
Part I

____ ___________________________________________

______ _______ _______ _______

Part II Consent to Receive Vaccination (Please Complete Both Parts II and IV.  For Refusal, 
Please Complete Part III)
1.

Date of Birth:      

  Hong Kong Birth Certificate (HKBC) number ( )



Part III Refusal to Receive Vaccination (For Consent, Please Complete Part II and IV)

Relationship with Vaccine Recipient: (If Applicable)
Father     Mother      Guardian 

Date of Signature:

Part IV Consent to Register with eHealth (For Non-eHealth Users Only)

aged 16 or above

Information of the Substitute Decision Maker

Part V To Be Filled In By The Vaccination Staff
First Dose Vaccination Day Second Dose Vaccination Day

  
  

thers : 

  

thers : 

Name and Signature of Vaccination Staff: Name and Signature of Vaccination Staff:

Name of Private Doctor: Name of Private Doctor:


