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2020/21 Seasonal Influenza Vaccination
School Outreach (Free of charge)

Briefing Session to Participating Doctors

16 July 2020
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Eligible group

Vaccine
procurement and
delivery

Outreach teams

Collection of
unused vaccines
Collection of clinical
waste

Extra Service Fee
chargeable

Reimbursement to
doctors for
vaccination
provided

1st and 2" dose

Recap (RN

Kindergarten /

Primary School Outreach Child Care Centre (KG/CCC)
Outreach
All students at Primary school All students at KGs / CCCs
Government Private doctors

Private doctors
Government Private doctors

Private doctors

Not allowed

$100 for each dose of SIV $270 for each dose of SIV given
given (including clinical waste (including vaccine cost and
disposal cost) clinical waste disposal cost)

1st and 2"d dose mop up required
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Type of Vaccines

Kindergarten / Child Care
Primary School Outreach Centre (KG/CCC) Outreach
(Pilot)

Quadrivalent or

Quadrivalent Vaccine ONLY
Trivalent?

Inactivated Influenza Vaccine
(IIV), by injection

Inactivated or Inactivated Influenza

Vaccine (lIV), by injection i

Live Attenuated?
Live Attenuated Influenza
Vaccine (LAIV), by nasal spray
rrT S
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Preparations

Liaise with schools to fix the date and venue for vaccination
- 1stdose: between End October and Mid December 2020
- 2"d dose: completed latest by end January 2021

Notify PMVD of 15t and 2" dose vaccination activity dates
using Booking of Time Slot for Outreach Vaccination Activity

Form by 14 August 2020

1st dose and 2"d dose at least four weeks apart
1st dose by December 2020
2"d dose by end of January 2021
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DEADLINE:

Primary School

To: Programme Management and Vaccination Division, Centre for Health Protection

(Fax: 2984 9508)

CEL L

14 August 2020

Booking of Time Slot for Outreach Vaccination Activity
under 2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge)

Centre for Health Protecion

()

PRIMARY SCHOOL ONLY Notes1-¢

We have checked with the following school and would like to book the following time szlot for the outreach

vaccination activity:

WName and Address of

Pri School
(in English)

Name and Contact Number of

Responsible Teacher
NOTE: vaccination activities should Qdme 2 2™ dose w
be conducted during normal school 1¥ visit 28 isit
hours (Mon-Fvri, Sam-3pm) (if requared)
Proposed Date
. From : From : From :
Proposed Time
To: To: To:
Date and Time of Health Talk
(if arranged)
Chop of Clinic/ Medical Organisation
Name of Enrolled Doctor Fax Number
Date Contact Phone Number

e e e R e s e e e e s e T R e e e e e R e S T

FOR OFFICE USE ONLY

To:Dr. (Fax oumber : )

The date(s) of the vaccination on for the captioned school j= are confirmed.

mEE 7
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DEADLINE:

KG/CCC
14 August 2020

To: Programme Management and Vaccinaion Division, Centre for Health Protection

(Fax: 2984 9608) * B o

e for Health Protecon
Booking of Time Slot for Outreach Vaccination Activity

under 2020/21 Seasonal Influenza Vaccination School Outreach (Free of Charge)

EINDERGARTEN/CHILD CARE CENTRE (KG/CCC) ONLY Notes1-3

We have checked with the following school and would like to inform the following time slot for the outreach

vaccination activity:

Name and o!.'_—, of KG/CCC

MName and Contact Number of

Responsible Teacher
( 1 dose5 < s dose%s':
1 wisit 2% visit
(if required)
Proposed Date
) From : From : From :
Proposed Time
To: —ﬁ—\k

;]Fit‘ﬁ appropriate
Type of Vaccine

O Inactivated Influenza Vaccine Injectable
Live Attenuated Influenza Vaccine Nasal Spray

Date and Time of Health Talk
(if arranged)

Chop of Clinic/ Medical Organisation

MName of Enrolled Doctor Fax Number

gEE 8
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Preparations

« Study VSS Doctors’ Guide and PPP Doctors’ Guide

 Prepare the necessary equipment and materials with
reference to the List of Items to Bring to Venue on the
Vaccination Day (PPP Doctors Guide Appendix 7.1)

 Obtain Clinical Waste Producer Premises Code for outreach

services from EPD (For more information please refer to
https://www.epd.gov.hk/epd/clinicalwaste/en/producer code.html)

L
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List of Iltems to Bring to Venue on

the Vaccination Day

(PPP Doctors Guide Appendix 7.1)
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Items Primary KG/CCC
School

For Injection and cold chain maintenance
Sharps boxes (at least 1 for each vaceination station) v v
Dry clean gauzes / cotton wool balls v v Ttems Primary KG/ccc
Aleohol pads / swabs v v School
70-80% Alcohol-based hand rub solution (1 for each vaceination v v Information on Side Effects and 2™ dose Arrangement (Appendix v v
station) 7.12)
Kidney dishes / containers v v (BIfF SR EH RS = BaZHD

Tacel 3 X v N - - .
\acclmes and Colc_i l?oxes Updated Student Vaceination List (1st dose & 2nd dose) (Appendix v v
Maximum and minimum thermometers (1 for each cold box) * v PR , e s

A ddifional = with od ——r s § 11 chad x 7 7.6, i.e. list printed out on or 3 days before vaccination day)
£ t s with a it at t s for . . . .

. tHORAT 16E packs With adequate msuiating matenals for eo:d cham Completed Confirmation Notice on Vaceine Ordering and Unused v *
maintenance o , . =
Vaceine Collection (Appendix 7.13)
For Emergency [ Feti s R A s ) (BEHEE2)
T g b ol fy F P DY
Bag Valve -Mask, including both child and adult size masks v v B= i) (L '"?:r'l —
Registered Adrenaline in pre-filled pen or auto-injector / Adrenaline 7 7 _\n-:mﬁcanon to Parents — Seasonal Influenza Vaceination Has Not Been v v
injection 1:1000 (With appropriate syringe. i.e. 1 ml syringes and 25- Given (Appendix 7.17) _
32mm needles. each of 3 numbers at least) [ ZEBEAE - RAEEEEEREES ) (F5)
Blood Pressure monitor v v Vaceine Report and Cold Boxes Return Form — Primary School v ®
Protocol for emergency management v v Outreach (2 unfilled copies) (Appendix 7.14)
Stationery [ il S oK REses: ) (— iR
Date chops Vaceination Report —KG/CCC Outreach (Appendix 7.15) ® v
Clinic chops (For vaccination card) v v [ st )
Organization/ Clinic stamp v v Clinical Waste Temporary Storage Handover Note (Appendix 7.16) v v
(For vaccines delivery note and clinical waste collection) (BE RS WA AT 505%)
Pens v v Copy of vaccine delivery note x v
F.orms and Documents — Copy of temperature record from date of vaccine delivery till x v
Signed Students' Consent Form — Seasonal Influenza Vaccination v v nation dz
I _ , e vaccination day
[ EIFERE 2020/ 21 EEMEREEGEEONE (R8)) (E5F) o -
thers

5 a a Vaccination Car ix 7. v v
Seasiniﬂl I\l:ﬂuenz::\r ’hic.c1.uz.1t.10n Cards (Appendix 7.10) Body temperature thermometer v v

[ FEEE R ERE s EE ) moeable alov 7 7
Information on Side Effects (Appendix 7.11) v v Disposable gloves

nforma . . .

- - PP Surgical Mask v v
(EfFRERER) = 7 7

Plastic bags (for domestic rubbish)




Preparations
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List of Documents to Bring on the Vaccination

Day
- Seasonal Influenza Vaccination Card

- Information on Side Effects

———

PMVD will print and
send to your clinics

S—
- Information on Side Effects and | 2" dose
Arrangement
- Notification to Parents - Seasonal Influenza

Vaccination Has Not Been Given

- Vaccine Report and Cold Boxes Return Form print

(Primary School Outreach only)

=

Please

from
CHP

- Clinical Waste Temporary Storage Handover Note ~ _| | website

« Consent Forms will be sent directly to schools

L
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[(.‘unsent FOI‘III] [Please return to School once completed
2020/ 21 Seasonal Influenza Vaccination School Outreach (Free of Charge) — Injectable Vaccine

Please complate this form in BLOCE LETTEFR.S with a bloe or black pen and put “+™ into the appropriste box{es).

