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Programme Enrolment - New VSS Enrolment

i

alth X
Q, Search menu by keyword
s
Electronic Health Reco ring System Clinical »

User Name

eHealth . ¢

WANRATRWER HKSARGOVT

eHealth+ »
HomePage
PCS »

o o ojojoc o o

Mote Info. Hore Infy
R Important Reminder
A — Mt b sty ettt Emergency Actese R B
i T S (@ Healthcare Recipient
A MARRAA LTS AR 4. Do not share your account / token
5 mEamsEE 5- Plaase change yoor password regulerly Standards »
e O UserAccount 3
—— Information »
po ot il
Public-Private Partnership
O Programme
Login to eHealth Portal for enrolment and daily operation CRG Programme - Primary Gare
=

Doctor Enrolment

WSS Programme - MNew

& Application
5 RVP Programme - Mew
Application
SIVSOP Programme - Mew
=]

Application

On the left menu bar, select Administration > Programme
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Programme Enrolment - New VSS Enrolment

3 Select corresponding season

Please select

@ WVaccination Subsidy Scheme

O V552627 Enrolment

DOCTORONELO = A Losout

() V552526 Enrolment =t 3 [ coa | oheae | [ [ sandords[ ntomation |

| bm! of 41 | @ @[00% v] | @

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

1, 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”).

2. The Government has launched the Specified Programme to provide subsidised
Vaccinations of specified type(s) of Vaccines to Scheme Participant through the Private Doctor who

User can confirm the T&C and proceed with enrolment
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Programme Enrolment - New VSS Enrolment

5 Vaccination Subsidy Scheme Enrolment

\ Personal Particulars v HCP & HSL - | Bank Information - ‘
Doctor Name LO, DOCTOR ONE
Title Doctor
Sex @ Male () Female (O Unknown t\;
eHR User ID 4770957847
Professional Registration Number” ML99331

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

Correspondence Address Room/Flat [ | Floor | | Block | |
Building [ ]
Estate/Village | |
Street No. | | Street/Road | \ @
Subdistrict [aPLEICHAU District [SOUTHERN DISTRICT

pwe [

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

Daytime Contact Telephone Number -

Fax Number (Optional) L
Pager Number (0ptional) ]

/[

Input required personal information
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Programme Enrolment - New VSS Enrolment °""

nation Subsidy Scheme Enrolment S

@CP Name (HCP ID)

VIRTUAL UNIT A (4079438887)
[ HCP Name (HCP ID) Virtual HOSPITAL - VHCA (4310898234) <&
[0 HCP Name (HCP ID) VIRTUAL UNIT B (9138545537)
4y
v
® HCP Name (HCP ID) Virtual HOSPITAL - VHC4 (4310898234) ~
O
HCP Official Name Virtual HOSPITAL - VHC4 + Add HSL
Address &/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
HSL Mame [Chi. Nams] (H5L ID) [Virtual HOSPITAL - VHC4 HEL [2E55 e HoL] (4340633980) |~ |
Address (English) 6/F, ONE KOWLOON HSL, ONE KOWLOOMN, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
Address (Chinese) NEE BEREESEN B —SRhAE—SShEE HsLeia
PCD Practice Name™ PO WAI CHUNG Clinic
PCD Address® ROOM 14, FLOOR 14, WAI CHUNG BUILDING, 8230 WAI CHUNG ROAD, YAU TSIM MONG DISTRICT, KOWLOON

(1) The update of “PCD Practice Mame® and PCD Address" here will be displayed in the Primary Care Directory (PCD) automatically.

Clinic Tel Me. 20256162
Contact No. to Receive Urgent Notifications [ Mobile No. | ~ WEEEEED |
Status Active

Service Settings B clinic [ Mon-Clinic
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Programme Enrolment - New VSS Enrolment <"«

SN

HCP Mame (HCF ID) VIRTUAL UNIT A (4079438887) A
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 HOSPITAL - VHC4 HSL [dEiFemte HSL] (4340633980) |~ |
Address (English) NORTH DISTRICT, NT
Address (Chinese) 57 ILE

PCD Practice Name and Address

PCD Practice Name™ Virtual Unit A for Chinese Medicine{ Select PCD Address

PCD Address®™ NORTH DISTRICT, NT 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’
G) The update of "PCD Practice Mame™ and "PCD Address” here will be displayed in the Primary Care Directory (PCD) sutomatically.

For any future amendments on PCD Practice Name and Address, please contact HCP user administrator or submit the “HCP / HSL Amendment Form® to

PCD Practice Type Private eHealth.

Clinic Tel No. 54343654

Contact No. to Receive Urgent Notifications [ Clinic Tel Mo ﬂ [21234567 O Aqdihis address as 2 new practice-in PCD
Status Active Please input type of practice ‘

Non-governmental Organization

Private

I— e

<

Indicate the type of practice for this address.

