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Human Papillomavirus (HPV) Vaccination Catch-up Programme
Student Vaccination Report (On Vaccination Day)
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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
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Total no. of consented students
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Total no. of vaccinated students*
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Has your School arranged other vaccination (e.g.Seasonal Influenza Vaccination) for students during the HPV
Vaccination School Outreach activity?

FefEdH Type of Vaccine O ZFHEMEREEE Seasonal Influenza Vaccination NO
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*Counting actual no. of vaccinated students on vaccination day (May be different from the no. of consented students)
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