O I have read and understood the appended information, including contraindications, and for my child
{named below) to receive the seasonal influenza vaccination (1% AND 2* doses®) as arranged by the Department of
Health (DH) in year 2020/ 21 and for school to release the related information to the vaccination team arranged by

the DH for verification when necessary.
[*DH will arrange 2™ dose of seasonal influenza vaccine (SIV) at least 4 weeks after the 1* dose for children who are under @ years old and have
naver received any STV befors ]

Has vour child recerved SIV m the past? O ves (Last administration date: f (MAMTYYY) O Me
Schoal Name: Class: Clasz no.:
Student’s Full Name: (Swmame) (G1ven name)
Date of Birth: ! f DDMMYYYY) Gender:
Identity Document: [ Hong Kong Birth Cartificate  Document no.: ( )
O Hong Kong Identity Card Document no.: { )
(Date of Issue: f ! J(DDMMYY)
O Others (Please attach a copy of the identity document)
Siznature of Parent/ Guardian Name of Parent’ Guardian
Contact mumber (mobile) : Date

[ Refusal Form]
2020/ 21 Seasonal Influenza Vaccination School Outreach (Free of Charge) — Injectable Vaccine

O I have read and understood the appended information, including contraindications, and for my child
!.uu:]'la:nleglbeluw} to receive the seasonal influenza vaccination as arranged by the Department of Health (DH) mn vear

Student’s Full Name: Gender: Class: Class no.:

Siznature of Parent’ Guardian: Name of Parent’ Guardian: Date:

To be filled in by the healthcare worker providing the vaccination

Fir:t doze vacemation day Second doze vaceination day
O Seasonal influenza vaceine was provided to the student O Seasonal influen=za vaceine was provided to the student
O Seasonal influenza vaccine was NOT provided to the student as | O Seasonal influenza vaceine was NOT provided to the student as
the student: the student:
O was absent from school O refused vaccination O was absent from school O refused vaccination
O had physical discomfort [e.g. flu symptoms/ fever O had phy=ical discomfort [e.z. flu symptoms/ faver
{body temperature =C)/ others ] (body temperature *C) others

O others (please specify: )] O others (please specify:

The above reasen(s) was informed by The above reason(s) was informed by

{teacher’ staff). (teacher! staff).

Follow-up: O “Nonfication to Parents™ was given to parent/ Follow-up: O “Nonfication to Parents™ was given to parent’
guardian concerned (via school) for reminding them guardian concerned (via school) for reminding them
to arrange the vaccination at their fanuly/ private to arrange the vaceimation at thew famuly/ private
doctors’ climies. dectors’ chimies.

Mame of Medical Orgamisation: Name of Medical Organization:

Mame of Doctor: Date: Name of Dector: Date:
Signature of Vaccmation Staff: Siznature of Vaccination Staff

Name of Vaceination Staff: Name of Vaccination Staff:

Remarks: Flemarks:

HPﬁIMﬁW&
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[ Consent FD]‘m] [Please return to School once completed|

2020/ 21 Seasonal Influenza Vaccination School Outreach (Free of Charge) — Nasal Spray Vaccine
School Name: Class: Class no.:
Student’s Full Name: {(Swname) (Grven name) Gender:

(1) Ihave read and understood the appended information, including contraindications
01 m for my child (named above) to receive the seasonal influenza vaccination (1* AND 2" doses*) as arranged
by Department of Health (DH) in vear 2020/ 21 and for school to releaze the related information to the vaccination
team arranged by the DH for verification when necessary. < PLEASEFILLIN (1) TO(4) >

[*DH will arrange 2= dose of seasonal influenza vaceine (SIV) at least 4 weeks after the 1¢ dose for children who are under
9 years old and have never recerved any S5IV before ]