)
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Programme Enrolment - New VSS Enrolment <"

L Name [Chi. Name] (HSL 1D}
Address (English)
Address (Chinese)

PCD Practice Name™

[FVDR =it UAT 62 (2207083534) [~ |

CHEUNG CHAU, ISLANDS DISTRICT, NT

HF BEE Sl
PVDR enhancement UAT 62 Select PCD Address

PCD Address™ CHEUNG CHAL, ISLANDS DISTRICT, NT
(1) The update of “FCD Practice Name" and "PCD Address” here will ¥ ¥ (PED)
PCD Practice Type Private
Clinic Tel No. BB8B888E
Contact No. to Receive Urgent [ Clinic Tel Mo. B3 (21234567
Status Active
Service Settings & Clinic [J Non-Clinic
Remarks:
« Detailed arrangement of Pilot Scheme will be announced in early August
«  After the announcement, you could indicate your participation to draw vaccine from the Government Contract by going to "eHealth Services” = "User Profile”
Co-Payment Fee Seasonal Influenza Vaccine

Co-payment fee
Hligible Group Type of Vaccines
Clinic Non-Clinic
Adult SIV(IV) @spo | 0s
SIV(LAIV) msfo ] 0s
SIV[RIV) os (1%
Children SIVIV) os os
SIV[LAIV) os (18
Pneumacoccal Vaccine
Co-payment fee
Eligible Group Type of Vaccines
Clinic Non-Clinic
Persons aged 65 years | PV(23vPPY) os 0s
or sbove
PV(PCV15) os os
Remarks:

« Inactivated Influenza Vaccine {IIV)
«  Live-Artenuated Influenza Vaccine (LAIV)
« Recombinznt Influenza Vaccine (RIV)

Poewmocs Polvsaccharide e (73uPP

Select Type of Vaccines and Input Co-payment fee

SN

G



Programme Enrolment - New VSS Enrolment

‘Subsidy Scheme Enrolment
T
HCP Name (HCP ID) WVIRTUAL UNIT A (4079438867)

HSL Name [chi. Name] (HSLID)  Virnusl Unit A for

Bank ACcount Number (Note A5 C)' Bank Code BranchCode [T | AccountNo. [semier |

Bank Name [HSBC HONG KONG. 1
Branch Name [DES VIOELDX ROAD CENTRAL BRANGH ]
Bank L L6 BGCTOR ONE |

HSL Name [Chi Name] (HSLID)  Chinese Medicine Information System On-ramp Clinic B2 [B @i 7, —] (3461667524)
Bank Account Number (Wote AL C)' Bank Code [ ] [ ] Acoount No. [ ]

Bank Name. [

Input Bank Information for each HSL

iccination Subsidy Scheme Enrolment Submitted Successfully

olment Reference Number VS5001240

Doctor Name LO, MEDICAL PRACTITIONERS TEN
eHR User ID 5938364071

Status Pending Verification

Last Update On 16 June 2026

*Your enrolment application (Enrolment Reference Number: VSS001240 has been completed. 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 8months) showing the bank name, bank account number
and name of the account holder

2) Duly signed and completed Authority for Payment fo a Bank

3) Certified true copy of Business Registration Certificate (applicable for corporate bank account)

4) Record of the Vaccine Storage Refrigerator

Enrolment Successfully

View Enrolment Details Print Appendices

e 3R]
eHealth

G

[X] Print Appendices

O

O
a8
(]

Authority for Payment to a Bank (Eng)
Authority for Payment to a Bank (Chi)
Record of the Vaccine Storage Refrigerator (Eng)

Record of the Vaccine Storage Refrigerator (Chi)
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VSS - Renew |/ Update Profile srealn

E . Electronic Health Record Sharing System
BFARCHERRS
é @ 3@ . o
UserName [ o
eHealth .- |
p— g p— —
More Info More Info

R Important Reminder Te-do List Provider-based Report Centre User Profile
L FNAANARELRNERE 5. Al paiant informatca is stictly confdantial Enrolment

2 ANEMAENRERARESORN AN 2. Only 3ccess patient Sata for Providing ealthcare purpose

3 EEERE RS 3. AN acowss s ogged

4 MWK LHA RS AR 4. D0 not share your accout / token
5 WEMBRES 5. Frarse change your password regularly

Vaccination
Record

Management Please select

- O Chronic Disease Co-Care Scheme

O Residential Care Home Vaccination Programme

Login to eHealth Portal for enrolment and daily operation

O Seasonal Influenza Vaccination School Outreach Programme

@ Vaccination Subsidy Scheme

@® VSS2627 User Profile / Renewal

Select Programme



VSS - Renew /| Update Profile

em CEETE | Ty Prerequisite to join VSS/RVP/SIVSOP

eHR Document Viewer * Enrolled in PCD

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

11 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”).

2. The Government has launched the Specified Programme to provide subsidised
Vaccinations of specified type(s) of Vaccines to Scheme Participant through the Private Doctor who

\ea@. understood and agreed to the Terms and Conditions of Agreement for Private Doctors, & ion and Personal Collection Statement from the above.
-
{f ;s

e
eHealth
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VSS - Renew /| Update Profile srealth
Profile
[J HCP Mame (HCP ID) DHC KWAI TSING TEST (3881542584) v

HCR Name (HCP ID) Virtual HOSPITAL - VHC4 (4310898234)

Name (HCP 1D}

DHC EXPRESS-NORTH (6678116401)

- B HCP Mame (HCP D) Virtual HOSPITAL - VHC4 (4310898234) -
HCP Official Mame Virtual HOSPITAL - VHC4 + Add HSL
Address 6/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
HSL Mame [Chi. Name] (H5L 1D) [Virtual HOSPITAL - VHC4 HSL [T HSL] (4340633980) |~ |
Address (English) 6/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
Address (Chinese) NEE BREEESE F— SR AE—SNEE HSLeiR
PCD Practice Name™ PO WAI CHUNG Clinic
PCD Address® ROOM 14, FLOOR 14, WAI CHUNG BUILDING, 8230 WAI CHUNG ROAD, YAU TSIM MONG DISTRICT, KOWLOON

(1) The update of "PCD Practice Mame® and "PCD Addness" here will be displayed in the Primary Care Direciody [PCD) autamatically.

D Clinic Tel No. 20256162
Contact No. to Receive Urgent Notifications [Mobile No. | ~ WEEEEEE |
Status Active

14

Service Settings B Clnic [J MeonClinic
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-
HSL Name [Chi. Name] (HSL ID) Virtual HOSPITAL - VAGA HSL 5L] (4340633980) |
Address (English) 6/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
Address (Chinese) TR BUEERIEET SR SRNBESRNEE HSLeil
PCOD Practice Name™ Virtual HOSPITAL - VHCA HSL
PCD Address ™ 6/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
D The update of ‘ond "PCD Address”
PCD Practice Type Private
Clinic Tel No. 20256162
Contact No. to Receive Urgent Notifications [ Clinic Tel Ne. Bl (20256162 .
Status Active
Service Settings & Clinic @@ NonClinic
Remarks:
« Detailed amrangement of Pilot Scheme will be announced in early August
o Afterthe you i your participation to draw vaccine from the Govemment Contract by going 10 "sHealth Services » “User Profile’
Co-Payment Fee ‘Seasonal Influenza Vaccine
Co-payment fee 26/27
‘Higible Group Type of Vaccines. Vaccine Stock
Clinic: Non-Clinio Availability <
ik svm) wsE ] msE ] =
© st gsE ] msE ] u
SIVERN) s G ] =
e sy asE ] @sE ] u
s (R T — )
Pneumococcal Vaccine
Co-payment fee 26/27
‘Eligible Group Type of Vaccines Vaocine Stock
Clinic Non-Clinic: Availability ©
Persons aged 65 years  PV(23vPPV) = s[5 =S =
Pereore ] ]
FipoVIS) @sfs | msfs | g
Remarks:
« Inactivated Influenza Vaccine (IIV)
» Live-Attenuated Influenza Vaccine (LAIV)
- Recombinant Influenza Vaccine (RIV)
+ 23walent Preumococcal Polysaccharide Vaccine (23vPPV)
- 15valent Pneumococcal Conjugate Vaccine (PCV15)
D Thetype
Bank Account Number (Note A & C)* Bank Code  [020 | Branch Code [022 2333352
Bank Name HAPPY BANK ]
Eranch Name HAPPY BRANCH ]
Bank Accourt Name in English DOCTOR AS ]

Select Type of Vaccines, Input Co-payment fee, Bank Information for each HSL
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VSS - Renew /| Update Profile eHealth

N
Successful

Al changes will be effective only after the application has been vetisd
nd approved.
Your changes have been successfully updated. R
[ = ] Please visit the Department of Health website
(https://www.chp.gov.hk/) to download the required form and
submit the supporting documents to the Programme Office via
email (vssdoctor@healthbureau gov hk) at your earliest
convenience, prferably within 30 calendar days from the data of
submission.

If an application requires a vetting procedure, all requested

If an application does not require vetting, the renewal changes will only be published after the vetting is completed.
application/ update is deemed successful.

—

Remember to submit the required supporting documents to the <@>
Programme Office via EMAIL (vssdoctor@healthbureau.gov.hk)
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e-Consent
&
O Vaccine Input

—_—

Digital Channels: For participants and guardians who submit
consent via eHealth App or Smart ID Card (details on next page).

z Paper Forms: Still available and accepted for those who do not
use/have access to these digital options. )

17 N -



Streamlined e-Consent Workflow

ES e

= (2id
eHealth Vaccine Recipients can submit their
e-Consent at any time, either prior to

or upon arrival at the clinic.

& @ On-site Consent (Via )
. ( ~
X4
e:}*"

\accine Recipients can insert their
maurt ID card at the clinic for one-
click e-Consent submission.

18 ©

Pre-arrival Consent (Via )

e
eHealth

SN




e-Consent on Vaccine Input Workflow
=18 who has joined eHealth

Check Previous Vaccine Records

Search Participant Via Smart IC =
= aHeabhs  Adminhmation  Infomaton

19

— @ BAX cumamn 0998756(8) 01Jan1950 76 yeats M ®
Entes Dorument Ho
( vices > Recod )
Document Type:
N —
Vaccination Record
OR
Read Smart 1D Card ~ No. of racords: eHealth Hospital Authority Department of Health
»
1 0 0
-
\Q
b Injection Date Vaccine Dose Information Provider Remarks
1 25Mar 2006 Seasonal Influenza 202572026 Only Dase DR LEE SIU SUN

Page 1 of 1 (1 dems)

Disclaimer Vaceination Recard Provider g
The immunization record shown on this page (only include preumococcal vaccination, saasonal influenza vaccination, measles, human swine influenza vaccination,
COVID-19 and human 15 10 the best of the provider and may not be exhausive. Senvce Provider s advised

to verify the vaccination history with the patient before administering the vaccine,

Input Vaccine record
° PRI oo Taiman 0998796(8) 01-Jan1850 76 yeors » ®
C D)
Vaccination Information
HSL Neme Virtusl HOSPITAL - VHC4 HSL (4340633980)
Schame Vaccination Subsidy Scheme
(Provide vaccination services at cinic and non-clinic setting)
Senvco Dt [Eawn ]
Category @ Eders

© Persons receiving Disabiity Allowance / standard rate of “100% disabled™ or "requiring constant attendance" under CSSA

Recipient's Conditians @ With High-Risk O Without High-Risk
Senice Sefting O Non-Clinic
Dose Subsidy Amount Remarks
Orly Dose s200
Only Dose s2600
PPy Orly Dose sa00
J Orly Dose 800
Tots! Subsidy Amount $260
Co-payment Fod® s [ ]
|3 The neathcare recipient = @ mentaly incapacitated person (MIP) |
Contact Information +852 [6174867 | Language preference ® ®X O English
(Please ask the scheme participant to provide his/her contact number, or one belonging to hisfher relative or carer, that can receive notification)
— O




e-Consent on Vaccine Input Workflow

>=18 year old who has not yet joined eHealth

Search Participant Via Smart IC Input ACRU

Please seiect particant

Enter Document No.

