
( )  
(Applicable only for School Outreach) 
 
 

(HPV)  
 ( ) 

Human Papillomavirus (HPV) Vaccination Catch-up Programme 

Student Vaccination Report (On Vaccination Day) 
 

 
( hpvp@dh.gov.hk)  

Please check with medical organisation and email this form to the Programme Management & Vaccination Division of 
the Centre for Health Protection (Email: hpvp@dh.gov.hk) within one working day after completion of each vaccination activity 

*********************************************************************************************** 
(HPV)   

Has your School arranged other vaccination (e.g.Seasonal Influenza Vaccination) for students during the HPV 
Vaccination School Outreach activity? 

  YES   

NO  

 

 Type of Vaccine  
 

 Actual no. vaccinated*  

 Seasonal Influenza Vaccination 
 ( ) Others (please specify)

____________________________________________ 

* ( )  

*Counting actual no. of vaccinated students on vaccination day (May be different from the no. of consented students) 

    
   Fill in by medical organisation staff 

       
    Fill in by school staff 

 
Signature 

: 
    

Signature 
: 

 

 
Name 

: 
    

Name 
: 

 

 
Post 

: 
    

Post 
: 

 

 
Contact No. 

: 
 

 Clinic Chop 
  

Contact No. 
: 

 

 
 

 
School Code 

 
 

 
 

Name of school 
 

 

 
SPID 

 
 

 
 

Name of responsible doctor 
 

 

       
 

Name of medical 
organisation 

 
 

 

 
Date of vaccination 

 
 

     

 
Vaccination session 

   (1st dose)       (2nd dose)       

   
 

Total no. of consented students    

* 
Total no. of vaccinated students*    


