(H P: Eh%url‘fzal%f[’nfﬂct‘i&

S E AR
e Z2HE T 2023/24 e BRI %@
(RTERINER ) | R S

Children Receive
Seasonal Influenza Vaccination —
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Planning and workflow
B2 LR AR PR AR ~ 5B ) (FUBRLA T B RE) R AR SO

School and doctor discuss the date and time of 1st dose and 2nd dose (aged
below 9 and first time vaccination) and mop-up vaccination

BRIk SE R WA S &

School distribute and collect consent forms

B AR

School arrange vaccination venue

dmiERETEE KRR

Prepare the workflow for vaccination day
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Doctor inform Department of Health 2 weeks before the vaccination daﬁ
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Planning and workflow
o FATHETBIR B 2019 AR E R A T E] SR (AT R e

Seasonal Influenza Vaccines and COVID-19 vaccines may be
administered on the same day or at any interval

4 O W AR
Can be given on the same 20195 IR e TR i N
s " . * Y o A
BRI REYER | dayoratanyinterval C%ﬁ/jfgﬁ:% \?a&c;cinj;%i*or; )
Seasonal Influenza
Vaccination
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Planning and workflow

o WIEBENA L FRTIE BB R EENT e F [ BEEREN N ) S
TGS > R (EEEIRY HEBAMERR 20— 21
If schools wish to arrange vaccination activities for Seasonal Influenza
Vaccination and Department of Health School Immunization Team’s
vaccination activity, it is recommended to separate the two activities with an interval
of at least one week

a I o

REE TERRDER N,
BEEGIOTREY | EmEs— B 1% RS )

Seasonal Influenza | at least one week rt% i VEEEInEon OF SEneo
CRSS P 2 Immunization Team of

Vaccination Department of Health
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Planning and workflow
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Live Attenuated Influenza Vaccine (Nasal spray)
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Nasal spray influenza vaccine and other live vaccines (e.g. Measles,
mumps and rubella (MMR) vaccine) can be given on same day or at an

interval of at least 4 weeks

SRR e
Live Attenuated
Influenza Vaccine

(EE)
(Nasal spray)
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at least 4 weeks apart

-

| B2~ ST VERERR SR RAR B
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Measles, mumps and rubella
(MMR) vaccination
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Planning and workflow
B

Inactivated Influenza Vaccination (I1V)

o FHNEENIREMREER @ 1 LAENFERIE T EL AR S (B0 2257
SERE) BOBGEIEE (BIAEEE ~ T TIEAERR & R B2 R ) e
Inactivated influenza vaccine can be given at the same time or at any time before
or after other inactivated vaccine (e.g. Hepatitis B vaccine) or live vaccine (e.g.
Measles, mumps and rubella vaccine).

o UN[EINGREE - ST i A (BRI 12T
Should be given at different injection sites if IV and other vaccines are given at the
same time

et 4 g A
M R R ~ I R R R S

o a < \ =P I K -
Inactivated influenza J e | ZBIR R

A 4

Vaccination (I1V) B EH Measles, mumps and rqbell_a (MMR) /

Fi Rt \_ Hepatitis B vaccination Y,
can be given at the same time OR
at any time before or after other vaccines H
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Planning and workflow
o JURLL FHER BRI - AT B BEERTH -

Children aged below 9 who have never received influenza vaccine before,
can receive 2 doses of subsidized vaccination

AR
15t dose Seasonal
Influenza
Vaccination

=

( prEs st

MR 2 /D00 21

at least 4 weeks apart

( mEm st
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2"d dose Seasonal
Influenza Vaccination
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Before Vaccination
SZIERE T 2023024 S EENERSNE (ATESNGE) | IS

Read information about 2023/24 Vaccination Subsidy Scheme (VSS) School
Outreach (Extra Charge Allowed)

https://www.chp.gov.hk/tc/features/100634.html
https://www.chp.gov.hk/en/features/100634.html

Bz R B AR EER
Schools provide information to Parents/ Guardians
o VI - LI NEE AR ER

Information about the vaccine, vaccination arrangement and outreach doctor

o GE NEMIRSE A  (FEsEmEFEERE LA

Contact details of healthcare providers for enquiries concerning vaccination

o Iiiesie N BIELARIEEAVE R EIR ’
Invite healthcare providers to provide information leaflets about vaccination "
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Before Vaccination