Bocument Type: -
e — ]

HKIC Symbol:
English Name:

Date of Birth:

Sex:

(1) Participant Information & Eligibility Checking

Participant Information
Document Type:
HKIC No.:

eHRSS

Hong Kong Identity Card

K105816(9)

Co

OA OC OR QU Whatis HKIC Symbol?

TEST, ONE

01-Jan-2000

Male

« >=18 year old mandate to join eHealth
» Sharing Consent is opt-in

eHRSS Registration

@ participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your organisation.

0 The healt iplent / The substitut consents to g g consent to the healthcare provider.

@ Consent to be given by patient () Consent to be given by Substitute Decision Maker (SOM)
Registration Date: 230ct2025
Communication Language: @Cchinese  OFEnglish

—/

(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

Mobile Contact No.

O | confirm the healthcare recipient has expressly declared and confirmed that

2. he/she has read and understood the Participant and the Personal

b, he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth records for healthcare
purposes.

q

Collection Statement of eHealth.

\ 4

Participants’ eHealth registration and

Review Previous Vaccine Records

Input Vaccine records

sharing consent is given successfully

M98

FE G|
T
N
Oty Doz DR LEE 51U 5UN

O BAX owwmm comeray P e N (@]

‘eHiealth Ragistration
e— © WA o
PRTNTS el (ealration and SANNG aNSn 1 given sucsesshuly
GHR NG 639466333104
Regatration Date: 18Nov-2025 Nexbmliors recrd
Communcatien Languags: Chinsse Mo, of rscords:
Moo Contact No, 85298909908
Communicaticn Means: sms
ebieatih Sharing Canvent Injection Date Vacdne
1 b 20 Sessonsl benza 25200
4310098234 Vituas HOSPITAL - VIHCA
Page 15 1 {1 i)
o that
s h Disclamr Vacomation Record P

e
The menunzstion record shown on e page (soly mckass pneumocozcel vaccirelion, sessonal influenza veceinalin, meesies. human swie influsnza vacertion
s s

history wih

Imomleciga of e

e vaccne.

D

LR Tre— .

o permes Fel s ]

[ e b ecow s iy eacmes s WP 7

w2 [FHET ] ngags preeence @ PX O Engheh
P onging Lo e rlattn o care, hat ca receve nesfcabn)




e-Consent on Vaccine Input Workflow
<16 year old who has not yet joined eHealth (Both VR & Guardian use Smart IC)

Search Participant Via Input ACRU » <18 year old is opt-out to join eHealth Participants’ eHealth registration and

Smart IC . T » Sharing Consent is opt-in sharing consent is given successfully
Participant Information

i P Document Type: Hong Kang Identity Card

pocument Type: [orgerg e HKIC No- KI05816(9)

HIIC Mo )
HKIC Symbet: OA OC OR QU What is HKIC Symbo!
English Name: TEST, ONE
— -
Sex: Male

Review Previous Vaccine Records Retrieve the HKIC card info directly when selecting Smart IC

Womaton | PRK3Z cran Taiman 0998796(8) 01-3an-2020 Gyears ™ &
e BEAS  cran, Taiman 0998796(8) O-Jan1950 76 years M &) G B]
- - - — Vaccination Information
((eHeattn y v D
HSL Name Virtual HOSPITAL - VHC4 HSL (4340633980)
Schems Vaccination Subsidy Scheme
TR E (Provide vaccination services at clinic and non-clinic setting)
Service Date 05082026 ]
Na. of records eHealth Haspital Authority Lo Catagory @® Children
1 0 O Persons with intellectual Disability
O Persons receiving Disability Allowance /standard rate of “100% disabled" or “requiring constant attendance” under CSSA
Senvice Sefting @ Clinic O Non-Clinic
Injection Date Vaccine Dose Information Provider Subsidy® Dose Subsidy Amount Remarks
1 25Mar 2026 Seasonal nfluenza 2025/2026 Only Dose DR LEE SIU SUN 8 vPD 20626 Only Dose s280
Page of 1 (1 tems) 0 vw-ro Only Dose 5260
Total Subsidy Amourt 5260
Disclaimer Vaccination Record Provider @y Co-payment Fed® s [0 ]
The immunization record shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination, measles, human swin
COVID-19 ‘and human ) 1s to the best knowledge of the information provider and may nol be exhaustive. Ses Consent Means. e SmartiC Paper Consent Form
to verify the vaccination history with the patient before adminisiering the vaccine. Parort / Gilardian Narme OiSingle Nome:
Document Type [ ERBRE) ™ Coier D
Document No
Relationship ® Parents Guardian
Contact Information 852 Language prefersnce @ ®% O English

(Please ask the scheme participant to provide hisiher contact number, or one belonging to hisier relative or carer, that can
receive SMS notification)



e-Consent on Vaccine Input Workflow
<16 year old who has joined eHealth (Guardian consent via eHealth App)

9

Search Participant Via Manual

Input

22

(Emm Document No.

