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2026/27 Seasonal Influenza Vaccination
School Outreach Programme

Briefing Session to Participating Doctors

21 August 2026
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Vaccine Delivery Logistics for School Programme —
Vaccine distributor (1)

Clinical Waste Management

Vaccine Delivery Logistics for School Programme —
Vaccine distributor (2)

Preparation and Arrangements for Outreach Activities

Question & Answer Session
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Overall Role and Responsibility

* It is the prime responsibility of the enrolled doctor in-
charge of the arrangement/ healthcare provider and the
organizer to give due consideration to safety and
liability issues to ensure quality vaccination service

delivered to recipients.
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Highlight of 26/27Arrangeme

Eligible Schools All SSs, PSs, KGs/CCCs (including special school)

Selecting a doctor by e DH-matching
schools e School self- selection of Doctors

School self- selection of Doctors

Vaccine procurement By DH By private doctor

Vaccine available 1V and/ or LAIV, till stock allows IV and/ or LAIV

Vaccine delivery for 15t dose By DH to schools By doctor’s self-delivery to schools

Doctors can choose delivery by the

. . nd
Vaccine delivery for 2" dose DH or self-delivery to schools

By doctor’s self-delivery to schools

Collection of clinical waste Arranged by the participating doctor

e School children (free) e School children (subsidised)
Vaccine recipients e School staff and students’ family e  School staff and students’ family

members (self-payment) * members (self-payment) *

Sl LD Not allowed Allowed
chargeable
Reimbursement for HKD$105 for each dose of SIV HKD$260 for each dose of SIV
vaccination provided (includes clinical waste disposal cost) (includes clinical waste disposal cost)
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Highlight of Arrangement

« Both modes can provide vaccine to school staffs and
students’ family members

B The Government will provide subsidy to persons of
Vaccination Subsidy Scheme (VSS) eligible groups.

B Non-eligible persons can join the activity via self-
payment.
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Highlight of Arrangement
« Complete Enrolment via eHealth Portal

B Completed Programme Enrolment will be
continued via eHealth Portal

B Participating doctors shall have completed
the enrolment through the eHealth Portal

to indicate their intention to provide e —
' BE e
services under the SIVSOP. cHealth ==
B Enrolment in the Vaccination Subsidy
Scheme (“VSS”) is a pre-requisite for L e

TranrwER T ————

joining the SIVSOP.

B All doctors who have enrolled in the
SIVSOP earlier this year by submitting

paper form are required to enroll again by “
completing the enrolment through eHealth . A



|||||||||||||||||||||||||||

Highlight of Arrangement

 Mandatory eHealth registration

B Eligible vaccine recipients (i.e. students) aged 18
years or above shall have registered with eHealth
before receiving vaccination

B cHealth registration for vaccine recipients below 18
years old will be adopting an “opt-out” approach

B Participating doctors are obliged to obtain the consent
from vaccine recipients and complete the batch
upload consented student list for eHealth registration
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Highlight of Arrangement

 Both modes need batch upload

B Fill in Substitute Decision Maker (SDM) Information
for eHealth registration (For Minors or MIP)

B Otherwise the procedure is similar to that of 2025/26
year
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Highlight of New Measures

Electronic Consent Form for SIVSOP

« Parents/guardians could scan the QR code via eHealth app to
submit SIVSOP e-consent for their children/wards.

» Features of QR code:
B Unique to each school,
B Specified to the vaccine type chosen by school (I1V, LAIV, hybrid);

B Specified to one of the following deadlines subject to school’s choice
(QR code will become invalid after the deadline thus parents could not
submit e-consent afterwards);

O 30 Aug 2026

O 6 Sept 2026

O 13 Sept 2026 (default deadline)
O 4 Oct 2026
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E-Consent Form — timeline

Event

Date
June 2026

Jun - Jul
2026

Aug 2026

Provide essential information in reply form for e-consent
platform

To encourages parents and their children for eHealth
registration. (Relevant materials will be provided by DH in
due course)

DH to provide the QR code, information for school account,

user manual and relevant materials during early to mid Aug.

Online briefing sessions will be provided by DH.

Schools may begin distributing the following to all parents

(time depends on school schedule):

B QR codes

B [nformation of outreach activity (e.g. date, vaccine type)

B Promote electronic consent forms and remind parents to submit
before the specified deadline

Parents are allowed to submit e-consent via eHealth app

starting from 17 August
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Date

Late Aug
Onward

HP 2R Res

E-Consent Form — timeline

Event

Subject to the deadline chosen, after the deadline for
submitting e-consent, schools can download the final e-
consented student list from the SIVSOP Student Information
Platform.

Schools can distribute the paper consent form to those
students who did not have an e-consent record, then collect
and handle the forms as usual.

Student List Compilation (Pre-Vaccination)

Schools provide the "e-consented student list" and paper
consent forms to the matched medical team (or assist in
compiling the list).

The medical team compiles the list(s) of students who have
consented to vaccination (including electronic and paper
consent forms) and submits to the DH.