01 | disagree | for my child (named above) to receive the seasonal influenza vaccination az arranged by the Department

of Health (DH) in year 2020/ 21. < PLEASE FILLIN (4) ONLY >
(2) Idemtity document type
Identity Diocument: O Hong Eong Buth Certificate Document no.: {3
0O Hong Kong Identity Card Document no.: {
(Diate of Issne: i ! J(DD/MMYY)
O Others (Please attach a copy of the identity document)
Date of Birth: (DDMMTYY YY) Contact pumber (meobile):
(3) Please answer the following relating to your child’s health condition (Please check your child's vaccination record hefore
filling in this part)

1. Has vour child received SIV in the past? [0 Yes (Last administration date: MMYYYY) ONo

2. Does your child have history/ cwrently have any of the following conditions: [If the answer to any of the following is “Yes", no
answer or uncertainty, your child will net be elizible to parficipate m the Seasonal Influenza Vaccination Scheol Cutreach (Free
of Charge). Please consult your family doctor for vaccmation at the climie ]

2.1 Limb numbness or weaknass OYes ONo 2.6 Immunosuppressive disease or taking OYes ONo
after recerving SIV immunesuppressive medication
2 ; i STV fag
2.2 Allersic reaction after SIV O%Ye: ONe 2.7 Living with persons of compromised OYe: ONe
2.3 Allergic reaction to egz O%Yes ONo state
5 . . L )
2.4 Allergic reaction to antibiotics OYes ONe 2§ Taking Aspirin or recefving salicylste- O Yes O No
2.5 Asthma or wheeze OYes ONe containing therapy
) Signature of Name of
Parent/ Guardian: Parent’ Guardian: Diate:
To be filled in by the healtheare worker providing the vaccination
First dose vaccination day Second dose vaccination day
O Seasonal influenza vaceine was provided to the student O Seasonal influenza vaccine was provided fo the student
O Seasonal influenza vaccine was NOT provided to the student as | O Seasonal influenza vaccine was NOT provided to the student as
the student: the student:
O was absent from school O refuzed vaceination O was zbsent from school [ refused vaccmation
O had physical discomfort [e.g flu symptoms' fever O had physieal discomfort [e.g. flu symptoms fever
(body temperature =) others (body temperature =) others 1

O others {please speaify: )] O others (please specify: )]

The above reason(s) was mformed by The above reason(s) was mfermed by

(teacher/ staff). (teacher’ staff).

Follow-up: O “Notification to Parents™ was given to parent Follow-up: O “Notification to Parents” was given to parent/
guardian concemned (via school) for reminding guardian concerned (via school) for remindmg
them to arrange the vaccination at their family/ them to arrange the vaccination at thew family/
private doctors” clinics. private doctors” clindes.

Name of Medical Organisation: Name of Medical Organisation:

Name of Dloctor: Date: Name of Doctor: Date:
Signature of Vaccination Staff: Signature of Vaccination Staff:

Name of Vaceination Staff: Name of Vaceination 5taff -

Femarks: Femarks:

HPﬁiMﬁWD
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Vaccination Card
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Seasonal Influenza Vaccination Card

#+% Name Chan Tai Ming

SUTEN %'ﬁ
PIE)) UOTIRUIIIRA BZUAN[JU] [BUOSEAS
SEEEIE Yl
HITVdH 40 INdWNIYVddd
=59

FEtER s s EE R

Seasonal Influenza Vaccimnation Card

sr5m g B4/ 2E MEEEE O REES SR
' : Name of Doctor/ Clinic/ Name of Influenza

Vaccination Date .
Qutreach Team Vaccine

tH4= HEf Date of Birth 01/09/2012

MR Sex M

15/11/2020 Dr. Chan Siu Ming

AEERE - LT IEER e e it
Please keep properly, and present this card on receiving
subsequent influenza vaccination

SIVS0 D C4
Last updated: June 2020
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Side Effects Information Sheet

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

FeltaRER
BfFRENE (EHAER)
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The Department of Health (DH) has arranged Vaccination Team (by DH
or through public private partnership) to provide your child with Seasonal
Influenza Vaceine (SIV) at your child’s school on

(date). Inactivated SIV (by injection) was provided. Please note the

information below:

1. Inactivated influenza vaccine is very safe and usually well tolerated.
apart from occasional soreness, redness or swelling at the vaccination

site.

