To whom it may concern Date of issue of letter #5 H it

B

Certification for Specific Group of Immunocompromised Persons for COVID-19 Vaccination
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This is to certify that the following person
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Name #:44

(as in identification
document)
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Date of Birth 4 HH : (DD/IMM/YYYY)
(Optional T EEE 5 HLF)

0O HKID number F& & (5359865

Document Type &

Number . OPassport number a5

B RS O Others, please specify type and number
(Optional FT 2 EH25) TR

belongs to the specific group of immunocompromised persons (See Annex).
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Signature and Name of Registered Medical Practitioner
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This certification remains valid for 6 months from the date of issue.
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Annex i E
Immunocompromised Persons && 755 A+

Group X851 Details ££5%
Active cancer Active immunosuppressive treatment for solid tumor or hematological malignancy (including
HRIE RS FIiE leukaemia, lymphoma, and myeloma), or within 12 months of ending such treatment
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Transplant recipients
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Receipt of solid-organ transplant and taking immunosuppressive therapy
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Receipt of stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)
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Immunodeficiency

Severe primary immunodeficiency
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Chronic dialysis
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HIV Infection HIV with a current CD4 cell count of <200 cells/pul, evidence of an opportunistic infection,
BRI B R not on HIV treatment, and/or with a detectable viral load
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Immunosuppressives
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Active treatment causing significant immunosuppression, including high-dose
corticosteroids, alkylating agents, antimetabolites, transplant-related immunosuppressive
drugs, cancer chemotherapeutic agents, tumor-necrosis factor (TNF) blockers, or other
highly immunosuppressive drugs
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Immunosuppresive chemotherapy or radiotherapy within the past 6 months
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Other immunocompromised conditions, please specify / ELff G g JJE(EAY SN » S5 EE0H:

With reference to the latest Consensus Interim Recommendation on the Use of COVID-19 Vaccines published by
the Scientific Committee on Emerging and Zoonotic Diseases and Scientific Committee on Vaccine Preventable
Diseases, the above specific groups of persons are considered eligible to receive COVID-19 vaccines as
immunocompromised persons.
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