Five steps of checking vaccination record in eHealth System (Subsidies)
(Log in eHealth System (Subsidies) using English interface)

Step 1: Visiting medical officer (VMO) collects duly completed consent forms from Residential
Care Home for the Elderly (RCHE)/ Residential Care Home for Persons with
Disabilities (RCHD) / designated institutions serving persons with intellectual disability
(PID) at least 10 days before vaccination day.

Step 2: Check recipient’s eligibility for
Seasonal influenza vaccination (S1V):
® All residents and staff of RCHE / RCHD; and

® PID receiving service in designated institutions
are eligible.

If recipient (9 years old or above) has already received SIV on or after 1 Sep 2017, no further dose of
SIV should be given under RVP 2017/18. (For the children under 9 years old who have never received
any SIV are recommended to receive 2 doses of SIV with a minimum interval of 4 weeks)

Pneumococcal vaccination:
® Residents of RCHE; and
® Residents aged 65 years or above of RCHD
are eligible for pneumococcal vaccination depending on their past vaccination history:-
(@) Residents who have already received 23vPPV are eligible for one dose of free PCV13 1 year
after previous 23vPPV vaccination.

(b) Residents who have already received PCV13 are eligible for one dose of free 23vPPV 1 year
after previous PCV13 vaccination

(c) Residents who have never received PCV13 or 23vPPV before are eligible for one dose of free
PCV13, and followed by one dose of free 23vPPV 1 year later.

Step 3: Log in the eHS(S) and select the “Vaccination Record Enquiry” function.
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Step 4: Check recipient’s past vaccination records through the eHS(S)

Final Step 5: Record down the dates of past vaccination record of vaccines onto consent forms
® If recipient has a validated eHealth (Subsidies) account, record down the date(s) of past vaccination
record of SIV and pneumococcal vaccination onto the consent form.
® If recipient does not have a validated eHealth (Subsidies) account, input name and gender for
searching past vaccination record, proceed to enquiry, record down the date(s) of past vaccination
record of SIV and pneumococcal vaccination onto the consent form and create eHealth (Subsidies)
account for the recipient.
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to create account.
If you have difficulties checking the vaccination record, please call our hotline 2125 2125.

Or you may visit the following link for “Easy Guide” of the eHealth System (Subsidies).
https://apps.hcv.gov.hk/HCSP/Demo/ZH/serviceprovider.htm
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(1) Consent form for residents and staff of RCHE/RCHD

Part B Undertaking and Declaration [Please fill in either Part (T) or (IT) or (III) or (TV)]
Recipient aged 18 or above with mental eapacify, please fll in Part (T}

Recipient zzed below 1 or mentally-incapacitated. please £1l in Part ().
Recipient zzed below 18 or mentally-incapacitated and Parent/ Guardian camnot be contacted, please il in Part (III) or (V).
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vaccination. OR

I am staff of residential care home for elderly / persons with disabilities.

T am a resident/boarder of residential care home for [ elderly / [] persons with disabilities
I consent to receive the following vaccine(s)

I consent to receive Seasonal Influenza

[ Seascnal Influenza vaceine [ 13-valent pneumococeal conjugate vaccine [] 23-valent pneumococeal polysaccharide vaceime
The imformation provided in this consent form is correct. I agree to provide my personal data in this consent form and
any information provided to health care professional for the use by the Government for the purpose set out in the

"Statement of Purpose”
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[] Seascnal Influenza vaccine [ ] 13-valent pneumecoccal conjugate vaccine [ ] 23-valent preumococcal polysaccharide vaceine

[] Fust dose of Seasonal Influenza vaccine
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Children aged below 9 who have never received any Seasonal Influenza vaccme can receive 2 doses m this vaccination
Children aged below 9 and received Seasonal Influenza vaccine in previous season are recommended to

[ Second dose of Seasonal Influenza vaceine

Not 1. Please complete]
. Duly completed
days prior to vaj
s form is to

Please check whether
code of DI is filled in
-mmmmg

(English)

Fill in the date of
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and the dates of
vaccination after

\P

roviding vaccination
A

[] Farst and only dose

The information provided in this consent form is correct.
consent form and any information provided to health care professional for the use by the Government for the purpose
set out in the “Statement of Purpose”

[ Furst dose of Seasonal Influenza vaccine
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. . (III) To be completed by Relative of the Recipient (Please insert a * * ™ as appropnate.)
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[ Permit to Remaim T pope— ! | We have attempted but could not contact Parent/Guardian of the recipient
HEKSAR R to remain \ Signature of In-charge Person Official Chop:
(ID 235B) Birth Entry No until = = o !
[[] Non- Hong Eong Travel ! | | Pame of In-charge Person
Document Ne. '\ Post/ Titie Date
Visa/Reference No. - - ( ) 1
§ _ : Part C To be Completed by the Witness (if applicable)
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[[JSecond dose of Seasonal Influenza vaccine
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Signature of Parent/Guardian
(or finger print if illiterate,

witness to complete Part C

Name of Parent/Guardian

Hong Kong Identity Card No. /
Social Welfare Department S No.

&lauonshlp with the recipient

[ Parent

O Guardian

Date

(I}  To be completed by Relative of the Recipient
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Vaccination to the recipient:

[] First and cnly dose

[[] Fisst dose of Seazona! Influenza vaccine
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