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Enhanced Vaccination Subsidy Scheme (VSS)
Outreach Vaccination

A Quick Guide to Complete
“Consent to Use Vaccination Subsidy” Form

( For Schools )
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Complete “Consent to Use Vaccination Subsidy” Form

« All parents/ guardians of students joining
the Enhanced VSS Outreach Vaccination
are required to complete a “Consent to Use
Vaccination Subsidy” Form (Consent Form).

e Schools are suggested to liaise with the
responsible doctor in preparing and
distributing the Consent Forms.

* Doctors can request for the Consent Forms
from the Vaccination Office, or download
from Centre for Health Protection’s website
(https://www.chp.gov.hk/en/features/45851.html).
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| FOR PERSONS AGED BELOW 65 YEARS |

Consent to Use Vaccination Subsidy = "5 Us
Vaccination Subsidy Scheme
Department of Health

Mote: Please complete this form m BLOCE letters using black or blue pen. Use a new form each time vou use the vaccination subsidy.
Please read the information sheet about the Vaccination Subzidy Scheme and the concerned vaccine before you sign this form.
Put 2 “v7 in the most appropnate box and * delete as appropriate.

I consent to use the Government subsidy for myself / my child / my ward * to receive Seasonal Influenza
Vaccination under the Vaccination Subsidy Scheme with details as follows:-

Name of Docter Date of Vaccination

Place of Vaccination

(Name of Venue)

Types of Vaccination (Put a “v'” in the most appropriate box)

For ALL persons aged 9 or above: or children under the age of 9 but have received
Seasonal Influenza Vaccination in previous seasons:

Seasonal Influenza [] The only dose of Seasonal Influenza Vaccination this season

Vaccination
[ Quadrivalent For children under the age of 9 but have NEVER had Seasonal Influenza

- Vaccination in previous seasons (vaccine naive children):
[ Trivalent o )
[] The first dose of Seasonal Influenza Vaccination this season

[] The second dose of Seasonal Influenza Vaccination this season

Eligibility Statement (Put a “+"” in the most appropriate box and * delete as appropriate)
I confirm that I am / My child is / My ward ¥ is a Hong Kong resident and that:

[ 1am pregnant:

Confirmation of pregnancy by attending enrolled doctor:

Attending Enrolled Doctor’s Signature

I am between the age of 30 and less than 63 (for elderly aged 63 or above, please use another form)

oo

My child / ward® is between the age of 6 months and less than 12 years OR my child is 12 years or above
but attending a primary school in Hong Kong (please provide a copy of the student handbook/ student card)

My child / ward* is a person with intellectual disability holding:
1 the Registration Card for People with Disability specifying “Intellectual Disability”
| amedical certificate issued by a Registered Medical Practitioner that my child / ward is entitled to
subsidized vaccination
a certificate issued by the Person-in-charge of designated Persons with Intellectual Disability
Institutions that my child / ward is a service user of the institution
(Flease provide a copy of the aforesaid document)
] TIam/My child is / My ward is* a recipient of the Social Welfare Department’s Disability Allowance
(Flease provide a copy of the disability allowance approval letter) ]
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https://www.chp.gov.hk/en/features/45851.html

Complete “Consent to Use Vaccination Subsidy” Form

‘ FOR PERSONS AGED BELOW 65 YEARS ‘

Consent to Use Vaccination Subsidy eHS(S) Transaction No. (For Doctor’s Use)

V"‘;;i“aﬁ““ Subsidy Scheme TG18A01-100000-1== Transaction number is to be completed by doctor.
epartment of Health

Note:Please complete this form in BLOCK letters using black or blue pen. Use a new form each time vou use the vaccination subsidy.
Please read the information sheet about the Vaccination Subsidy Scheme and the concerned vaccine before you sign this form.
Put a “v"™ in the most appropriate box and * delete as appropriate.
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I consent to use the Government subsidy for myself / my child / my ward * to receive Seasonal Influenza
Vaccination under the Vaccination Subsidy Scheme with details as follows:- P | ease f | | | IN:

Name of Doctor Dr CHAN, Tai Man | Deteof Vaccination | 5548 1010 > Name of enrolled doctor
Place of Vaccination . .
ABC Primary School > Date of vaccination

(Name of Venue)

Types of Vaccination (Put a v in the most appropriate box) > N ame Of SC h o]0 |

For ALL persons aged 9 or above; or children under the age of 9 but have received

Seasonal Influenza Vaccination in previous seasons: > C orre Ct typ e an d d 0OSa g e Of Vva CC| ne

[ ] The only dose of Seasonal Influenza Vaccination this season
Vaccination

[Z] Quadrivalent For children under the age of 9 but have NEVER had Seasonal Influenza Stu d S nt rece iVi n g 2 d oses Of va CCi ne
|:| Trivalent Vaccination in previous seasons (vaccine naive children): S h 0 u I d C 0 m p I ete 2 C O N S e nt F O rm S .

