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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 (SIV):  

 All residents and staff of RCHE / RCHD; and 

 PID receiving service in designated institutions 

are eligible.  

 

 

 
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:- 

 

 

 

 

 

 

 

 

Step 3: Log in the eHS(S) and select the “Vaccination Record Enquiry” function. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Select Vaccination 

Record Enquiry. 

Select document type 

Enter identity 

information and 

click “Search” 

If recipient (9 years old or above) has already received SIV on or after 1 Sep 2018, no further dose of 

SIV should be given under RVP 2018/19. (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) 

(a) 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. 



RVP_2018/19_VMO                                                                            2 

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.  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
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 

If recipient has a validated 

eHealth (Subsidies) account 
If recipient does not have a validated 

eHealth (Subsidies) account 

Press “Return” to start 

over checking for another 

recipient. 

Match the recipient’s 

information. Past vaccination 

records are shown 

Input name and gender 

for searching vaccination 

records. 

Match the recipient’s 

information and click 

“Proceed to Enquiry” 

Vaccination records 

are shown. 

Press “Proceed to Claim” 

to create account. 

Record down the month and year of 

previous vaccination history onto the 

recipient’s consent form 

https://apps.hcv.gov.hk/HCSP/Demo/ZH/serviceprovider.htm
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(I) Consent form for residents and staff of RCHE/RCHD 

 

 
(II) Consent form for PID receiving service in designated institutions 

 

Fill in name of VMO 

and the dates of 

vaccination after 

providing vaccination 

Fill in the month and 

year of previous 

vaccination after 

checking the record 

via eHS(S) or from 

vaccination cards / 

medical records 
Check the 

completeness of 

the Consent Form 

 

Fill in the date of 

previous vaccination 

after checking the 

record via eHS(S) or 

from vaccination 

cards / medical 

records 

 

Fill in name of VMO 

and the dates of 

vaccination after 

providing vaccination 

Check the 

completeness of 

the Consent Form 

 

Please check 

whether RCH 

code is filled in 

Please check whether 

code of DI is filled in 