Subsequent procedures are the same as for the 2025/26

academic year
BEE
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Type of Vaccines

All Schools
Type of SIV Trivalent SIV
Inactivated Influenza Vaccine (11V),
by injection
Vaccine AND/OR

options
Live Attenuated Influenza Vaccine (LAIV),
by nasal spray
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Type of Vaccines

Extended use of LAIV

B DH has regularised the supply of nasal spray type
LAIV to all schools, and they are allowed to choose
both IV and LAIV for the same or different outreach
vaccination activities (hybrid mode).
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“Hybrid Mode”

« Starting from 2025/26 season, all participating schools
can opt for providing both the IIV and the LAIV during
SIVSOP outreach activities (“Hybrid mode”).

» “Hybrid mode” could be arranged:

— same vaccination session with segregation (i.e. different
locations in school);

— same day with different sessions (i.e. AM or PM session);

— different days (i.e. two separate days providing 11V and LAIV
respectively).
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Guidelines on Prevention of Communicable
Diseases

* Please follow Guidelines on Prevention of Communicable
Diseases under Centre for Health Protection at
https://www.chp.gov.hk/files/pdf/guidelines on preventio
n of communicable diseases in schools kindergartens
~ kindergartens cum child care-
centres child are centres.pdf
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https://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_schools_kindergartens_kindergartens_cum_child_care-centres_child_are_centres.pdf
https://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_schools_kindergartens_kindergartens_cum_child_care-centres_child_are_centres.pdf
https://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_schools_kindergartens_kindergartens_cum_child_care-centres_child_are_centres.pdf
https://www.chp.gov.hk/files/pdf/guidelines_on_prevention_of_communicable_diseases_in_schools_kindergartens_kindergartens_cum_child_care-centres_child_are_centres.pdf

Preparations

Liaise with schools about the date and venue for vaccination
- 1t dose: between late September and November 2026
- 2"d dose: completed latest by the end of January 2027

Study VSS Doctors’ Guide and SIVSOP Doctors’ Guide
(https://www.chp.gov.hk/en/features/100654.html)

Obtain Clinical Waste Producer Premises Code for outreach

services from EPD (different from the Premises Codes for clinic use)
(https://www.epd.gov.hk/epd/clinicalwaste/en/producer code.html)

Prepare the necessary equipment and materials with
reference to the List of ltems to Bring to Venue on tf"
Vaccination Day (Doctors’ Guide for SIVSOP Appendix 8.1) Eom 1
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List of Items to Bring to Venue on

the Vaccination Day

(Doctors Guide Appendix 8.1)
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Items | First Dose | Second Dose ltems First Dose | Second Dose

FOR INJECTION AND COLD CHAIN MAINTENANCE FHitE RS EE )

Sharps boxes (at least 1 for each vaccination station) v v Information on Side Effects (Appendix 8.12) v v
Dry clean gauzes / cotton wool balls v v (BHER&EREH)

Alcohol pads / swabs v v Information on Side Effects and 2™ dose Arrangement (Appendix v *
70-80" Alcohol-based hand rub solution (1 for each vaceination v v 8.13)

station) (BI{EFAEN ERERIEH

Kidney dishes / containers v v Motification to Parents — Seasonal Influenza Vaceination Has Not Been v v
Cold boxes * v if sell Given (Appendix 8.20, 8.21)

delivery [ FR#ENE - AEEEFOMEREES ) (FH)
Maximum and minimum thermometers (1 for each cold box) * v if self Updated Consented Student List (1st dose & 2nd dose) ( Appendix 8.7, v v
delivery i.e. Final Report, On-site Vaccination List, and List of Students

Additional ice packs with adequate insulating materials for cold chain x ¥ il sell Requiring 2nd Dose vaccination, printed out on or 3 days before

P dolisasden, | | vaccination day)

FOR EMERGENCY Vaccine Usage Form — DH delivery (2 unfilled copies) (Appendix v v if DH
Bag Valve -Mask, including both child and adult size masks v v 8.16] delivery
At least THREE Registered Adrenaline auto-injector: OR i v (I EEEE EER ) (—WREE )
At least THREE Registered Adrenaline ampoules 1:1000; with: v v Vaccine Usage Form — Self Delivery (one unfilled copy) (Appendix x + il self
At least THREE ImL syringes v v 8.17) ) delivery
At least THREE 25-32mm needles v v poEE FE A TR ( E TR ) — () l
Blood Pressure monitor, with appropriate size of cuffs v v C ||mcal Waste Temporary Storage Handover Form (Appendix 8.19) ¥ (if ¥ (if require
Nlrotocol for emergency management v W, (B3 R N A AT ) require temporary
STATIONERY temporary storage)
Date chops v v storage)

Chops with enrolled doctor’s name (For consent forms) v v OTHERS

Stamps with the enrolled medical organization/ clinic v v Body temperature thermometer v v
(For vaccines delivery note, clinical waste collection and vaccination Disposable gloves v v
cards) Surgical Mask v v
Pens Y Y Plastic bag . v
FORMS AND DOCUMENTS Signed Student’s Consent Form-SIVSOP =
mrb Consent Form — Seasonal Influenza Vaceination )_\(\ v l_‘lu,» E 2026/27 § r /)ILEE%%’%*&&F%E‘I‘ = 18

EE -2023/ 4 FEERBIESRRINE (BR) ) (D8 E— t of Health

Seasonal Influenza Vaccination Cards (Appendix 8.11) v v




Preparations T

List of Documents to Bring on the Vaccination Day

——

- Seasonal Influenza Vaccination Card PMVD
- Information on Side Effects _ a‘l"r’]i('j' 222;
- Information on Side Effects and 2" dose Arrangement to your
- Notification to Parents — Seasonal Influenza Vaccination clinics
Has Not Been Given _
- Vaccine Usage Form (For Government Vaccine Modey | oe
only) ~ | from
- Clinical Waste Temporary Storage Handover Note - V(\:,;I;,ite
- Signed Consent Form (Consent Forms will be sent
directly to schools)
- Final Report and On-site Vaccination List “
mEE 10

- List of Students Requiring 2nd Dose vaccination Department of Hoalth



Proposed Timeline for @Baszaze
preparations
From Mid-late Aug

 Remind schools to distribute QR code to parents for e-consent
« Deadline of QR code

Preferably 4 WEEKS BEFORE VACCINATION

* Remind schools to distribute Paper Consent Forms to parents for signing

» Collect the completed Paper Consent Forms and e-consent excel from schools
» Sign Consent Form Receipt Note (check with schools and send a copy to DH)
« Check completeness of Paper Consent Forms

— |ldentity document number

— Date of Birth

— Parent’s signature

— Declaration on contraindications “

o 20
— Name, Gender, etc nepmﬁﬁﬁmmm
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Injectable or Nasal Spray Vaccine
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"BRE J #AK Sample of Consent Form

- CHEESE-BIEER
Including 15t and 2" dose*
* 95k P MEATERE AR R e Y
24
(under 9 years old who have
never received any seasonal
influenza vaccination)
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Paper Consent Form Receipt Note

H WEEREEEREE R

Fax: 2320 8505

(BT
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To: PMVD, CHP - J Neools)
Fax: 2320 8505 Name: )]

Please check with medical organisation an e g
Vaccination Division of the Centre for Health Protecnon (Fax number 2‘{’0 8505) within one
working day after collection of consent forms.

2026/27 Seasonal Influenza Vaccination (SIV) School Outreach Programme
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that the PPP Outreach Team under

Dr. (Name of Doctor) of
(Organisation)
has  collected (Quantaty) Consent  Forms from

(Name of School) on

B To be sent
by medical

X

X

AfVEEFIIRBEREERSEERA
EE R EERER

X

BRBAEFE R BEEN

X

AFBEEINEREIESWRELA
5

SIVSO_D_A2
TS 2026422 5

BEHRES

X

X L
organization

Signature of Collector and
Organisation Chop of
the PPP Outreach Team

X

Signature of School Representgtive
and School Chop to P M V D

Name of Collector of
the PPP Outreach Team

Name of School Representative

grE 7
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Important Reminders

* Proper keeping of completed consent forms and
vaccination records

B keep the consent forms properly;

B provide appropriate training for staff and arrange
sufficient manpower before and after the school
vaccination activities for collection, checking and
documentation of the consent forms;

B ensure that the consent forms are duly completed and
signed; and

B ensure the vaccination status of the students checked
before providing vaccination service under the ’
programme. H

FEE 28
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Most Common Irregularities Found

« Missing/Incorrect Name of Responsible Doctor

« Missing Student's Past Vaccination Record

« Missing Statement of Vaccination Service Provided
« Missing/Incorrect Contact Number

« Missing Injection Staff's Signature

FEE 2

Department of Health



Proposed Timeline for @gz:zaee
preparations

Preferably 4 WEEKS BEFORE VACCINATION

 Create password-protected Excel table with names of
consented students i.e. Consented Student List in the format
provided by DH

« Send to PMVD via designated email account

« PMVD will batch upload Consented Student List to eHealth
Protal

 Indicating the preference of joining eHealth and fill in the
columns relating to eHealth registration in the Consented
Student List "

FEE
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-consent excel

Version 1: unmatched class
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Personal Particular
BARE
~ ~ ~ ~ ~ ~ ~ ~
Date of Birth
(DDIMMIYYYY Permit to retain until Hong Kong Birth
) Document (DDIMMIYYYY) Certificate Passport Issuing Reference No.
Received HEBRH ;O;l;g:;;g; Number o HABEEE Registration No. ;a;;;o‘; Ne. Country / Region S_enal Ne. ZERR
seasonal Chinese English  English Given Sex (* If text format SRR (ID235B) EEALEFEET a ERERER/ (EC)
eConsent  Selected . Class No. . . # Number . == (VISA) (EC) .
Means Vaccine influenza Class s Name Surname Name (M/F)  isused,itis (Pull down B (* If text format is Eit 5 (g H#E TG (correspondin
vaccination PR RENHK RNEF 32 required to - (corresponding used, it is required  (ID235B) -~ (VISA) . — format for
in the past? conform to S format for the to conform to (corresponding e (Pull down menu ey the document
'dd/MMIyyyy" document type) "dd/MM/yyyy" format for the for selection) type)
format) format) document type)
cHealth App SIVAIV No TEST TEST F 10/10/2020 g{:;;:; Z0000001

gitE

Department of Health



Version 2 : Matched student list

[
Sl mm‘»—

A B
eHR UID - Please input here -
| Service Provider Name — Please input here —
:Name of HCP — Please input here —
Scheme SIVSOP
| Subsidy 1IV-C {(Government provided vaccine)
: School Name g -BHEE