The first dose of Seasonal Influenza Vaccination this season
[ ] The second dose of Seasonal Influenza Vaccination this season

Seasonal Influenza
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Complete “Consent to Use Vaccination Subsidy” Form

Eligibility Statement (Put a ““v"” in the most appropriate box and * delete as appropriate)
I confirm that T am / My child is / My ward * is a Hong Kong resident and that:

[ ] Tam pregnant:

Confirmation of pregnancy by attending enrolled doctor:

Attending Enrolled Doctor’s Signature

[ ] Tam between the age of 50 and less than 65 (for elderly aged 65 or above, please use another form)
My child / ward* is between the age of 6 months and less than 12 years OR my child is 12 years or above Pl | h r r
— I
but attending a primary school in Hong Kong (please provide a copy of the student handbook/ student card) €ase se eCt t €a p p O p ate
[ ] My child/ward* is a person with intellectual disability holding: State me nt an d N Ote t h S
[] the Registration Card for People with Disability specifying “Intellectual Disability” e q uireme nt
[] amedical certificate issued by a Registered Medical Practitioner that my child / ward is entitled to

subsidized vaccination

[] acertificate issued by the Person-in-charge of designated Persons with Intellectual Disability

Institutions that my child / ward is a service user of the institution
(Please provide a copy of the aforesaid document)

[ ] Tam/My childis /My ward is* a recipient of the Social Welfare Department’s Disability Allowance
(Please provide a copy of the disability allowance approval letter)
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Complete “Consent to Use Vaccination Subsidy” Form

The Personal Details of Recipient (as indicated on identity document)
Name: LEE . SIU MING AMY 45 |\A
(English) (surname) (given name) (Chinese) (sumame) (given name)

Date of Birth: _28 / 02 / 2016 (dd/mm/yyyy) Sex: [ Male [/] Female Recipients aed beIOW 12 ears Can

Identity Document (Put a =¥ in the box and fill in the document number as appropriate)

Note: Only Hong Kong Identity Card or Certificate of Exemption would be accepted for person aged 12 or above. use any Of the identity dOCU ment
(] Hong Kong Birth Cerificate Regisration No: S o A ) types as shown on the Consent Form.
L] ong Kong Identity Card No. | Is| |1l2]3]4]5]6] (7) .
Dateofssve: 31/.03/ 16 _ (ammryy) FRICSmbsl GAOR —OCOU Recipients aged 12 years or above
TR R B e L] can only use Hong Kong Identity
(] Dot of ety snd by BKSAR Dot o | ||| Card or Certificate of Exemption.
Date of Issue: / / (dd/mm/yy)
[[] Permit to Remain in HKSAR (ID 235B) - Birth Entry No -
Permitted to remain until: / / (ddfmmfyyyy)| | | | | | | |( )
] NowHoagong Trave Desumnie - } T “ S All particulars should be consistent with
T e e R those indicated on the identity document
No. of Entry:
Serial No. of the Certificate of Exemption:
Reference No.:
HKID No. shown on the Certificate: ‘ ‘ | | ‘ ‘ ‘ | ‘ ‘( )
Date of Issue: / / (dd/mm/yyyy)
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Complete “Consent to Use Vaccination Subsidy” Form

/| Hong Kong Identity Card No.: ‘ ‘C‘ ‘6‘ 6‘ 8‘ 6‘6‘8‘ (E )|—

Date of Issue: 15/ 09/ 03  (dd/mm/yy) HKIC Symbol: ALR OCLU
kLSRN ESGN
HONG KPNG PERMANENT IDENTITY CARD HKIC SymbOI I’efel‘S tO
g :

?:e’;’ chi Man 8 & SAMPLE the first alphabet under

‘ i 2621 2535 5174 ~ Date of Birth
1444 1 18} Date of Bith
g;;.a'aa'-maz «F

>15-09-03  C668668(E) <

-
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Complete “Consent to Use Vaccination Subsidy” Form

I have read / been informed and fully understood my obligation and liability under this consent form and
the Statement of Purpose of Collection of Personal Data.

Signature of recipient (or finger print if illiterate#):

Contact Telephone No.:

Date:

Complete the following only if recipient is ased below 18 / mentallv incapacitated

Signature of Parent / Guardian: L—EEHO AS th € Stu d € nt IS be | ow 18 yea rs

Name of Parent / Guardian (in English): LEE HO (@) | d, the pa re nt/ g ua I’d |a NS hOU |d
Relationship: Father [ |Mother [ ] Guardian com p | ete th |S pa rt an d S | g n.
Contact Telephone No.: 9123 4567

Date: 2018-10-10 Students are not required to sign.

# Also complete the following if the recipient has mental capacitv but is illiterate
This document has been read and explained to the recipient in my presence.

Signature of Witness:
Name of Witness (in English):

Hong Kong Identity Card No.: x|x|x%
(only the alphabet and the first three digits are required) ‘ ‘ | | ‘ ‘ | | ‘

X)

Date:

o
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Contact Us

Vaccination Office

Hotline
Fax
Email
Address
Website

: 21252125

. 27139576

: vacs@dh.gov.hk

. 2/F, Centre for Health Protection, 147C Argyle Street, Kowloon
. https://www.chp.gov.hk/en/features/17980.html
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