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2025/26 FEMERXEHERIMNE - BRSER
Schools Participation Rate in 2025/26 SIVSOP

2025/26 B RS ME

2024/25 BRE B (BRAE)
Participation rate in Participation rate in
2024/25 2025/26
(Approx. no. of schools)

ANFER / Ah5RP 97% 98%

Kindergarten / child care centre (1 028)
JNE& o 99%
Primary School 98% (687)
hES 5 99%
Secondary School 98% (595)
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HEFHMMERREEEES
SIV Coverage in Children
EEEE A (IhZ%BREFHENR(LD)

Number of vaccine recipients (% of the persons in the target

HiRE 4 group)
Target group 2025/26
2023/24 2024/25 (B 22026F7H26H
As at 26 July 2026)
6 ERARZRm 6 EHEE
Children of age 6 months to under 6 years 488% 5 52% 536%
(ZNAEE/ 40 52 3 10y KG/CCC)
6 mEKNm 12 FHRE
Children of age 6 to under 12 years 680% 738% 757%
(/]\E2 Primary school)
12 mERm 18 BHRE
Children of age 12 to under 18 years 40 9% 56 3% 61 4%
(5P &2 Secondary School) ' ' '
(P EER=s wis

https://www.chp.gov.hk/tc/features/102226.html



EESRINEZTTE
SIV School Outreach Programme Commendation Scheme

- BEEBRSET0%HU LNBERGGEESEIR
Participating schools with vaccination rate over 70% or above will be awarded a certificate of
commendation

- CGRIETLEANRGERZBPOME - LIZZERE

List of awardees will be uploaded onto the Center for Health Protection (CHP) website as an

encouragement
ERBREEB (BRA)
No. of Awardees (Approx. no. of schools)
INHEE / 4052500 KG/CCC 275
/NEE Primary Schools 237
34

ChE Secondary Schools
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Briefing Content

F—Ebar 2026027 FEIMEURE EERS N T B E R
Part1  Highlight of 2026/27 SIVSOP

5 #bITr B FEEEEHE

Part 2 Arrangement for Electronic Consent
F=Hor  FEEATHVEEE

Part 3 Preparation Before Vaccination
FUUE 5 PETE H K SE R R R 2k

Part 4 Arrangement on the Vaccination Day & Upon Completion of Vaccination
S AENIT [ ZHRF ]

Part 5 Question & Answer Session
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Part 1

2026/27 FentEiRBREHERIM
Highlight of 2026/27 SIVSOP
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2026/27 ZEtEREEEEBRINESTEIERL
Highlight of 2026/27 SIVSOP
- REESIEERREEERE  BERXNAERREESIREEFAAEER - arE2Re0RE—s AR/
EaREEBRER IR ENESEX R ERRES

DH will regularize the supply of nasal spray type LAIV to schools, and they are allowed to choose both 11V and LAIV for the same or different
outreach vaccination activities (hybrid mode).

. ...%.%EH RAEZHERINEBHENERZE LHEFEREPOMAL - LEHERBERNIXRIBITLEFRIEES
B MR R

DH wiII continue to upload “List of Schools/child care centres not arranging SIV School Outreach” on the CHP’s website, so as to remind

parents to bring their children to receive SIV as soon as possible.

- BIESHEGEEFEEHEIZER

To simplify the appllcatlon procedure of different vaccination programme

o HITEERL(opt-out) AT

Implementation of “Opt-out” approach

. BHEFRES

Roll out of e-Consent

- BRRIBTE-11AETEHEETRE

Outreach activities between late September and November 2026 .

HP f £ o & s i l
Centre for Health Protection ﬁ‘féli %

Department of Health



2026/27 it RS EBRINRI IS
Highlight of 2026/27 SIVSOP

« FTEERT/BRE L ERVER AR DR BB i DA RS SR B MR S i - BEE R RN E R
BEEE i - (v] £RaEi A https://www.chp.gov.hk/tc/features/100782.html)
Please note that eHealth registration is mandatory for eligible students aged 18 years or above in order
to receive SIV. Vaccine recipient can register eHealth in the consent form. (For sample, please visit
https://www.chp.gov.hk/en/features/100782.html)