® YRS RUEIpT AR S 0 B
> M EREEEDEES | &
> TR e S B R R Tk
Schools distribute and collect the forms, including:

» Consent to Use Vaccination Subsidy and
» Health Assessment Form and Vaccination Record

® AEEENHEAUHARE EENEY  &F I EMHEEHEE
B ST ESHH S E R
Check whether these documents are duly signed and completed by parents
/ guardians, with correct information of student’s identity document included
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Consent Form (Chinese sample)
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Consent Form (English sample)

FOR SCHOOL CHITDEFEN PARTICIPATING IN
CHOOL OUTREACH (EXTEA CHARGE ALLOWED) FROGEAMME

aFS5) Tramsaction oy (For Dector's Usa)
ONE TRANSACTION NUMEER ONLY

Consent to Use Vaceinaton Subsidy
Vaccination Subsidy Scheme
Department of Health IG . -
Hot:  Plaso conplow s form i BLOCE letters using bladk or bine pen Puta ™ in the most appoprixie box 2nd *delow as
appoopmaie.  Iwe comsent forme are required for twe doses of sbrideed vacozation.  Pleass read the fommation theot abomt S
Vaccination Subsidy Scheene and the concemed waccize before you sign this foom.
T T T T N T T T s T T T T T TR TR T E T T SR TE TR T LTI LTS
I consent to use the Government subsidy for my child | my ward * to receive Seasomal Influsnza Vaccmation
under the Vaccination Subsidy Scheme with details as follows:-

Name of Doctor Date of Vaccmation
Schoel Anendins Zlazs & Srodent Mo
Type and Dose 5 e of 5 1 ‘Vaccime (Para " in the most aporopriate box)
ALL school children azed 9 or above:
[ Inactivated Influsnza Vaccine [ The only dose for this seasen
(Injectable) Children aged below 9 but have received Seasomal Influenza
. Vaccination in previous seasons:
drivalent
% QT:;M [0 The only doss for this seasen
Children aged below 9 but kave NEVER recefved
O Cuardrivalent Live Atemted ‘B'acmabulnprm_mm (vaccime maive children):
Inluenza Vaccine (Nasal Speay) [ The first dose for this season
~ | [0 The second dose for this season

The Personal Details of Vaccine Recipient (as indicared on idenriry documsn)

Nams: -
[ pp— Frm—

Date of Birth: (ddmm'yyyy) Sex: [0 Male [JFemale

.

Hoag Keag Birh Cemificats Regirtation Ne.: LT L L e

/ﬁ Diocument (Please put a “+ in the box and fill in the doomment mumber as appropriate]

Date of Issme: (didmesfyyyy)
B o L1 11]

oss Fong Hemiy Bt I I I O N N
Date oflize: (ddmespyyy) HEIC Sywbal: A CJc OR OU
Heag Eong Re-satry Parmit Mo, (Begiming with FM (B 7): |R| | | | | | | | |
HESAR Document of ldsntity No. (Begming with T :

Date of lisee: ____ {dd mefyyyy)

Paamit to Ramain in HESAR (ID 13 95) - Bisth Exory Ha -

Pormittod to remain uesil: 7 (ddimeyryy) | | | | | | |

Moo-Hong Keag Travel Documsents No. (ag Forsign passports): | |
HESAR Visa | Raferance MNo.:

[ Certificate issued by the Births Registry for adopted chaldmn - | | | | | | | || | | | | |
Ne. of Eniy:

\ If the recipient iz not the holder of the above doouments,
please encloze a copy of other identity document

I have read / been informed and folly understood my oblization and Hability under this consent form and
the Statement of Furpose of Collection of Personal Data.  Ialbso confirm that the aforementioned vaccine
recipient is corrently attending primary school or lindergarten’ kindergarten-cum-child care centre/ child
care centre in Hong Kong.

Sipnatare of Parent / Guardian-

Relationship: || Father [ | Mother | | Guardian
Contact Telephone No.:
Date
I L o
Undertaking and Declaration

I declars the inforeation provided = this form is comect.
I agres to provids my child'ward’s personal data in this form azd any information related to this commlbtaticn
for the wse by the Govemment for the purposes as sst cut in the “Statemseat of Purpese of Collectica of Porsczal
Cata™. I bemby give comsent io the doctor to tremfer and mlsase my child’ ward’s personal data and amy
infnreation related to this conselation to the Govermment, it xEeats, of other parsons authorised by the Governmeant.

Inoto that the Dupartmantof Health may contact me to varify whethor myzolfhas roceived vaccination by using the
Goverzment sabsady

Name of Parent / Guardian {in English): \

=]

3.  This comsxt form skall be goverzsd by and comstmed in accordance with the laws of Hoag Kozg Special
Administrative Eegion and I and the Govarnmont shall fmevocably sobeit to the axchisive jurisdiction of the Courts
of Hong Kong Special Admizisative Region

4. Ihave ead this consent form carefully and fally enderstood ey obligations and Eabdlity under this comsat form.

Statement of Purpose

Purpose of Collection

1. Tha porsonal data provided will be med by the Gevernmext for ons or mors of the fellowing parposss:

(a) Eur crsation, processing and maizmoance of an eHealth (Subsidies) accownt, paymsnr of subsidy, and the
ion and meonitoring of the Vaccinatios Sn'hsuﬂ.}' Scheres, mchiding but not lomided to 2

\m.ﬂram procedurs by cloctromic meams with tho dat kept by the Immvigratios Dopartmant;

(b)) for statistical and resoarch parpoces: and
() amy other lagitimate purpecss as may be rogeired, axthorised or pormited by law.
1 The vaccination record mads for the parpose of this consaltation will be acceasible by health car perscmmal n tha

public and private sector for the purpess of determsining and providing secessary bealth care servics to the mcipisnt.

3.  The proviscs of parsonal data is vob=stary.  If you do et provids suficient izformation, you may oot be abls to
usa the smbsidy.
Clazses of Transferees

4. Tha pamsonal data you provided ars paainky for use within the Governeseat but the information may alse be disclosed
by the Govemesat fo cther crganizations, aad third parties for the parposes stated in paragraphs 1 and 2 abow, if
Tequired.

Access to Personal Data

3. Youhavo the right to mquest access to and cormction of your parsonal data wnder soctions 18 and 22 and principls
§, scheduls 1 of the Parsenal Data (Privacy) Ordiznemcs (Cap. 466).  The Doepartment of Health may imposa a foo
for complying with 2 data acoess request.

Enquiries

& Enquiries concarzizg the parsonal data provided, inchadieg the request for accses and correction, sheeld be addressed to:
Exnctive Officer (Vaccnation Subwidy Schome)
Addrass: Cazims for Haalth Protsction, Block A af. 147C Argyie Steet, Eowloon
Talephons Mo 2125 2125

=]
=]
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Health Assessment Form and Vaccination Record

Seasonal Influenza Vaccination / Pneumococcal Vaccination Health Assessment and Vaccination Record
FEIMEREES (MRS (RETY (G R R T

I i 0 be completed by senvice provider ¢ 2

Name of Doctor-in-charge (5 B0 45 42) -
Co-hosting Orzanisation (ff SEHE -5 T8) -
Place of Vaccination (¥ i &5 A E5)

Date of Vaccination (#2355 #7) -

Enquiry Telephone Number (& S8 53):

i Information to be completed by the vaccine recipient* = HEEN-SH RATRE
Please puta + in the sppropristebox SEFESA AHAPIML T 8

A.  Seasonal Influenza Vaccination TSI Biaras 3

B. Fueumoceccal Vaccination ff S 5 IFam

Tes H Mo #HH

1 Have you ever received 23vPPV poeumococcal vaccine?
RTETEEE MRS HE SRS

2 Hawe you ever received PCV13 pneumococcal vaccina?
FAZHTRE = MR SRS ET

3 Hameyweiu'Mﬂopedaﬂergmmrmﬁuﬂonmgamnnhsem’pmmo:cﬂh'mdmunoLhe\'aodm
cnmonemerrs.n\'d.lphthens toxoid-containing vaccina?
RSN HE SRR SRS S A SRR RN S R R

4 Are you currently under chemotherapy or radiotherapy for cancer or plan to undergo splenectomy in bess than two
weeks time?