Content | 1A | 1A | 12A | 1A | 68A | @

HP‘EEEEEE#’-I}-

Cenkre foc Health Probechim

REE

Department of Health



eHealth App

Pﬁiﬁi@&

Cenkre fur Health Probeckionm

Personal Particular

BAEH
Bl bl hl hl
Date of Birth
(DDIMMYYYY Permit to retain until Hong Kong Birth
) Document (DD/IMMPYYYY) Certificate
HERE Doctiment Type Number HEEZE Registration No. Passp
. . . . S EHIHE = Contact ERR
S Chinese English  English Given Sex (* If text format = SRR —— (ID235B) ;%Hﬂétiﬂﬁ%ﬁ VISA)
o Name Surname Name (M/IF)  isused,itis (Pull down W BRI (* If text format is Bt (corres
P EUHR ZEUETF 32 requiredto {corresponding used, it is required  (ID235B) .
conform to e format for the to conform to (corresponding docum
"dd/MM/yyyy" document type) "dd/MM/yyyy" format for the
format) format) document type)
SIV-LAIV Yes 3 He CHAN HO HOK F Biirth Certificats - HK

FRHEEEE

4

3

Content | 1A | 1A | 12A | 1A | 88A | @&

g B
Department of Health



(HP NEIDEHG

E-consented Student List

* The school should verify the correctness of the students'
class and numbers in the "e-consented student list.”

« Schools provide the "e-consented student list" and paper
consent forms to the matched medical team (or assist in
compiling the list).

* Medical team compiles the list(s) of students who have
consented to vaccination (can be one combined / two
separated list for electronic and paper consent forms)
and submits it to the DH H

FEE M

Department of Health




Consented Student List
(for batch upload)

Hpﬁiﬂﬁﬁﬂid}-

Cenkre fur Health Probeckion

4| B

[

| D | E

| F | Lt} H | 1 I E | L it | N | o}
Personal Particular
Class' Chinese Mame English English Given Mame® Sex Dete of Bith ' Document Type Document Contact Mumber® Permit to retain until * Hong Kong Birth Passport Mo. Passport ssuing  Serial No. Reference MNo.
-y Surmname  HITHET {MIF) {DDVMMAYYY)  B{iFER i a Number Jieact v {DORMSY Y YY) Certificate SR Country / Region  &45) S
BESt L9413 i HEEHH (Pull down menu EHira s Registration No. VISA) MU FHET / HE (EC) (EC)
{* If text format  for selection) {comesponding {ID:2358) FHiBHFDHS®SE  (comesponding VISA/Pazspaort) {(comesponding  {comesponding
is used, itis format for the {* If text format is &l format for the {Pull dowwn menu  format for the format for the
required to document type) used, it is required to  (ID2358) document type) for selection) document type) document
conform to conform to {comespanding type)
"dd/ MMy 'ddiMMiyyyy' format)  format for the
format) document type)
1

FEE

Department of Health



F

Q

Consented Student List

E

3

T

U | i

W

| X

HPﬁIM3¢&

Cenkre fur Health Probeckion

| T

z

eHealth Registration Scheme

Substitute Decision Maker {SDM) Informaticn

ding
the

. |Consent to join

eHealth

[al & ar B
{Pull down menu
for selection)

Maobile Number for receiving
system notifications to join
eHealth Registration
Scheme

B LT S ar B

B03850EE

B03850EE

9580068

B03850EE

SoEEE0EE

0880088

Minors iR,
T s/ MIP
SR
HEiTE T R Ry

%

Minors+ SRR LT

Minors+ SRR LT

Minors+ Rk LT

Minors— ik LT

Minors—+ S REELT

English
Surname
B

 Test

 Test

Test

Test

 Test

Mame
WirET

Mother

Mother

Mother

Mother

Mother

Y English Given ' Chinese Name | Contact Number

o BEEEE

58385068

58385068

S8585968

58385068

99380068

Document Type
B aF B - A
{Pull down menu for
selection)

Hong Kong ldentity
Card

ot s

Hong Kong ldentity
Card

RS

Hong Kong ldentity
Card

B B

Hong Kong ldentity
Card

BB RS

Hong Kong ldentity
Card

o B

Y Document
Number
Erfsy SFEH T {50
Bt
{comespanding
format for the
document type)

¥ Relaticnship {for

Minors)
BRI 2 T
{Pull down menu
for selection)

Parents i

Parents i

Parents

Parents i

Parents g

FEE

Relaticnship {For
MIP)

BB  FR
{Pull down menu
for selection)

36
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Proposed Timeline for @uznere

preparations
Preferably 3 WEEKS BEFORE VACCINATION

* Doctors should log in to eHealth

* Download the First Report
* Cross check information on consent forms with the results

« Contact parents if there are any discrepancies e.g.

History of vaccination from
eHealth

YES NO

History of YES v !
vaccination from NO

] v
Consent form

FEE ¥

Department of Health



SIVSOP Vaccination File Management @mmm

Select Vaccination Record Management

a] R
=

Collect Specimen  VSS Vaccination

=

43 ]

J— B8

= _c-\HeaIth MEDICAL PRACTITIONERS TWENTY LO = AA e - 5

eHealth Services
Administrative Clinical
8@
=l —]
-1——]
To-do List Report Centre User Profile Vaccination Health Profile Referral
Record

Management

RVP Vaccination

Vaccination File
Management

Participant

FEE 38
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Hpﬁiﬂﬁﬁﬂid}-

Cenkre foc Health Probechim

Select Seasonal Influenza Vaccination School Outreach Programme

— BEm
= leaith MEDICAL PRACTITIONERS TWENTYLO 1 AA @~ 5]

(eHealth Services > Vaccination File Management )

Please select a scheme:
(O Residential Care Home Vaccination Programme

(® Seasonal Influenza Vaccination School Outreach Programme

fitE® 3

Department of Health



Hpﬁiﬂﬁﬁﬂh&

Cenkre fur Health Probeckion

Enter School Code

HfEEm
= health MEDICAL PRACTITIONERS TWENTYLO = AA O~ 5]

(eHealth Services > Vaccination File Management )

Seasonal Influenza Vaccination School Outreach Programme
Vaccination File ID: |

School Code: |
Status: | All

fEE

Department of Health



=|iEin

= eHealth

(eHeaIth Services > Vaccination File Management)

Seasonal Influenza Vaccination School OQutreach Programme

:.:)acclnanan File School

VF20260819-010

Page 1 of 1 (1 items)

Subsidy / Dose to inject

SIVSOP IIV 2026/27 Only/1st Dose

Upload Date

19-Aug-2026

Final Report
Generation Date

25-Aug-2026

Vaccination
Date

28-Aug-2026

Hpﬁiﬂﬁﬁﬂh&

Cenkre fur Health Probeckion

MEDICAL PRACTITIONERS TWENTY LO = Al e hd

Status

Pending
Rectification

@I CED

fEE 4

Department of Health
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B 2l

- eHealth

(eHeaIth Services > Vaccination File Management)

Seasonal Influenza Vaccination School Qutreach Programme

Vaccination File 1D:
School Code:

School Name:

eHR UID:

Service Provider Name:
Practice:

1st Vaccination date:
1st Final Report Generation Date:
2nd Vaccination date:

2nd Final Report Generation Date:

Subsidy:

Dose to inject:
Status:

MNo. of Class:
MNo. of Student:
Class Name

WF20260819-010

9 T

L0, MEDICAL PRACTITIOMERS TWENTY
Virtual HOSPITAL - VHC4 HSL

Only/1st Dose 2nd Dose

28-Aug-2026  30-5ep-2026

25-Aug-2026  27-Sep-2026

27-Sep-2026 -

IIV-C (Doctor provided vaccine) 2026/27
1STDOSE

Pending Rectification

2

31

[Doc Type

HP‘EEEEEE#’-I}-

Cenbre fir Health Peabagbm

fitE®

Department of Health



Bl
eHealth

(eHeaIth Services > Vaccination File Management)

Seasonal Influenza Vaccination School Outreach Programme

Vaccination File ID:

School

Code:

School Name:

Status:

Class Name:
No. of Student:

Seq
No.

Class
No.

VF20260819-010

Pending Final Report Generation

Doc Type
14

Doc Type Identity
Doc. No.

HKBC

XXKXXXXXXXX

HKIC
XXXXXXXXXXX

ADOPC

XXKXXXXXXXX

Doc/l
XXXXKXXXXKX

EC

XXKXXXXXXXX

Contact
No.

XXKXKXXXXXX

XXKXXXXXXXX

XXKXXXXXXXX

XXKXXXXXXXK

XXKXKXXXXXX

Name

XXXXXXX

XXXXXXX

XXXXXXX

XXXXXXX

DOB

24122015

26-05-2016

22-11-2016

24122015

25-10-2013

Other Fields

XXXXXXXXXXXXXX

Willing to inject

HP‘EEEEEE#’-I}-

Cenkre foc Health Probechim

MEDICAL PRACTITIONERS TWENTY LO = Al e -

FEE B
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_  BE@

- eHealth

(eHeaIth Services > Vaccination File Management)

Seasonal Influenza Vaccination School Outreach Programme

Vaccination File ID: VF20260819-010
School Code:
School Name:
Status: Pending Final Report Generation
No. of Class: 1
No. of Student: 14
Class Name: Doc Type
Class and Student Information
Seq No.: 1
Class No.: 1
Contact No.: [—‘
Willing to inject
Document Type: Hong Kong Birth Certificate

Document No.:

Name in English:

Name in Chinese:

Date of Birth: 24-12-2015
Sex: Female

Consentto Join eHealth:  Yes eHealth Registration Status : Not joined

Hpﬁiﬂﬁﬁﬂid}-

Cenkre foc Health Probechim

MEDICAL PRACTITIONERS TWENTY LO =4 AA 9 - E

FEE M

Department of Health



e 3

- eHealth

HP 2R Res

eHealth Services

Administrative

To-do List Repaort Centre User Profile Vaccination
Record
Management

Vaccination Programme Reports

Monthly Statement

Vaccination File Report

A G R EEE AR T L B



P’EEIEEEEIPJD

Cenkre fur Health Probeckion

Vaccination File PSP Report

*Programme: ‘ Seasonal Influenza Vaccination School Outreach Programme

*School Code/ RCH Code: ‘

*ehrUid: ‘

*Student File ID: ‘VF20260819-010

*Report Name: ‘ First Report

Vaccination Name List

First Report

EHem 46
Department of Health



HPEEIEEHE!IPJI}-

Cenkre fur Health Probeckion

Vaccination File PSP Report

The report generation request is submitted successfully.

Please check the progress under My Requested Reports.

To My Requested Reports

EHrm 47
Department of Health




EfRim
ﬁHealth

(eHealth Services > Report Centre > My Requested Reports )

Report Name

[«

G o i i o N i o

First Report
First Report
First Report
First Report
First Report
First Report
Final Report
First Report
Final Report

First Report

Requested Date & Time

19-Aug-2026 04:26 PM
19-Aug-2026 04:24 PM
19-Aug-2026 02:17 PM
19-Aug-2026 02:06 PM
19-Aug-2026 12:37 PM
19-Aug-2026 11:26 AM
19-Aug-2026 11:23 AM
19-Aug-2026 11:22 AM
19-Aug-2026 11:20 AM
19-Aug-2026 11:16 AM

n234557>>|

HP‘EEEEEE#’-I}-

Cenkre foc Health Probechim

MEDICAL PRACTITIONERS TWENTY LO = AA e v

Status

©

COOOOOOOO

Ready
Ready
Ready
Ready
Ready
Ready
Ready
Ready
Ready
Ready

FEE 8

Department of Health
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x| Y v (Y~ T First Report 55550002 20260819163334 - Excel

2 Search

File' Home Insert Draw Pagelayout Formulas Data Review View Help

Al v ﬁc Summary:
A B C D E
1 |Summary |
2
3 |Vaccination File ID VF20260819-010
4 School Code
5 |School Name

16

-~

I R
E L2 — S o oo

= L

School Address

eHR UID
Service Provider Name
Practice Name (HCI ID)

1st Vaccination Date

1st Vaccination Report Generation Date
2nd Vaccination Date

2nd Vaccination Report Generation Date
Scheme

Subsidy

Dose to inject

No. of Class

No. of Clients

No. of Clients failed to connect HA CMS

No. of Clients found in HA CMS/DH
CIMS but demographics not match

No. of Clients available to inject *
- Only Dose

- 1st Dose

- 2nd Dose

3 No. of Clients confirmed NOT to inject

-

LO, MEDICAL PRACTITIONERS TWENTY
Virtual HOSPITAL - VHC4 HSL(4340633980)
EHTEMR HSL(4340633980)

Only/1st Dose 2nd Dose
28-Aug-26 30-Sep-26
25 Aug 2026 27 Sep 2026

N/A N/A
N/A N/A
SIVSOP

ded vaccine) 2026/27
Only/1st Dose

2

31

26
23

M

HPﬁiEEﬁEﬂi{\

Cenkre foc Health Probechim

@ - o x

P 0 R a
MEE 0®
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HPEi‘I[EHEﬂHL

Cenkre foc Health Probechim

(x| L~ S First Report_SSS50002_20260819163334 - Excel L Search @ - a X

File Home Insert Draw Pagelayout Formulas Data Review View Help 12 Share ~
$29 v i Jx v

A B © D E B G H I I R 2 T U Vv W X b Z AA AB AC ]
Section 1 - Class/Category & account information Section 2 - Account matching result Section 3 - Vaccination checking result (generated by system)
SIV

Client |Class/|Class/ |Chinese |English (English Sex|Date of Doc Require To be Consent to (Join eHealth checking Vaccination |Only 1st dose |2nd dose |Available to Last three valid SIV [Remarks
Seq. Cat. |Ref. |name surname |Given Birth iype follow up |injected  (join result checking dose 1nject vaccination records
No. Name [No. mame (YN eHealth date

FEE 0

Department of Health



Proposed Timeline for @gzznaee
preparations

Preferably 3 WEEKS BEFORE VACCINATION

 Double check the date of vaccination on eHealth, amend if
wrong

* For children below 9, remember to check the need for 2"Y dose
« Estimate the quantity of vaccines required

« Submit documentary proof to PMVD for updating if there is any
amendment of document type and document number

L
fiEE >

Department of Health



Proposed Timeline for @gz:zaee
preparations

Preferably 2 WEEKS BEFORE VACCINATION

« Submit the Vaccine Ordering Form to PMVD to request
vaccine quantity, preferred delivery time, and time for
unused vaccine and cold box collection

« PMVD will send a Confirmation Notice to doctors confirming
arrangement of vaccine delivery, unused vaccine and cold
box collection arrangement within three working days

Note: Second dose Vaccine Order should only be made after
completion of first dose vaccination activity

REE %2
Department of Health



Cenkre foc Health Probechim

Vaccine Ordering Form (DH delivery/ Clinic @MHM

delivery)