HKIC No.:

ocumentype: [reaemees [

N

)

Review Previous Vaccine Records

o PRASZ  cHan, TAIMAN

v

1 25Mar 2026

Page 1 of 1 (1 items)

Seasonal Influenza 2025/2026

0998796(8) 01-Jan-1950
vices > ly
Vaccination Record
No. of records eHealth
1
Injection Date Vaccine

76 years M E]

Hospital Authority Department of Health

0 [

Dose Information Provider Remarks

Only Dose DR. LEE SIU SUN

Disclaimer Vaccination Record Provider
The immunization rev:ord shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination, measles, human swine influenza vaccination,

COVID-19

is to the best

to verify the Fert ey nlslary it ho patient before administering the vaccine

Df the provider and may not be exhaustive. Service Provider is adwsed

Input Vaccine and required fields

© WA o raman

o%arIsls) 01-Jan-2020 Gyears ] ®

C

Vaccination Information

HSL Name

Service Date
Catagory

Type of Documeatary Proof

Virtual HOSPITAL - VHCA HSL (4340633980)

Veceinson Subity Seneme

e S 1 i apt et )

v ]

Q Eiders

@ Persons with Intellectual Disability

© Persons receiving Disability Allowance | standard rate of ~100% disabled™ or “requiring constant attendance” under CSSA

Registration Card for People with Dissbilities -

Servics Sefing ® cinic © NenCinie
Subsidy @ Dose Subsidy Amount Remarks
& P 2025 Only Dase a0
O PO 22828 Only Dose 260
Tekal Subsy Aot S50
Co-payment Fed® s [0 |
Consent Means Paper Consent Form

Consent Dte
Paront | Guardian Mame
Document Typa
Document No

Relaonship

Cantact Information

< Back

= sHealth App Smartic

o Parents Guardian

+gs2 [E1234387 | Language preference @ % () Engsh

(Pleass ask the scheme participant to provids his/har contact number, or one belonging to hiser relative or carer, that can receive SS notification)
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Vaccination Input - By Doctor sHealth

Input Vaccination Details

TG oHeakhe | Administraton

e BEAIZ  chan, TAIMAN

0998796(8) 01-Jan-2020 6years M E]

( eHealth Services > Vaccination Subsidy Scheme > Vaccination Details )

Vaccination Information
HSL Name

Scheme

Senvice Date
Category

Service Setting

Co-payment Fed®

Consent Means
Consent Date

Parent / Guardian Name
Document Type
Document No

Relationship

Contact Information

Virtual HOSPITAL — VHC4 HSL (4340633980)

Vaccination Subsidy Scheme

[05-09-2026

@® Children

QO Persons with Intellectual Disability

QO Persons receiving Disability Allowance /standard rate of "100% disabled” or "requiring constant attendance™ under CSSA
@ Clinic O Non-Clinic

Subsidyo Dose Subsidy Amount Remarks
IV-PID 2025/26 Only Dose § 260
O LAV-PID 2025/26 Only Dose $ 260
Total Subsidy Amount § 260

$ [100

e eHealth App Smart IC Paper Consent Form
[ ]
[Chan — [Hesum ]

Parents Guardian

| | Language preference @ 93X (O English

(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can receiv.

SN

VSSPO 00 aA Loooy

+
Vaccination Record > <

+ Select the vaccine type(s)
» After selection, co-payment fee filled
automatically from inputted in enrolment

* |If selecting “Paper Consent Form” as the

Consent Means, please remember to
complete the paper form.

» Display eHealth communication means if
the VR has joined eHealth

A



EfEim
© eHealth

Vaccination Input - By Doctor

Vaccination Complete

VSSPO =1 aA Logou

° BRASL  chan, TAIMAN 0998796(8) 01-Jan-1950 76 years M E]

( eHealth Services > Vaccination Subsidy Scheme > Confirm Input )

Vaccination Information Submitted!
Transaction No TG12345000001234
HSL Virtual HOSPITAL - VHC4 HSL (4340633980)
Scheme Vaccination Subsidy Scheme
(Provide vaccination services at clinic and non-clinic setting)

Service Date 25 Mar 2026
Service Type Registered Medical Practitioners
Category Persons with Intellectual Disability
Type of Documentary Proof Registration Card for People with Disabilities
Service Setfting Clinic

Subsidy @ Dose Subsidy Amount

IV-PID 2025/26 Only Dose $ 260

Total Subsidy Amount 50

Co-payment Fed $ 100
Consent Means eHealth App

Contact Information 61234567
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Vaccination Input - By Clinic Admin eHealth

Search Participant Via Manual Check Previous Vaccine Records -
Input or Smart IC 255 G L0013 Admnwvien | i
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OR — Vaccinaion Record
e
Fiead Smart 10 Card Mo, of fecorcs eHealth Hospital Autharity Department of Health
y\\n-s-- 1 Q o
QR
2 Injection Date Vaccine Dose Information Provider Remarks
1 25 Mar 2026 Seasonal Influenza 20252006 Only Dose DR. LEE SIU SUN

Fage 1 of 1(1 fems)

Disclaimar Vaccination Record Provider
The immunization record shown on this page (only include preumecoccal vaccination, seasenal influenza vaccination, measles, human swing influenza vaccination,
COVID-19 and human 5 1o the best of the previder and may not be exhaustve. Senice Provider is advsed
to verify the vaccination history with the patient before administering the vaccine

