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Vaccination Subsidy Scheme (VSS)
Medical Certificate for Persons with Intellectual Disability

This form is to be completed and kept by the attending registered medical
practitioner to certify that the person named below is a Person with Intellectual
Disability for the purpose of claiming vaccination subsidy under VSS 2018/19.

Name: (English) (Chinese)
Date of Birth: DDMMYYYY)
Identity Document No.:
(the first four digit)
Signature of attending doctor:

Name of attending doctor:

Clinic Chop :
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Vaccination Subsidy Scheme (VS5)
Certificate for Persons with Intellectual Disability (Multiple Persons)

This is to certify the persons listed below are users of our institution. which is a
designated institution serving non-institutionalised persons with intellectual
dlsablhty ['P]:D) listed at the website of the Centre for Health Protection

/ .chp gov hi/files/pdfilist of designated pid institutions 2018 19p
af) f01 the purpose of claiming vaccination subsidy under VSS 2018/19.

Serial | Name Name Date of Birth | Identity Document
No. | (English) (Chinese) (DD/MM/YY) | Number
(First 4 digits only)
1
2
3
4 .
5
6 -
8
9
10
Signature:

(
(Name of the Person-in-charge of the designated PID institution)

(Name of the designated PID Institution)

Chop of the designated PID Institution

Date :
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Seasonal Influenza Vaccination / Pneumococcal Vaccination Health Assessment and Vaccination Record

1

Name of Doctor-in-charge (£ 988 = 548)

Co-hosting Organisation ({5 SR -258) -
Place of Vaccination (378 {559 it RE) -

Date of Vaccination (57 F1 159):
Enquiry Telephone Number (#7853

[eadl)
peiny

FIMERMEES / b EARE RS N RNOIPILRR S BTk

Information to be leted by service provider AR

34

Information to be ¢ leted by the vaccine recipient® pH3HEFE 351 BATR#

Please put a v in the appropriate box FE{EG & R0 E V" 38

A. Seasonal Influenza Vaccination ZEMFEHRErETaE

Applicable to Inactivated Seasonal Influenza Vaccine JFR-IETE SN BERFEY

Yes 5

Noid#

Have you ever received any seasonal influenza vaceination?

iSRS ETR?

Do you have a history of allergic reaction to egg?
I E BT L AT

5

Have you ever expenenced any himb
vaccination?

P S M TR e i - T R

or weak after pror seasonal

Do you have a history of severe allergic reaction to any vaccine component or a previous dose of any
influenza vaccine?

Fr T O AT £ A SR R o A £ 8 L PR R AR T WY

‘Are you suffering from any bleeding disorders ar on anticoagulants?

FroE 7 Lh i i B ST AR PR A i )

Applicable to Live Attenuated Seasonal Influenza Nasal Vaccine (LAIV)
BERFE (LAIV can only be used among o it and ised people 2-49 years of

ﬂ‘emf‘%-”!i‘*ﬁ#%?ﬁﬁ?-“?ﬁﬂ“w@@ RSN AR - )

Yes 5

Noi#

v scasonal influenza vaccmation?

b T S R TR

2 | Doyouhavea hismry of allergic reaction to egg?
R SRR SR Y
3 | Doyouhavea h:smrv of severe allergic reaction to any vaccine component or after previous dose of
TR 0T T A e 9 L L O R T R
4 An: you currently taking concomitant aspirin or salicylate-containing therapy (for children and
adolescents) ?
I BRAERE R A O & R s (RE A ) ?
5 | Do you have asthma or have you suffered from wheezing episode during the preceding 12 months (for
hildren aged 2 through 4 years)?
IR E AT A 120 SRR FREIIRNSE ?
6 | Arc you immunocompromiscd?
b A AT AT 2
7 | Are vou having close contact with severely immunosuppressed persons who require a protected
environment?
i R T 1 A B 2 DRI O 1 (R S R T SRR A A - B R
& | Are vou currently pregnant?
fRE SR RS
9 | Have you received influenza antiviral medication within previous 48 hours?
FT T e TR 048 G P T AL A S 7
10 | Have you received any live attenuated vaccines within the last 4 weeks or plan to receive live

attenuated vaccine within the next 4 weeks?

Fr S TE M 0 = PR ] S A

W A U S PR R o] S 1A ?

Mote: Children under the age of 9 who have never received any seasonal influenza vaccination before need 10 receive a 2*

weeks after receiving the 1% dose.

dose 4

HP
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