |
RIV-A

B

eHealth

Select “Vaccination Record Management”

gHealth System

l Do DR

Management

(Subsidies) Home  Voucher Balance Enquiry

Search Results (5 items)

Results Per Page m

1 Legend Mobile Clinic

List of Service Providers

EH non-cinic

Contact Us Text Size | ¥ | Eng

B remarks B vss EHCVS

Service Fee
Adult Children Persons aged 65 years or
above
Service Practice Name, Address, District Enrolled | Profession | SIV(IV) | SIV(LAV) | SIV(RIV) SIV(IV) | SIV(LAIV) | SIV(RIV) | PV(23vPPV) | PV (PCV15)
Provider Telephone Number Scheme
-
Registered Medical Practitioners TUEN MUN Medical Stockout Stockout N/A Stockout Stockout N/A Stockout Stockout
CHAN, TEST (RMP) - Practice One (Non- Practitioner
PIE2 clinic)
ROOM 1, FLOOR 2, BLOCK 3,
New Way Building, TUEN MUN,
NEW TERRITORIES
21234567
CHOW, CHOW GRAPE - Branch 3 CENTRAL gﬁ:u Medical 1 N/A N/A N/A N/A N/A Stockout N/A
GRAPE Clinic & Practitioner
Room 94, Floor 94, GRAPE WESTERN
Building, 390 GRAPE Road,
KENNEDY TOWN, HONG
KONG
22880420
KUNG CHUNG KONG - Branch NORTH @,’u Medical 200 Stockout N/A 200 3 N/A 102 104
KUNG. 2 Clinic*** — Practitioner
CHUNG Room 42, Floor 42, CHUNG
KONG KONG Building, 1130 CHUNG
KONG Road, SHEUNG SHUI,
NEW TERRITORIES
22222222
MAN, PRUNE MAN PRUNE Clinic SHATIN Free N/A N/A N/A N/A N/A N/A N/A

B

Medical

The Vaccine Availability will then be reflected at the List of Enrolled Healthcare
Service Provider (EHS(S) Service Directory website) for Public info




Bring Home Messages

v Dr enrolment in eHealth platform

v Single entry point from eHealth platform
- Vaccination record input
- Vaccine record management
- Vaccine ordering



THANK YOU
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