Select Service provider is required before vaccination Input vaccination details
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Uy ——
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Vaccine Record Management

1 = [ Clinical

| eHealth+ | +ministratiun ‘ Emergency Access ‘

eHealth Services
Quick Links - Clinical

Clinical
» eHR Viewer

» eHR Viewer 2.0

Quick Links - Administration

Administration

Login to eHealth Portal and access eHealth+

e G:Health Services > Vaccine Record Management)

Vaccination Record Enguiry

Transaction Record Management

Record Confirmation

< 38

Administrative

Vaccination
Record
Management

To-do List Report Centre User Profile

Select Vaccination Record Management

e
eHealth
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(1) Vaccination Record Enquiry

When searching vaccine records for a non-eHealth participant, the system shall require
the user to input the participant’s English Name, Date of Birth, and Sex.

Search Participant Via Manual
Input or Smart IC

( 3\
Enter Document No.

e (e L eHealth Services > Vaccine Record Management > Vaccine Record Enquiry
s for a non-eHealth participant ‘ C )

Vaccine Record Enquiry

Document Type: Hong Kong Identity Card
HKIC No.: 1696555(A)
English Name:* [ Jmame | [ Given Name ID Single Name
Chinese Name: l X ]
for a eHealth participant Sex* oeMale O (@)remate
View Vaccine Record
e PRASL  chan, TaIMaN 0998796(8) 01-Jan-1950 76 years Y] E]
( eHealth Services > Vaccination Subsidy Scheme > Vaccination Record )
Vaccination Record
No. of records eHealth Hospital Authority Department of Health
1 [ 0
Injection Date Vaccine Dose Information Provider Remarks
1 25 Mar 2026 Seasonal Influenza 2025/2026 Only Dose DR. LEE SIU SUN
Page 1 of 1 (1 items)
Disclaimer Vaccination Record Provider @
influenza , measles, human swine influenza vaccination, /\

The immunization record shown on this page (only include
COVID-19 and human ination) is fo the best
to verify the vaccination history with the patient before administering the vaccine.

ofv the i provider and may not be exhaustive. Service Provider is advised
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(2) Transaction Record Management eHealth

SN

Select search criteria

((eHealth services > Vaccine Record Management > Transaction Record Mar )

Transaction Record Management

Scheme: | Vaccination Subsidy Scheme +
HSL Name: |Virtua| HOSPITAL-VHC4 HSL (4340633980)
Status: | Any v
Transaction Date: [ 27-04-2026 [=] o [ 28-04-2026 = View the result record
Transaction No: | | 7
RCH / School Code: | | e e
Scheme Vaccination Subsidy Scheme Transaction No Any
HSL Name Virtual HOSPITAL - VHC4 HSL (4340633980) Transaction Dale 27-04-2026 TO 28-04-2026
Status Any RCH / School Code:  NIA
Doc Type Amount
Transaction No Transaction Date & Time Rordity Do Mo Name = @  Status HSL Name Clinic. Admin
1 VSS 17 Apr 2026 HKIC CHAN, TAI MAN 280 Ready 10 Resmburse Virtual HOSPITAL - VHCA4 HSL (4340633980) Mary Lam (123456789)
16123451234 1522 A123456(7)
T : - 17 Age 2028 ac comn, s 200 Vorded Vet HOSPITAL - VH0H HEL (1040832000) Mary Lam (123488700)
16123451235 1530 A123456(8)
3 | ves 17 Agr 2028 HIIC 260 ReadytoRembuse  Virlual HOSPITAL - VHCA HSL (4340633080) Mary Lam (12456789)
16123461238 1622 12345609
«  vss 17 Apr 2028 HIIC Pending Confrmation  Virtual HOSPITAL - VHCA HSL (4340633080) Mary Lam (123456789)
16123451237 1630 A123456(1

Page 1.of 1 (4 tems)

29




(2) Transaction Record Management

Void Vaccination Record

Doctor can void the vaccination record within 24 hours

B8 23
eHealth

SN

@ BAX  cvanTaman

0998796(8) 01-Jan-1950

+ ((eHealth Services > Record > Vaccination Details )
Vaccination Information
Transaction No TG12345000001234

HSL

Scheme

Service Date

Service Type

Category

Type of Documentary Proof

Service Setting

Co-payment Fed?
Consent Means
Contact Information

Void Reason

30

Virtual HOSPITAL - VHC4 HSL (4340633980)

Vaccination Subsidy Scheme

(Provide vaccination services at clinic and non-clinic setting)

25 Mar 2026
Registered Medical Practitioners
Persons with Intellectual Disability

Registration Card for People with Disabilities

Clinic
Suhsidy® Dose
1IV-PID 202526 Only Dose
Total Subsidy Amount
5100
Smart IC
61234567

" G

Subsidy Amount
3260

50

Confirm Void >

\ 4

Void Record Completed

AT chan, Tal MaN

76 years M ()

0998796(8) 01-Jan-1950

* ((eHealth Services > Transaction Record Management > Vaccination Details )

Vaccination Information

Transaction No
HSL

Scheme

Service Date

Service Type

Category

Type of Documentary Proof

Service Setting

Co-payment Fed®
Consent Means
Contact Information
Void Reason

Void Transaction No.

Void Transaction completed!

TG12345000001234

Virtual HOSPITAL — VHC4 HSL (4340633980)

Vaccination Subsidy Scheme

(Provide vaccination services at clinic and non-clinic setting)

25 Mar 2026

Regi d Medical P

Persons with Intellectual Disability

Registration Card for People with Disabilities

Clinic
Suhsidym Dose Subsidy Amount
IIV-PID 2025126 Only Dose 5 260
Total Subsidy Amount $0
$ 100
Smart IC
61234567

Double dose

V26623-52-7 (23 Jun 2026 12:20)
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(3) Record Confirmation eHealth

Confirm Vaccine Records Created by Clinic Admin .

Select search criteria

((_eHeaith Services > Vaccine Record Management_> Record Confirmation )

Record Confirmation
Scheme [Vaccination Subsidy Scheme A
HSL Name [Vintual HOSPITAL - VHC4 HSL (4340633080) [ <
Transaction Date | 27-04-2028 T | 28-04-2028 (: eHealth Services > Vaccine Record > Record C i )
Clinic Admin: [Any B
Transaction Record Management
Scheme: Vaccination Subsidy Scheme Transaction Date: 27-04-2026 TO 25-04-2026
HSL Name: Virtual HOSPITAL — VHC4 HSL (4340633980) Clinic Admin: Any
- . Doc Type Amount - .
Transaction No Transaction Date & Time Name Status HSL Name Clinic Admin
Identity Doc No Claimed {$)
1 WSS 17 Apr 2026 HKIC CHAN, TAI MAN 280 Pending Gonfirmation Virtual HOSPITAL — VHG# H5L (4340833880) Mary Lam
T1G12345-123-4 15:22 A123458(7) (123456780}
2 D ves 17 Apr 2026 HKIC CHAN, SIU MAN 280 Suspended Virtual HOSPITAL — VHC4 HSL (4340633080) Mary Lam
I1G12345-123°5 18:30 A123458(8) (122456720)
3 VES 17 Apr 2026 HKIC CHOW. YAT SUM 280 Pending Confirmation Virtual HOSPITAL — VHC4 HEL (4340633080) Mary Lam
T1G12345-123-8 18:22 A123458(3) (122456780}
4 vss 17 Apr 2026 HKIC CHOW. KA LEUNG 260 Pending Confirmation Virtual HOSPITAL — VHC4 HSL (4340833880} Mary Lam
T1G12345-123-7 18:30 A123458(1) (122456720)

| Page 1 af 1 (4 items)

P To confirm the vaccination record created by Clinic Admin

Confirm Selected >

31
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— eHealth
Reimbursement
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“ Electronic Health Record Sharing System Q Sea r[,h m E "| u b :_. |.(_e:_-'.l.' :;.[d
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&

WA
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5 WEMBRES

Payment & Charging

Login to eHealth Portal for enrolment and daily operation

Go to “Reimbursement Management”

33 O A
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Reimbursement eHealth

Ready to reimburse

eHealth Services > Reimbursement Management

Select Programme to view record

/

= Programme: [Vaccination Subsidy Scheme

Status: |[ Ready to reimburse ]I[ Reimbursement in Progress / Claimed ] [ Pending Follow-up

Healthcare Service Provider: |\|'i|'[ua| HOSPITAL - VHC4 (4310898234)

. Total Claim(s): 27

Healthcare Service Location: |l
Reference No.: TG265220001 3 5

Participant Name: TEST,T PVDR enhancement UAT 62 (2207083534)
Virtual HOSPITAL - VHC4 HSL (4340633980)

St. Paul's Hospital Renal Dialysis Centre (7765444445)

Reference No.: TG2652200013 VHC4-5 ENGLISH HOSPITAL (FULL) HSL (2094642462)

~ Total: $7,300.00

s

Participant Name: ABC, ABC Healthcare Service Provider Mame: Virtual HOSPITAL - VHC4
Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL

Refi No.: TG26519000136401 Service: Vi Date: 19-May-2026
Participant Name: WONG, PEAR Healthcare Service Provider Mame: Virtual HOSPITAL - VHC4
Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Expand -
Refi No.: TG26506000058156 Service: Vi Date: 06-May-2026 Amount: $ 400.00
Participant Name: YAM, MAN YING MADDALENA Healthcare Service Provider Mame: Virtual HOSPITAL - VHC4
Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Service Detail:
- Z3vPPV ONLYDOSE $ 400.00
Collapse ~
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Reimbursement

Reimbursement in progress

eHealth Services > Reimbursement Management)l

= Programme:

May 2026

May 2026

May 2026
A of

02 May 2026

May 2026
A of

02 May 2026

Apr 2026
As of

28 Apr 2026

Apr 2026

s of
28 Apr I

Apr 2026

e
eHealth

S

Reimbursement in progress
Please note that reimbursement is currently in

progress.
[Vaccination Subsidy Scheme
Status: | Ready to reimburse [ Reimbursement in Progress / Claimed ] | Pending Follow-up | C|a| m ed
Please note that the reimbursement has been

Invaice No.: VSS2026050000003888 Status: Reimbursement In Progress Invoice Date: - completed.