« BUFR R R R B AR AR E R EEREGHE - BRERT 2 EERIE S - RAEEHE
FTIEACHIACEF ARG S © 55 2:RE2026/27 B245155
https://www.chp.gov.hk/files/pdf/sivsop schoolsguide 202526 chi.pdf
The operation of “Government Supply Vaccine Mode” and “Doctor Supply Vaccine Mode” are generally
the same, including the usage of consent form, operational procedure, reports to be submitted, etc.
Please refer to the School Guide for 2026/27.
https://www.chp.gov.hk/files/pdf/sivsop schoolsguide 202526 eng.pdf
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Sample of Consent Form — Injectable Vaccine OR Nasal Spray Vaccine ZEEEERE - &K
F=0n UEEEErE)] oEE  BEREZRENEs)
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"BEE , A& Sample of Consent Form
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- EEEEE S E
Includmg 1st and 2" dose*

* 95k DA MER PR AR R E HY

B4

(under 9 years old who have

never received any seasonal

influenza vaccination)
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#18 Sample of Consent Form
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"ERE 1 #7K Sample of Consent Form
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"ERE 1 #K Sample of Consent Form
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"BRE 1 #K Sample of Consent Form
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o] 2 E B
Eligible School

M EEEE

Vaccine available

ZE H Fee

BEERE

Selection of Doctors

( H P C@ltirqﬁs Eli%i’rmc:ig:

HF iR ERED HBEREEEERN

(It " FEHRREEERINE (I " REENERIMNE
(%E)&T8l. ) ( OIERAMIE ) 5TElL )
Government Supply Vaccine Mode Doctor Supply Vaccine Mode
(Formerly called the “SIV School Outreach (Formerly called the “Vaccination Subsidy
(Free of Charge) Programme”) Scheme (VSS) School Outreach (Extra Charge
Allowed)”)

FRARE - /NE - R KINER O ( BEEFHRER )
All SSs, PSs, KGs/CCCs (including special school)

AT~ IBEEI0  JBEEIV IV, LAIV or hybrid mode

( IUFiR £ By Gov ) (TAXRBEIREByY Dr.)
%% Free OJREE RN E
May impose extra service charge
HEEERHNCBTEEERE (RIE BITEEEE (REBEEBEERE)
BERE) Self-selection of Doctors (according to “List of
Doctors”)

By DH-matching or Self-selection of Doctors

(according to “List of Doctors”)
L]

i
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BaEE
Selection of
Doctors

ZHE (HH - B
[E155)
Arrangement (e.g.
date, time)

EEAL

Vaccine recipients

HFREEGEER

(AU " FEIEAREBRERINE (RE )

a2l )

Government Supply Vaccine Mode

(Formerly called the “SIV School Outreach (Free of

Charge) Programme”)

- HEFEEERHE ;
- ODETEEEE (RBEEERE)

« By DH-matching or;

Self-selection of Doctors (according to “List of

Doctors”)

- HEEEBRCHE D ;

- BB HEFIRFELHE

+ To be arranged by DH or;

. Schools discuss with doctors

- BE (RE)

- BRETIMEBAXRERE (BE)

*  School children (free)
School staff and students' family member
payment)

(self-

EEREEHER
(A " EEBENERINE
( CIZRINIE ) 5TEIL )

Doctor Supply Vaccine Mode

(Formerly called the “Vaccination Subsidy Scheme
(VSS) School Outreach (Extra Charge Allowed)”)

BTEEEE (REEERE)

Self-selection of Doctors (according to “List of Doctors”)

BEEENRIBEZAE

Schools discuss with doctors

BE (&)

BRETIMEBAXRENS (BE)

School children (subsidised)

School staff and students' family member (self-payment)
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Part 2
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Arrangement for Electronic Consent
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FEHIMARERERINEEEFREE

Electronic Consent Form for SIVSOP
HEEBRNBEWENREIEELEFEE  MUFEELHIERIEESE

To facilitate schools and doctors in collecting and processing student consent forms thus to arrange
outreach activities as early as possible

ZREREEREIRREFRAESE
Electronic consent by eHealth app
O FEFROMASREH_EBUSBERR -
« DH will provide a QR code to all schools for distribution to parents.
0 XR/EZEAREF/ZEEZIREESERERS  HFUZBREREEAERAFH _EBREREFEAEE -
+ Both parents/guardians and their children/wards are required to possess an eHealth account in order to
submit consent for SIVSOP via eHealth app by scanning the QR code.
O %F/E&E,&qﬁk,g—,iﬁ% LEAER (HIMmdIAEs ) FoiERREFREE - HithEM (FINEAER ) EEE
#iE % iC

* Only minimal information (e.g. class and class number) is required to fill in to submit e-consent, as other
information such as personal particulars are already captured in the eHealth system.

O FEERREREERFM - UHEERNXRERM -

« User manuals will be provided to schools (and parents) for easy reference. &

(H P: (tﬁltr%wrlgza Iigi’rﬂ:c!f: T 18
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ZEERREEHERINERIEIEFRIES
Electronic Consent Form for SIVSOP

:%ETJEH’J#-*:EE Features of the QR code:
O H—8\_HESMER ;
* Unique to each school
O HESBREFNEHHADE OXHN - REEHEI)
» Specified to the vaccine type chosen by school (v, LAIV, hybrid);
O HEERKMEEUTERZ—HIEHI ( _#BSEs L AHERY  KRGEZBREXEFEE

=)

« Specified to one of the following deadlines subject to school’ s choice (QR code will become
invalid after the deadline thus parents could not submit e-consent afterwards);

m 2026485308 30 Aug 2026

B 2026F9H6H 6 Sept 2026

m 2026F9H13H ( FEsg#ilE HE ) 13 Sept 2026 (default deadline)
B 20265F10H4H 4 Oct 2026

(H P: (tﬁ-tr%wlf{{a E%’NT;C‘:EI: %’L ”

Department of Health



k3% _ #E4E Distribute QR Codes
. 8 12EHERE R

Distribution to schools begins on August 12.

HBFIZAR8 A 17 HFE A {5 H

Inform parents it will be available for use starting August 17.

© Bk AR E T EEE

Submit the electronic consent form by the deadline.

 WIRTEEERE s A D R e E A R SIS RIS

Contact the DH if the selected vaccine type or deadline is incorrect.

-« STAIRRERGaR K (A ¢ 21/8/7])

Schools may distribute them to parents as early as possible (e.g. before 21/8).

— DB RE#n—EE - Sl « TAREAREZN (AITE

FE1-5H14K 4= ) Send via electronic channels—email, school intranet,

VR mobile application (e.g. for students in grade 1-5 at school).
ISUMB L injoctableiasal spray veccine; SINIE] Exp date: 3110872025 — FEERIR R (1 ABEERA: ) Issued after the start of the term (e.g.

for newly enrolled students).

- ROtERFM A R E#AS o

<prﬁi$ﬁfi$ b Provide user manual and video links. l 2

Centre for Health Protection ﬁ‘fﬂi %‘
Department of Health
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Points to Note
e BEFRIEEMNRBHRA T/ mMUMNESE - +)\mEaE LI LB ERESE
RIFE—TDIRE - BUATHEREERREENERS -
The e-Consent is only applicable to students under the age of 18.

Students aged 18 or above should contact the school for further
arrangements, though this will not affect their eligibility to receive SIV.

o fFAL6mELI LRV E o]UIZ B REBIRP - EXRINFEBR "HIIRER

. MEERNFX - AftMEREFfEES -
Although students aged 16 or above can register for an eHealth
account, parents are still required to add their children through the "My

Family” function and complete the electronic consent form on their
behallf.

[ ]
(HpEtmEss T
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Points to Note
o TIRMBEMHESTEREIEEHRIEE  MEEEE WRER "5, I

Clear instructions can be provided for parents to enter their class and no. for
subsequent processing (if the “grouping class" function is not used).

e MEXRMNRREFREERFEENENIMOIPEE - BENERAEEZHBELH -

If you wish to amend any information or withdraw your application after submitting the
e-Consent form, please notify the school and DH to make the necessary arrangements.

e MEXRMRREBEFRISER - INREFEHHBTEERARER - FREREMBER -

If your child receives the influenza vaccine independently (e.g., at a private clinic) after
the e-Consent form has been submitted but before the date of the outreach activity,
please inform the school as soon as possible.

~¢
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Special Circumstances
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16 £ 1724 (58 F (AR,

Students aged 16 to 17 use their accounts themselves

—

AHRXBAEEARE

.o.o.\

2150

BRI AER185% » RN

EEANEBMFINE ﬁJEIﬁ@JF ﬁﬁ&

X REEEZSMEHERRERS
BRIMEETE -

Q!Y%-AWH%M%F&|
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i/ BR R ARDAEA

o
o Ama
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s hN AR R AR TR AR AR 2R B2 RK
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1. EERENRERIRRE LR TR
AR E R ANBAROEAREE -

2. ERMAE > MREBERLAZBER
BIURA(RE) - BRI BAXIEDRANMD / 4t
RATERORENRS -

3. MREF2ZNARMTRARE) »
TR ATEF AR R P A ZRPISRAEIth /
MESRABER SN —RMERE > SE
1BRIERZ RS EAM - I
FO—FBRERR(EER)LEEEE
THEFRFECHERH - REECRA

AER Z o R0 dhiETL ERGIrh N L N =l

16 R 1752 A E R
RS

Students aged 16 to 17 cannot scan the QR code
via their personal "eHealth" accounts.

HEA " B2, lREmHE

>ETFREEHAERRK g AEAERP 5K

The electronic consent form must be completed
by the parent/guardian using their own account.

L

wEE
Department of Health



o 18k B L _ERYAZEE A dmfid e

Scan code in caree profile who aged above 18

>HFE 18 B AV AL FRIRAE B

9:41 wll T - 9:a41 ol T - u{/EL_-LF‘#EF {E thx%%;g\:ge

Drenfrims o= SHEREEES " R R e R R MR T
— 5 %J (SIVSOP) , FYEFH -

—— ETARETAR The electronic consent for the
%jj:;. - m) e Seasonal Influenza Vaccination

A% Eias A e School Outreach Programme of the
S A Department of Health is not

4% TF 600 S aEmERs i tEsis 1| applicable to students aged 18 or
— % RYERE - SIARSIN - BRI SR - above. If you wish to participate,
BRSPS B s please contact your school.

BN | ZEAF R
B | "hdfs. B

REBRY
JEEERSeRE  $1900
a8 23 o L

— M RO

i ==
Department of Health



7 SRF B/ MET T i

Scans QR code outside of the valid time window

H3ESES valid time window:

9:41 il T - 9:" ol ¥ .- ° SH 17 EI - %TQ%EZE&E El Eﬁ
D MEF az ;ﬁﬁﬁmﬁ/ﬁm @ = « 17 August - deadline selected by

HENED v school

EFAESERFABMRES LR

HHEE O F% 25

SRR - MBS > RS TR LOETIR H %% IEJ %r:%: |\'J:‘_j §E E"ﬁﬁﬁl%ﬂ%ﬁﬂ:ﬁé&

4% £F1130 i ] ol 8 The Electronic Consent Form is not
PO% - AR ERE) > .I.\ & yet opened or the submission

WA w5 AR - AR - deadline has passed.

M EREAEA S - - e

wiionigi . >R NFTIRE S LR
B = B A <>

RERMS > %

FIEAREARIFERE  $1900

o 2

BHURA ZHE BABR e+%iE

Parents/guardians need to contact
the school to obtain support.

S IR MRS o8 IRV THERS

( TT _ Centre for Health Protection FEE
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ZEIMERRERERINEFTEIBEEMNFES
SIVSOP Student Information Platform
( SIVSOPSIP )

. BREMEHCREREFASENELERE  ENEZBEERNE - FHWRE - BITER ZMRIFES -
. Enables schools to download e-consented student list, information including the student's name, ID number, self-
provided class and class number.

o RBFIEMNEILHE  BROGEXEFEASEEHLE  EFS TS ERREFRAIEENEERZE -
» Subject to the deadline chosen, after the deadline for submitting e-consent, schools can download the e-consented
student list from the SIVSOPSIP.

- BERFREEHMMUIDIFRAEBILEN SRS - WEBKRPHEBESE (NEXEN ) - BEFHI
W R RIEN S B 25 -

Schools need to provide an email address to open and maintain an account for SIVSOPSIP, and to handle account

related issues (e.g. change password). Schools will also receive the activation code and password by mail.

(EEELELY: [,

Department of Health



ZEIMERREREERINETEIBESEMNFES
SIVSOP Student Information Platform
( SIVSOPSIP )

SRMIMREHE " oM TR - BIERIEEFRSENBERZERIIAEE  DEBEURMEEELER - £
F“ EﬁHJH:IjJ ' Eﬁﬁﬁ}j’**%qﬁ—i%% ( SFEYIR - YISk KRS RE R HFoRhs ) -

» The platform also provides a function for organising and grouping the e-consented students by class to facilitate
handling students’ information. If schools would like to use this function, a full student list of whole school (with
information of class, class number and ID document number) would be required.

« BRRSIVSOPSIP N EIBEFRIEENBERER - FIASRZYE - B ROMIEEAZESRAMERSTH - F8E
B ABE R INE & R 2 &R -

« After downloaded the list of e-consented student from SIVSOPSIP, all data verification, integration and the function
for organising and grouping will be completed on the school's local computers, minimizing the risk of student
personal data leakage.

- BEERNEREHRE—DTRME - SRERFM - LUES=E -

» Further details including user manual will be provided by DH to school for easy reference.

(EEELELY: .

Department of Health
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Register account

b HE

BT IRV BTN ¢
CEBBEEN " MR EE SRR MES B A

SENISESS -
B TR VRS 44F © dei(0001
i s - \‘:

W3R EH B R = EE » 557/ -
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Register account

(s ] BRGEER

BEANUT SRRy
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| FACHEHRLEASLASEAA EAZTRHRESHEREN -

Healthy Primary School

BFARMANTER RSB ACHRBBURESH

BA BN E=RE
FEBE

[ FACHHATES LAEBEH  EAZHNERHREE -

EEE
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CESESBEE . EMERGENCY RESPONSE
Pt H il 5:- E.;E L3 :»‘ AND PROGRAMME
Sealretyr PaotscHon MANAGEMENT BRANCH
FEEFEEG®

Erateiting Hang K

LERE Our Ref:
® B Tel:(952) 2125 2128

o 2RAB/ FREER
S|P : DEM00001

(ﬁﬁ 8 LU 2TG4K66XRQ)
ZIP %%  : 6VGHp3=Z%&sN

HE S 9 0 2

! info@goodhealth.edu.hi
BHEP : DEMOBBB1
8% P ELEHIE 1 2TGAKEEXRQ
ZIP #15 1 BVG$p3=Z%&sN

BUERS
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[E% : Edpazama]
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Preparation - grouping the e-consented students by class
« DERT - PSR - MIZEERE 7358970

* Class and class number, and the identification document number of the student

> PN EArEs ~ itk - BEARRT - BEEET - Sl

» For example, identity cards, birth certificates, One-way Permits, Two-way Permits, and passports.

* DERIEIDESE © SRS ARt

» Class and Class Number: Letters or numbers only; no symbols allowed.

» S orsS SRR SR MIPRAT A FRS BRI -

 Identification document number: Please remove all parentheses or special symbols.

B4 For example
»A123456(3) -> A1234563

Class |Class Number |Document Number

1A 1 A1234563

A
1
2
> IMMD2026/0001 -> IMMD20260001 : IENE NG5 162
A 3 H3791507
1A 4 C6877603
A 5 17890123458
7 k0 6 3648592739
<HP: Ll s A 7 741852
9 8 220090380102

1A

AAAFARAARAANA
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T H#HYEE F[5] =32 Download e-consented student list

@ BERMNTFES (SIP) 7 20:38 EN % & demo000T B @ BLEFMTFE (SIP) 7 24:03 EN % ® demo0001 BiH
i 30
BERER EREERENR
® Baam @ Eran
Healthy Primacy £926-RNET IR T Healthy Primary 2026-2027 100
School o S sz L EEET
e School
B sETAEExH
D &FEEERH
ol F& ., TEEFEEE
srmszes -
100 55 et
E# B 2026575238 TH0453
& TRBLEEES
O Eft#E
D HitEz
J, EftiEs
TREEFMIREEERNEHRR & Higs
THESIMSBLUBROZIES