TR 2 EEN LRSS MR M TR R T

5 Amyunsufﬂzring from any bleeding discrders or on anticoagulants?
$ER T T A B IR P LA P

Applicable to Inactivated Seasonal Inflnenza Vaccine 38 ft: B S0 BT & Yes B HoiEHE Mot -
1 | Have you ever received any seasonal mfluenza vaccination? Those aged 5 or sbove who have already received PCV13/25vPPV are not requited to receive the same vaccine again. If you are not sure of
(BT A = e your vaccination record, please check your vaccination card or request health care provider to check the vaccination record at the eHealth System
2 Dho you have a history of allergic reaction to egz? (Subsidies]).
FREHEERS LR RS EE? X § - - . R - .
5 go;mi;tgi:fﬁﬁ ﬁ:]:;: Ty —— GSRELLE A RS R = = W S - DA R R R TR AL A T RS
AT BT S B T A B : ) & TR SRR O AR R aEsE -
g:,:?lm-"g:ﬁ& . ef mabictic, ] I declare that the information provided is correct and consent to receive the vaccination
4| Have you ever experienced any lizh mumbness or weakness after recaiving prior sessonal m.ﬂnumzs vaccimation? FABEL LRI RER - IFERR SR
R RS SR T AT B .
5 Doyunhmeahmry e{m‘maﬂerglcmnmmmyw:une component or 3 previous dose of any influenza Mame of participant (Enghish): #IMEERTI:
vaccine? 3 i . .
IR TR (LAY 4 A 5 A TR AL 1 T M B P Daytime Contact Number 5 s a5 -
] Are you suffering from sy bleeding disorders or on anficoagulants?
i oquasyiik 3 T IF B FE A P Date of Birth = 4= 58 - DODMMYY)(E/ A ) Ageiigh:
Gender #4381 : M/F (5 /%)
Applicable to Live Attermated Seasonal Influenza Nasal Vaccine (TATV) 5 /2, 25 00 Bhot, 200 it el & Vs & Yok

(LATV can only be wsed smong non-pregnant and non-immmmecompromized people 2-49 years of age.
FHEES R R R R ER R R AT ER )

R

Document mumber 5377 4085

1 Have you ever received any seasonsl influenza vaccination”
7 T I e Y

Signature FE: Date BHf -

2 Dw you have a history of allergic reaction to egz?
R R B R o L T e Y

* If the vaccine racipient is vmder the age of 18 or mentally incapacitated, the form should be signed by parent / guandian

3 D you have a history of allergic reaction to any antibiotic?

R EE e R & R

(Please provide the name of antbiotic; ]
GRS R AW - }

FREAE IR TESTEED

EFEEEREAEE

4 Dwo you have a history of severe allergic reaction to anmy vaccine component or after previous dose of any
influenza vaccine?
ok g BB D= e g R RRCIP Y U - e Iﬁﬁmﬁﬂe'ﬁ'ﬁ?

Noi@H

5 Are you curently taking concomitant aspirin or salicylate- ining therapy (for children and adolescents) 7
PRI I T EAR A T A & o A AR T (,—Pi'i‘flEJ’il—) ?

1 | Dioes the vaceine recipient have fever or flu symptoms on the vaceination day?

RSO - HEHEEH SRR R

[ Do you have asthma or have you suffered from wheezing episode dunmg the preceding 12 months {for children
aged 2 through 4 years)?
FREHHFREIACIIER S RNR T (AREMREEE) 7

2. | Dwoes the reczpient have high-risk conditiens? (For PCVI3 vaccination ealy)
ERTETARERER L EHAERT =M RS

Are you imnumocomprontzed?
ek T e e S Pkd

Waccine given SHERITIES

8 Are you having close contact with sevesaly immmmosppressed persons who require a protected environmens?
(R T A el O 2 TSI A 2 R T T S Ty R Y

®  Name of Vaccine#F & S 1)

Bl Are you cumrently pregmamt?
R EE RS

10 | Have you recesved influenza antiviral medication wathin previous 48 hours?
AT S48 B O R R R S 7

11 | Have you received any live attennated vaccines within the last 4 weeks or plan to receive live attennated vaccine
within the next 4 weaks?
(AT S T B AP A R S A S i | SR S R R T

HNote: Chld.lmlmduﬂeageonwl:n have never received amy seasuna]mﬂumza\m-mnbeﬁmeneed to receive a 2™ dose 4 weeks after
Teceiving the 1* dose.

