
Part I (VACCINE RECIPIENT INFORMATION) and Part II (CONSENT/ REFUSAL INJECTABLE VACCINE OR NASAL 
SPRAY VACCINE) shall be completed and signed by a parent or guardian of the vaccine recipient if the vaccine recipient is aged below 
18 or aged 18 or above but incapable of giving consent.  Please read the information at https://www.chp.gov.hk/en/features/17980.html 
and before you sign this form.
Part III (CONSENT TO REGISTER eHEALTH) shall be completed and signed by Substitute Decision Maker (SDM) if the vaccine 
recipient is aged below 16 or aged 16 or above but incapable of giving consent.  Please read the information on eHealth including the 
Participant Information Notice and Personal Information Collection Statement carefully. 
If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.
Interpretation:

means in respect of Seasonal Influenza Vaccination School Outreach Programme, the Registered Medical Practitioner 
whose application to enrol in the programme has been accepted by the Government.
Registered Medical has the meaning given to it in Medical Registration Ordinance (Cap. 161).

has the meaning given to it in Electronic Health Record Sharing System Ordinance (Cap. 625).
means in relation to a Vaccine in Part II below, the administration of such Vaccine to a vaccine recipient during the 

Vaccination Period.

Part I Vaccine Recipient Information

Date of Birth:       

Hong Kong Birth Certificate (HKBC) number ( )

_____________________________________________________

_____________________________________________________________________ _____________ _____________

Part II Consent/ Refusal Injectable Vaccine Or Nasal Spray Vaccine

C H A N    

S  I  U    H O

  1 0           0 5            2 0 1 7

A    7  6 5  4  3  2      1

Heung Shing Primary School

P.3C 8

1 0           2  0 2 4

CHAN Tai Ming

B 7  6 5 6123 4567

07/09/2025

A 7 6 5 4 3 2  
0 50 8 2 2

If you possess a Hong Kong Identity Card (HKIC), you may
provide either your HKBC Number or your HKIC Number.
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If you/ your child/ ward miss/misses the vaccination at school, no mop-up dose will be provided at school. Please visit any private doctor enrolled in 
for subsidised vaccination.

Part III Consent to Register eHealth

 

(a) aged 18 or above

eHealth registration is a prerequisite for all s aged 18 or above
To be completed and signed by vaccine recipient aged 18 or above

(b) between the age of 16 and less than 18 years

To be completed and signed by between the age of 16 and less than 18 years

(c) aged under 16, or aged 16 or above but incapable 
of giving consent

To be completed and signed by the Substitute Decision Maker (SDM) (e.g. parent or guardian) 
(Only applicable to aged under 16, or aged 16 or above but incapable of giving consent. eHealth registration is a 
prerequisite for all recipients aged 18 or above, or else they are not eligible for the vaccine.) 

 



 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

Part IV  To Be Filled In By The Vaccination Staff  

First Dose Vaccination Day Second Dose Vaccination Day 

 

 

 
   

  
 

thers :  

 
    
 refused vaccination   
  

 thers : 

Signature of Vaccination Staff:  Signature of Vaccination Staff:   

Name of Private Doctor:  Name of Private Doctor:   

    

Part V Undertakings and Declarations  

1.
 

2.

 

3.

 

4.

 

5.  



Part VI

1.  
(a) 

 
(b)

 
(c)  
(d)  
(e)  

2. 
 

3. 

4. 
 

 
5. 

 
(a) 

 
(b)  
(c) 

 
(d)  
(e)  

 

 
6. 

 

 
7.

 Programme Management and Vaccination Division, Centre for Health Protection, 3/F, Two Harbourfront, 
Hung Hom, Kowloon (Telephone No.: 2125 2125) 



Information About 

Please read the information carefully. If you have any concerns about the suitability of yourself, your child or your 
ward for the vaccination, please consult your family doctor.

1.

2.

3.

4.

5.

6.

7.



Information About Live Attenuated Seasonal Influenza Vaccines (BY NASAL SPRAY)

8. What is Live Attenuated Influenza Vaccine (LAIV)?
The LAIV contains weakened viruses and is given by intranasal spray. LAIV can be used for people two-49 years of age.

9. Who should not receive live attenuated influenza vaccine (LAIV)?
History of severe allergic reaction to any vaccine component, or after previous dose of any influenza vaccine
Concomitant aspirin or salicylate-containing therapy in children and adolescents
Children aged two through four years who have asthma or who have had a history of wheezing in the past 12 months
Children and adults who are immunocompromised due to any cause
Close contacts and caregivers of severely immunosuppressed persons who require a protected environment
Pregnancy
Receipt of influenza antiviral medication within previous 48 hours
Individuals with mild egg allergy who are considering an influenza vaccination can be given LAIV in primary care setting. 

Individuals with a history of anaphylaxis to egg should have seasonal influenza vaccine administered by healthcare 
professionals in appropriate medical facilities with capacity to recognise and manage severe allergic reactions. Influenza 
vaccine contains ovalbumin (an egg protein), but the vaccine manufacturing process involves repeated purification and the 
ovalbumin content is very low. Even people who are allergic to eggs are generally safe to receive vaccination. 
*For individuals receiving LAIV, other live vaccines not administered on the same day should be administered at least four
weeks apart. 
* If you have any concerns about the suitability of yourself/ your child/ your ward for the vaccination, please consult your 
family doctor. 

10. What are the possible side effects following live attenuated influenza vaccine (LAIV) administration?
  Overseas studies had indicated LAIV to be safe and effective
The most common adverse reactions following LAIV administration are nasal congestion or runny nose (in all ages), 

fever (in children) and sore throat (in adults).
Children aged below five years with recurrent wheezing/ persons of any age with asthma may be at increased risk of 

wheezing following administration. 
Immediate severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing are rare but 

require emergency consultation.