SR s O sisaTe
2026/ 27 R B RN &

STEES BEE O srEs=s
2026 / 27 FREFIER BT B 2R NEET B U =xETs
R RER R | EEEEE BRI
AT ST S D B R A T R R T B R R

{ (ECSRTEE - 2544 3927 ; zmiﬂ; ilotsiv@dh.gov.hk ) =
EREFRBER=ELERS - (REEEEEM TR SN - RES

ARk - BTN Mﬁmiﬁ&@!ﬁﬁ&ﬁﬁ*ﬂﬂ %é’b Ei‘ﬁ“ié:ﬁﬁi%ﬁ ﬁ‘s;El%‘I"JKWﬂl@%JEJ
B LIS AR -

LT e e

S ERSHS = H e
— - I ERR (momEn ) l

MO REHEERE - # ERONRCHENN HEAEET SH X B T §EEEEEERT
g i S C 254 30 W|ERY - pilosividhrovhk ) - BHFEBOFSELSRR=EIEEND
U 4 BT E T - B

EE W (PaLoEN )

&Eﬂxﬁﬁi WA R RE WTM fE

1. BRI -
2 EEEESS BRERTfRSE M
3. EBATHL | JHEEE: OF OF
ZE EHTEEE eTERRE RS R B FEER R ¢
Y B HIERRR
2R iergray | @ EERE | m BEAs [ TP
. )
it : ( ) o ml
BATERSE : ( ) ! ! ) B
EN
B : ( ) o ) E
1. )
BT 1 ( ) P ) A
BT < ( ) rod (+) Bl
6. )
SATE : ( ) L (+) |
e ) o (*) B
(@ EefHFEERE (z1sz780) ¢ B |+ = |l = il
(@) ZETA R BT FER R - = |+ m |l = )
EREFEEE cno0 ¢ B |+ | = #
HE Tiﬁﬁﬁj = q a ! HomEEn Nif;:‘rff:;_\ﬁmﬂa!m FEELFERE KK
FIEH - | #E bEISETE8 % TR oRETERN
AEiES BESAERTE - AEBERERER:

BT SR
0 s | O g | O gmm/gsmn
¢ ek BB W S g
FEHRE
O $£—8H| OsE—8 IR S A B A R RE P
EHE &=
F B R ) BRI S T A B =
Wi TS EE A
(Pltn - HREEE - REAETEE S AESES NS i Hl
SESEEERENE i ]
ZH R
Fizid=p! T EIRIR WIS
#___A___H
(EH ) AR B RGN -
I Bl A — 6} BE—EE 1600 BB 1200
B i
e FEE®: O & O &
Bl SRR
EiFREaE
EEELES BaEMmER M
EREUEENREES: FHEHE ¢
EENSSERER

svso_D_as BiEES 2026 56 H

SNSO_D_sd UG 202642 B

REE 3
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Proposed Timeline for preparations  ({Hpeszazs
Preferably 2 WEEKS BEFORE VACCINATION

» Decide method of clinical waste collection and delivery

1. Liaise with a licensed clinical waste collector for collection of clinical
waste or a healthcare professional for delivery of clinical waste to the
Chemical Waste Treatment Centre (CWTC) on the same day; and
inform schools of the arrangement

2. Liaise with schools to arrange temporary storage of clinical waste at
the school until collection or delivery of clinical waste if the waste
could not be collected or delivered on the date of vaccination.

— Secondary School Outreach: clinical waste to be collected within 2 weeks after the
vaccination activity

— Primary School Outreach: clinical waste to be collected within 2 weeks after each
of the 1st and 2nd dose activity

— KG/CCC Outreach: clinical waste to be collected within 2 weeks after the 2nd dose
activity. =

FEE

Department of Health



e 3

Proposed Timeline for @=zes
preparations

1 WEEK BEFORE VACCINATION

* Remind schools about the vaccination date and time and
check whether they have any ad-hoc activities on the
day that may affect the vaccination schedule

 Issue a list of students requiring vaccination to school

« Remind schools to distribute Notice to Parents on
Seasonal Influenza Vaccination to parents to remind
students to wear short-sleeved clothing and bring old

SIV Vaccination card to the vaccination activity "

REE %
Department of Health



e 3

Notice to Parents (consenting)@www

Notice
2026/27 Seasonal Influenza Vaccination School Outreach Programme

(Date of issue)

To:  Parents consenting to their children for vaccination.,

# FIEAEEETTRLNTEE
The Department of Health (DH) has received your consent for
BEFCWEFNIEER BT20F L8 T EEs s - EENR
() THEEEER (AHLFURALAES
fE) ElRE Ry BT URER -HIFHERNETEERY - FREEE0EE &

P

vaccination for your child vnder the above Programme. DH will arrange
vaccination team (by DH or public private partnership) to provide 1* dose
seasonal influenza outreach vaccination at our school on

(Date of vaccination). Please kindly remind your child on the day of

vaccination to:

I FFEEREEnEES (08)
2 RLEERER
3. FELESEFENIGE - MRS CORETHIER)

1. Bring Seasonal Influenza Vaccination Card (if available)
2. Have breakfast in the morning

3. Wear clothes such that the arm can be exposed easily for vaccination (if

M BT 2006 £ 9 B 1 HEEHE 200627 FREREESURE L%
BIEFISEH - FITEIRAER -
(FAEBRROR ER IS R T - AR R - )

receiving injectable vaccine)