R 9 RUT RN RS E - B 4 BRSNS _ils

Lot No. {it. 7iR5: Esxpiry Date % 535: (BIRE
®  Name of VaccinefF &5 5 2):

Lot No. {it. 7iR5: Expiry Date 43 S #f: _(BIEME
Hame of healthcare worker 5§58 4 S - i -




14
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Before Vaccination

Ll 25k
Venue arrangement

o LHRFR ~ EOIE HRIZE R A S
Provide a clean, well lit and ventilated place

o iyl
Areas In the venue

> iR EED G
Waiting and registration: tables, chairs

> i | K &

Vaccination: long tables, chairs
> PEREIRBIZE (TEEny I 7Bl R E AR E) © &
Observation after vaccination (a designated place for recipients to rest): chairs
> EITERRIRR (WARE) W L ———
Emergency treatment (if indicated): mattress , -




S (HEELES
Vaccination day

BB ZAHE
Schools assist to :
AAEE A BE HEER - SEs N EVEERE

Inform health care providers the list of students who are absent from school or
have fever or illness

TR AR S R e

Arrange students to come to the venue for vaccination

PEE % LR EEERSGE R 2/ D155 5
Keep students for observations for at least 15 minutes after vaccination

WREAREE E R IR BEFE - AR EEANE - B2
AT TR KR iR

Immediately inform healthcare providers to assess and provide treatment if
students have adverse reactions after vaccination "

=
P 5

,.
-
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P
Vaccination day
BN ZEHE

Schools assist to :

PRIy
Bk
L
i
E

AR S RV ZHE ULk M > e FRE)

Inform parents for the arrangement of the second dose (for those aged below 9 with
their first time vaccination, if appropriate)

> FIEZEERETEIRIALA R A2 AT e

Receive vaccination at enrolled doctor’s clinic

> EERM IR SR R R E Y H R

The date to receive the 2nd dose at school

WERERRER S H R e (PIAIERER - A SR - AR R AR A2k
If students do not receive vaccination on the vaccination day (for example, absent or
unfit for vaccination), inform parents about necessary arrangement

FER
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Vaccination day
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Centre for Health Prolection

HP

Tane A\ 2 R EORIRC B E ST R 1R

workers have recorded the details on the Cards

SR BT RREBXK R | BN RF

Schools assist to return the Vaccination Record Cards to parents / guardians after healthcare

!

REMARKS Bz
(including advers: effects
TOAGEEAN A 2 B

DOCTOR / CLINIC

Diate

Type of Vaccin-
e

DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG KONG
SPECTAL ADMINISTRATION REGION
FRBATEERREL S
VACCINATION RECORD
WEEHER

Name ¥4

Date of Birth & B

2@M
Z@M

cOr

resenied on receiving subsequent vaccination. Please keep al the
words properiy because they may be required later as documentation of the
vanes recerved.

TR ML B A TR -
AEREFHTELEERD R M BB AR AT R GEEAT
B i 2 -

HELH - WAART

DH2684 (Revisad 08/2010) Please retam this immunization record indefinitely

DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG KONG

Name #£4, ¢

Place of Birth 4 0% ©

Date of Birth ti4: Al ¢
[ Hong Kong ®# (] Maintand China (1P
[ Others (o ety SERAHBIE amizem

SPECIAL ADMINISTRATIVE REGION TYPEOF VACCINE St DATE (10} PLACE 16 REMARKS 71
wouE R B0 1T B BT A 4 R B CGVACCINE BT
IMMUNISATION RECORD L piso B TOCATEY
% & M A & L) noicamn 2
e e et e e ey e ST JIRST DOSE X
il SECONDDOR_ G
ZORRTE THRDOOSE_ G
Name ¥4,
FIRST DOSE X \
Date of Birth 14 1] Sex 151 DI VACCNE SO0 Nk
2 e ———
Place of Birth [ Hong Kong [ Maintand China ;;;;z,ﬂm** 005 HG) —
HA SR i Pl (D
Others (Please specify) - J H6 —
AL () B (D
T Y 2% r
Parent's/Guardian's Name a+E~Fp C a
SR}/ B AR M pH /- ofd
an
. T
Case No. &% {é
: & inatio_ —
MCH g V ac S FRSTOOSE 7
B e o

eHR Nun
BTHEER

This record should be presented when the child is to receive immunisation.