2. Some children may experience fever, muscle pain, and tiredness 6 to
12 hours after vaccination. These usually improve in two da

RAEFECR
REFNBEBATLEEE) FIBE B

CE0) U (i
T SRR R

B CEHF) - FEELITES -

. WEREES %S BT EES TS NIRRT - 46
Ah o —AIEEEAREIEA -

2. SirERETEREER 6 £ 12 NN EGHREE - AlAE
i DURIEGIEER - SR AT ETERAPRE -

Seasonal Influenza Vaccination

3. If fever or discomfort persists. please consult a doctor. Sever Information on Side Effects (Nasal Spray Vacci I"Ie)

reactions like hives, swelling of the lips or tongue, and diffi

FEHMREESR
BERENE (BEE2XEH)

breathing, or serious adverse events such as limb num
weakness are rare but require emergency consultation.

you have any queries regarding SIV, plea

The Department of Health (DH) has arranged Vaccination Team (by DH
or through public private partnership) to provide your child with
easonal

Influenza Vaccine (SIV) at your child’s school on
(date). Live attenuated SIV (by nasal spray)

facgination Team from:

(Name of Medical Or

was proyided. Please note the information below:

The most common side effects following live attenuated influenza
vaccination are fever, nasal congestion or runny nose.

BEBER
| BABRERALBATE) Kk BT CEEREEHETRE
H (ER) - HAELL T

CEHD b (ih

R R TR B e i VR R G - St - BEEEUR 8K

2. WRrEESEEEEUTE - SRR RER o SNEFERNVESTE -

1T HEE R T PR PR S e R B A R - B T EIOR S -

2. If fever or discomfort persists. please consult a doctor. Severe
allergic reactions like hives. swelling of the lips or tongue. and

difficulties in breathing are rare but require emergency consultation.

-

you have any queries regarding SIV. please

FERRR:

Vaccination Team from:

(RS

(Name of Medical Organisatio




Proposed Timeline for @Bunsee
preparations

2 8 WEEKS BEFORE VACCINATION

« Remind schools to distribute Consent Forms to parents for
signing

2 6 WEEKS BEFORE VACCINATION
« Collect completed Consent Forms from schools
» Sign Consent Form Receipt Note

« Check completeness of Consent Forms
— Name
— Gender
— Date of Birth “
— Identity document number e

Department of Health




Consent Forms Receipt Note

2020/ 21 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge)
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 (Quantity) Consent Forms from

(Name of School) on

X

(Date).

X

Signature of Collector and
Organisation Chop of
the PPP Outreach Team

X

Signature of School Representative
and School Chop

X

Name of Collector of
the PPP Outreach Team

Name of School Representative

HPE$M3¢0

Centre for Health Protechion
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Proposed Timeline for @8uzzse
preparations

=2 4 WEEKS BEFORE VACCINATION

 Create password protected Excel table with names of
consented students i.e. Consented Student List

« Send to PMVD via designated email account
« PMVD will upload Consented Student List to eHS(S)

* “Pop-up” message will be shown on eHS(S) when the first
checking results are ready (as soon as possible, within 1
week)

« Download the first report from eHS(S)

L
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Proposed Timeline for @Beanse
preparations

=2 4 WEEKS BEFORE VACCINATION

* Cross check information on consent forms with the results from
eHS(S)

« Correct any misinformation on eHS(S) directly

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

Results from eHS(S)

YES for NO for
vaccination vaccination
YES for p R
vaccination !
Consent form o
NQ for 5 y "
vaccination :

mEE B

Department of Health



Proposed Timeline for @Beanse
preparations

=2 4 WEEKS BEFORE VACCINATION

Double check the date of vaccination on eHS(S), correct if
wrong

For children below 9, remember to check the need for 2"? 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
mEE
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Proposed Timeline for @8uzzse
preparations

\

scho?
imary \ |
P(;:meac“ oNt-

2 2 WEEKS BEFORE VACCINATION

« Submit the Vaccine Ordering and Unused Vaccine Collection
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 days

mEE A
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2020/ 21 ZEEREEEERINE (RE) <HP e LY

/K*LEAFE?I\E% d‘% —l Eﬁﬂgﬁ]—% Centre for Health ProtecSon
- IR (] EETE

AREEREHR

fieE . MR En R PR S e R - AN E O S R RUR S AR M H E R F R E TR R
Hl HH%& 320 8305) - BN HEAFERE A LIERATCRICE R+ Fas Bt EA - SHEE 2115 2418
2 BEER - AP EDEESEE OFE BRI - LEEHESEE -

R BN

L BRSMARE: (P R

2 AEEEES: (P /HED .BESMESR: m

4 BRER: (PL/ID

5. BAAEEE : o. mamig: (00 7 mammesss g 000 o

S ——— Vaccine Ordering and
L ERRERE - (PO RS 500 BEERNE Unused Vaccine

(F el S S REAR 20U T :
T S ERE (1st dose, st visiD) Collection Form

Tl EAFEIFE (1st dose, 2nd wvisit)

2. B 0=

[ (2nd dose wvisit)

3. By L3 A H 8:30 - 1hr = 7:30

.Emﬁgﬁﬂ: ( SR HRA ] - 730 ymempmasng - 8:30 ) . - r=1:.
(RS e R S DA R AT/ - )

4, Bfbhl : (POOETD)
(G R E)

5. i B A 1. BfrEERAER bl ekl
2.0 [1H L&
6. SRR 7. FEEER
HYER R HUFHRESS ¢
8. AEEEERE:

°
il ORISR Rk EE "
1. FRETWCHRRF AT ¢ :
15:30 .
LRAEWARES 3FHRER Department of Health




Proposed Timeline for @Bezzaze
preparations

2 2 WEEKS BEFORE VACCINATION

» Decide method of clinical waste collection and disposal

1. Liaise with licensed clinical waste collectors for immediate collection
after activity and inform schools; or

2. Arrange self-delivery to a licensed disposal facility and inform schools;
or

3. Liaise with schools to arrange temporary storage if immediate collection
of clinical waste cannot be arranged

» Liaise with licensed clinical waste collectors about how the Waste
Producer Copy of the Clinical Waste Trip Ticket would be received

for record

mEE =
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Proposed Timeline for @zxas
preparations

2 2 WEEKS BEFORE VACCINATION

« For temporary storage, clinical waste must be collected:

« Primary School Outreach: within 2 weeks after 15t AND 2"d dose
(subject to school’'s agreement)

« KG/CCC: within 2 weeks after 2"d dose
(subject to school’s agreement)

L
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Proposed Timeline for @szesxe
preparations

1 WEEK BEFORE VACCINATION

« Submit 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.

« Double-check the vaccination date and time with schools and
whether they have any ad-hoc activities on the day that mﬁ
require rescheduling.

HEE >

Department of Health



i HPpR:Waws
Notice to Parents @

Notice
Seasonal Influenza Outreach Vaccination

(Date of issue)

To All Parents,

Department of Health will arrange vaceination team (by DH or
through public private partnership) to provide 1¥ dose seasonal influenza

outreach vaccmation at our school on (Date of vaccination) Please kindly

note the following remarks:

1. Inform our school immediately if your child has recetved 2020/21
seasonal influenza vaccine after 1 September 2020

2. Bring Seasonal Influenza Vaccination Card on the vaccination day (if
available)

3. Remind your child to have breakfast on the vaccination day

4. Wear clothes such that the arm can be exposed easily for vaccmation

(if recerving injectable vaccine)

Principal/Teacher in charge:

WAEESR (BW]) ZHEfER (MEEE
RFRATESHE) TS BT LRI —MFMEREEEEERS - &
BXRURLTEESEH -

L WH200F9 A1 HERCHEE 202021 FEREES » HIREDER
2. FhEEEHETFENEREESEE T (105)

3. HIERE BTAREEAT LTHETR

4. BEEHE BT UFEBEIETEONRR  DERE (OBEEEHaES)

HEE
Bl &

F R/ R FERL
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Proposed Timeline for @s2e
preparations

3 CALENDAR DAYS BEFORE VACCINATION

« Check the Final Report and On-site Vaccination List
generated on eHS(S) for vaccination eligibilities

« Generate a list of students requiring 2nd dose vaccination to
pass to schools on day of vaccination

L
mEE ¥

Department of Health