N Programme: Vaceination Subsidy Scheme | m |
Invoice Mo VE52026050000003900 Status: Reimbursement In Progress Invoice Date: - $1,560.00

N Programme: Vaccination Subsidy Scheme @
Invoice No.: V§52026050000003905 Status: Reimbursement In Progress Invoice Date: - $520.00
Programme: Vaceination Subsidy Scheme
Invoice Mo VES2026050000003909 Status: Reimbursement In Progress Invoice Date: - 4 520.00
Programme: Vaccination Subsidy Scheme
Invoice No.: VSS2026040000003386 Status: Claimed Invoice Date: 06-May-2026 $ 48,100.00
Programme: Vaccination Subsidy Scheme
Invoice No.: VSS2026040000003401 Status: Claimed Invoice Date: 06-May-2026 § 57,980.00
Programme: Vaccination Subsidy Scheme
Invoice No. VSS2026040000003407 Status: Claimed Invoice Date: 06-May-2026 $ 40,820.00
Programme: Vaceination Subsidy Scheme

As of
28 Apr 026




Reimbursement

Pending Follow-up

=
&Ith Services > Reimbursement Management )

e 3R]
eHealth

= Programme:

| Vaccination Subsidy Scheme

Status: [ Ready to reimburse | [ Reimbursement in Progress / Claimed ]I[ Pending Follow-up
Adjusted
Adjustment No.: 1000000675 Service: Vaccination Date: 22-Apr-2026 Amount: § 5.00
TG26421000000481
Reason of Adjustment:  Others (please specify)
Expand -
Suspended
Reference No.: TG26421000004390 Service: Vaccination

Date: 10-Apr-2026

Participant Name: CHAN, TAI MAN

Healthcare Service Provider Name: Virtual HOSPITAL -
VHC4

36
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aHealth

€ eHealth+

CQ, Search menu by keyword

| = eHealth Services |

Administrative

Report Centre

User Profile Vaccination
Record

Management

Reimbursement

View Monthly

e
eHealth

Statement =~

Click “Monthly Statement”

(eHealth Services > Report Centre )

~A

Go to “Report Center”

37

Vaccination Programme Reports

— *Doctor Name: | LO, MEDICAL PRACTITIONERS TEN (5938364071)

Monthly Statement

*Programme: |Vaccmalion Subsidy Scheme

*Reimbursement Month: |Apl 2026 - cut off date: 28 Apr 2026

*Healthcare Service

T [Virtual HOSPITAL - VHC4) X

*Healthcare Service
Location:

(<< f <)<

|Vir1ua| HOSPITAL - VHC4 HSL

'IEEIWIHH.

Select the required filters and click "Confirm". You can then

download the report under "My Requested Reports".
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Reimbursement
View Monthly Statement

Download and View Monthly Statement

(eHealth Services > Report Centre > My Requested Reports ) Monthly Statement
Vaccination Subsidy Scheme Report Generate Date & Time 07 May 2026 16:22

Feb 2026 Report Generated By User TASHSOP, ADMINO35(8170744229)

Report Name Requested Dats & Time

08-Jul-2026 02:34 PM () Ready . .
& Monthly Statement 08-Jul-2026 1216 PM () Ready 1,300
& Monthly Statement 08-Jul2026 1214 PM () Ready Adut (Non-Clinic)
& 08-Jul2026 1212 PM () Ready L 2
Children (Clinic)
No.of IlV: 1
Sub-total$): 260
Children (Non-Clinic)
No. of IlV: 1
‘Sub-total($) 260
Persons aged 65 years or above (Clinic)
No. of PCV15: 1
No.of IlV: 1
Sub-total$): 1.060

Persons aged B5 years ar above (Non-Clinic)

No. of IlV: 1
‘Sub-otalfS]. 260
f— o 5(8170744229)
rem [imwoce o [re— T T T Boma Actount [Pameipan  |eHi e [Servee. [Reterence tia | Co-payment |Suosiay o] "800}
Date |sn. | |m:\ o) | Hame. Received Date |(Tramacton  [amount | Amcunt
bio)
E =
Claimea. 4 HOSPITAL - [Vintuel HOSPITAL - PROF RMP [004-123- 15van-2026
23 [HCP4310898234) 982161 06632
[MLoeoRa49T7
5| v5520260200032895 | Clamed [VMC4 HOSPITAL - [Virtual MOSPITAL - [8iF PROF RMP [004-123- [ TAI MAN, [20van-202¢  |7G263300000
25 cs2161 cran ossss
wiossasisrr
s [vssa0aenzo0azens 2026 [Climed [V1C4 HOSPITAL - [Vetusl HOSPITAL - [BF PROF RMP[004125 [TAIMAN, 20 e 2026 [Tozesso0000
25 Hcpuat0esezsa) [vhcsissaoessaeo) Ja. se2161 cran oss2
[MLoee90(eaTT
7| V5T030070003369% [04-May 203% [ Clamed [(FCa HOSPTTAL - [ Vmuml HOSPITAL - [BF PROF RME|Goe-12 [ TAIWAN, ENeETT
22 cezte1 can os7or
wisssasiasTr
o[ vssmaszonoizane 2025 |cames [VF1CA HOSPTTAL - [ Viusl HOSPITAL - (617 PROF RMP[004125- [T MAN. [25on 2020
2 se2161 cran o671
[MLoseoBeeT?
E 555 [Camed (e WoSPTTAL - [Vmusl HOSPITAL - (B PROF RMP[Goe12  [TAIWAN, 7o [rozessiooen
2 se2161 cran o728
[MLsss9sesTT
o[ vssaaezonnnzens 2026 [Camed [5G4 roSPITAL - [Vetoml HOSPITAL - [BF PROF RMP[00-125 71 MAN. )
25 Heows0asezsa) [vrcasanessaeo) Ja. se2161 cran o0t
[MLsesaiear?
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Thank You'!
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