Please properly keep all the immunisation records because these may be required later as

documentation of the vaccines received when your child enrols at schools or emigrates abroad
SURCAE ARSI LA -

‘ﬁ"&‘#{AfH‘rﬂﬁa#Mﬁlﬁ ORI T IR T B R RIS IRAT « JESFFCRRA]

{ERTT @A IR -

S GRAGREE

Please retain this record

 —
MMRY VACCINE [Mesr,
y aricel

DH6 (Rev Jun 2015)

L

il s P e ) & by e Plovins Vocene

SR RO

pL Pt |
Department of Health



L
=

,.
-

% (HEELES

After VVaccination

Baig A B E NS H L EErm I R B R e )
Healthcare providers will arrange licensed collectors to collect clinical waste on the
same day

eeae N 2N A LUE H DIRAR B BT 3 AL B R BV 2L B XAV LR RS
Ve B

Healthcare providers could also self-deliver clinical waste to the Chemical Waste
Treatment Centre at Tsing Yi by private car on the same day

S B S MRS B S B A B

Please discuss the details with healthcare providers of school outreach vaccination

L
FER

Department of Health
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After VVaccination

EARREAEE HUER Y - S e it rl_ESR R T AuiE - 7 R 25U
e

If clinical waste could not be collected on the same day, school needs to provide
lockable and independent cabinet(s) for temporary storage of sharps boxes

> BREEFEA M (BT 26 x 25 x17 [HOK) By REVEH

> Need to know the estimated number of sharps boxes (about 26 x 25 x 17 cm
each) to be stored

E TR R BRI SRR R S SR R VINS - B\ BZRAE S RkE 8k B
WAL O IR 4 e N BfEsCekZ

When the licensed collector comes to collect clinical waste, school staff

needs to sign the trip ticket and forward the pink copy of the trip ticket to
healthcare providers for record
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After Vaccination

To be arranged by the
healthcare worker

H1 8B SL TR LR

To be arranged by the
healthcare worker

BN S LR L1
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Example of a Label on Sharps boxes
FEsBEERE FAVIE RG]

R B N\ Bt
Name of healthcare worker
/ medical organisation

Dr TM Chan/ ABC Clinic
B A B2 42/ ABC 2Z2FfT

ek T

OX XX XXXX
Emergency contact number
EX W EE
A ddériﬁﬁﬁﬁ?:;@v%ste XX school, XX street, Kowloon
3z s 5¢ B s
generation JUHEXX BXXFEXXERL

£1%5 HH# date of sealing

XX /11 /2022

Example of Warning Sign and Label
on a Temporary Storage Cabinet

BRI R E S AR ]

YALS | B EE =

&iﬁ%ﬁ?@ﬁfﬁiﬁlﬁr Dr TM Chan/ ABC Clinic
EX =2

/ medical organisation RS AE] ABC 22T

X L2 Hunyhr T

%i/uxﬁyﬁ\g\‘% %Dﬁ gxxx XXXX
Emergency contact number
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More Information

R LR

The Centre for Health Protection website

R4 FR{ Contact Us

TH H e A ETER

Programme Management & Vaccination Division (PMVD)
FE=E Phone: 2125 2125

{5 H Fax: 2713 9576
EE#ES Email: vacs@dh.gov.hk
HhE e nE B 147 CoR iR aE 0 "

Address : 2/F, Centre for Health Protection, 147C Argyle Street, Kowloon. BER
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https://www.chp.gov.hk/tc/features/100634.html
https://www.chp.gov.hk/en/features/18877.html
mailto:ivss@dh.gov.hk
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Thank You !
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