Please inform our school immediately if your child has already received

2026/27 seasonal influenza vaccine after 1 September 2026 or for any

RRIE] : HE .
BRARED HE queries about the above arrangement.
= =1 _— . .
- - (Please be punctual for vaccination at the time specified by the school;
latecomers will not be entertained)
Principal/Teacher in charge:
SIVSO_5_A2 SIVSO_S5_A2
BiEEE-0eE2H Last updated: Feb 2026 E’ 56

I:lepartrﬁ ent of Health



Notice to Parents (not consenting) Epesnazs

B sUFEEEETTRANFEER -

wreEENyY (HE) THEEWEER (mEEF

SEANHESIE) IfEAR TR EERY -

WEFEHWEIRMEE R BT oE LG T RS -

I - SRR Ry BT AR TR A R R -

MFRTE EMESFEMSE - ARRNENERE -

BRARER

i
m

SIVSD_5_a2
BiEEF 026E2 H

=

HEL

Notice
2026/27 Seasonal Influenza Vaccination School Outreach Programme

(Date of issue)

To: Parents NOT Consenting to their children for vaccination,

The Department of Health (DH) will arrange vaccination team (by DH
or through public private partnership) to provide 1¥ dose seasonal influenza
outreach vaccination at our school on (Date of vaccination).

DH has noet received your consent for seasonal influenza vaccination
for your child under the above Programme. Therefore. the vaccination team

will NOT provide seasonal influenza vaccination for your child.

If you have any queries about the above arrangement. please contact

the school as soon as possible.

Principal/Teacher in charge:

SIVSO_S_A2
Last updated: Feb 2026

REE ¥
Department of Health
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Proposed Timeline for @=2e
preparations

3 WORKING DAYS BEFORE VACCINATION

« Download and check the Final Report and On-site
Vaccination List generated on eHealth, which can help to
prevent double dose

« Bring the Final Report and On-site Vaccination List to the
schools on the day of vaccination activity

 Compile a List of Students Requiring 2nd Dose vaccinationﬁ

pass to schools on day of 1st dose vaccination activity
mEE 8

Department of Health



- 3l
?Health

(eHeaIth Services > Report Centre > My Requested Reports)

Report Name

[«

First Report
First Report
First Report
First Report
First Report
First Report
Final Report

First Report

Final Report

ek & & & & & &

First Report

Requested Date & Time

19-Aug-2026 04:26 PM
19-Aug-2026 04.24 PM
19-Aug-2026 02:17 PM
19-Aug-2026 02:06 PM
19-Aug-2026 12:37 PM
19-Aug-2026 11:26 AM
19-Aug-2026 11:23 AM
19-Aug-2026 11:22 AM
19-Aug-2026 11:20 AM
19-Aug-2026 11:16 AM

Ilz 3 4 5 6 7 > 3

HP‘EEEEEE#’-I}-

Cenkre foc Health Probechim

MEDICAL PRACTITIONERS TWENTY LO p=} AA e e

)
=
=
o

OOOOOOOOOO

FEE

Department of Health
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On-site Vaccmatlon List  @peznane

Section 1 - Class & account information tion 2 - Vaccination decision Section 3: Yaccination record (to be
filled by service provider)

Client |Class |Clas |Chinese |English English Sex |Date of Doc type Yaccine to Reject Reason Actual injected (1/2/N)

Seq. Name (s name surname Given name Birth inject 1 =Injected on 1st Yaccinahion Date

No. No. 2 = Injected on 2nd Yaccination Date
N = No injection

« Record for vaccination with signature from medical team
(particularly for e-consent students)

« Can use one combined / 2 separated list for paper-
consent and e-consent

« Students to bring documents for checking (e.g. school
handbook, student card, ID, etc) H

REE

Department of Health
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Timeline for Preparation @

Task

Remind schools to distribute QR
code to parents for e-consent

Remind schools to distribute
Consent Forms for vaccination to
parents

Collect signed Consent Forms
and e-consent excel from schools
and sign the Consent Form
Receipt Note

Provide Excel table of consented
students (Consented Student List)
to PMVD via designated email
account

First Report generated

Estimate quantity of vaccines
required

Proposed Timeline

From now

Preferably 4 weeks before vaccination day

Preferably 4 weeks before vaccination day

Preferably 4 weeks before vaccination day

Preferably 3 weeks before vaccination day

61
Department of Health



B B L

Timeline for Preparation @22

Task

Submit Vaccine Ordering Form to
PMVD

Liaise with schools to decide on
method of clinical waste delivery

Final correction of any misinformation
on eHealth

Submit list of students requiring
vaccination to schools

Final Report generated on eHealth

First dose vaccination period

Start preparation for 2"? dose
vaccination

Second dose vaccination period

Proposed Timeline

Preferably 2 weeks before vaccination day

Preferably 1 week before vaccination day

3 working days before vaccination day

Late Sept to November 2026

Preferably 4 weeks before 2" dose vaccination
activity

by end January 2027
Department of HE:ai:;z
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