S 100% AEEE
AREELRE  FAREENENSRSNESEANISRNET - COSRSNIREETeEETaRs -

0
FTHEFREE
e IR T

HHSEEELHSSRIERY  AOHSEREER
&5 - >

EEBHHE : 2026/7/23

SATHRREZE (VA - YI5% - SPNHRE) - &
FRAEFRISELTHETEY

" HiZT# @Ip)

® IE
= EETREGHONE 2P BE . FEFs

CEE : 100 RRAE : v

Centre for Health Protectioy ﬁTﬂE%
Department of Health

@ 5 D 5 Important Notice | Statement of Privacy Policies and Practices | Department of Health (DH) | School Outreach Vaccination Programme
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L BRSEASECRASRIBEY  AEREEER

& - >

BATHERZE (HH - VISE - SANHERE) &
A BF R ELHETEH -

® IE J HIET# (2IP)

088 - 100 ERZE : vi THERELHNNZZIP BE » FETEE -

Hi# FEETEEFE ST

Download e-consented list
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B 100% A EE
AEEELRE FARSERNRNERHNSSEANISTENET - TOUSRENARETTSBEZTIES -

SHRLH DR R
SRWEP : DEM00001
P E$HAE 1 2TGAK66XRQ

(ZIP F® 6VGEp3=2%&sN )
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A ZIP 2215
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eHealth App

cHealth App
¢Health App
eHealth App
cHealth App
eHealth App
eHealth App
cHealth App
cHealth App
eHealth App
eHealth App
eHealth App
eHealth App
eHealth App
¢Health App
eHealth App
cHealth App
¢Health App
cHealth App
eHealth App
eHealth App
cHealth App
cHealth App

HP

SIV-IIV No
SIV-Iv No
SIV-LAIV No
SIV-LAIV Yes
SIV-LAIV No
SIV-IIV Yes
SIV-LAIV No
SIV-IIV Yes
SIvV-iv No
SIvV-LAIV Yes
SIV-LAIV Yes
SIV-LAIV Yes
SIV-LAIV No
Siv-iv Yes
SIV-LAIV Yes
SIV-LAIV Yes
SIV-LAIV Yes
SIv-1v Yes
SIv-1IvV No
SIV-LAIV Yes
SIV-IIV Yes
SIV-IIV Yes
SIV-IIV Yes
1l “E D i o b
Centre for Health Protection

Personal Particular
BAEH <

Date of Birth
(DD/MMIYYYY
) Document
ueen ST N o
bt Chinese English  English Given Sex (* If text format SRHRTE® arin
" Name Surname Name (M/IF) isused,itis (Pull down B BERE
Lbog et RUHRE RBNXEF 32 required to (corresponding
menu for
conform to elaction) format for the
'dd/MM/yyyy' document type)
format)
TEST TEST F 10/10/2020
TESTCASE PCVIS 010112022 P 234
TEST CDCC1S ocumel, \CDCCLS 666666
PARTICIPAN' BEARBERRY i iy
f ¥igs CHUNG MING 50031012
2 AFF 50031002
5 LA 50021020
"B6666666
20300( 50031012
67909 50031013
EHRRO20260227000252364843
KIDO7 "B6666566
VERIFICATIONDA 56666666
h 01012024 HKID Card F2036424 50031002
M 210812015 Exemption EP1811001 50031020
F 20/1142024 Birth Certificats - HK B2852050 1236123
M 00/00/2025 Travel Documents  TESTBBOL ‘B6666699
M 11052021 Recognizance (Form & 51235123
SZE SHEUNG LAl F 06/05/2023 Exemption EXFA 50031020
i} LUK MAN LEE M 00100/2022 Travel Documents 20222202003 61234567
"o ZHE MANG MING TAK M 19062017 Birth Certificate - HK 41000899 "66666666
] D& SIU YING CHUN F 0210122019 Esemption ABO001 TEST 66666666
3 bz LAI FOON LOK M 1501722025 Birth Certificate - HK 41000037 "B6666666
", [T e TV OTEAM s AN AN i ca o wess | d ADRANES Zceccces

o e Passportlssuing . Reference No.
HAEEE deiilial R Pl :
BERE &2
BRERER/ (EC) 4
(VISA) (EC) :
(corresponding BE (corresponding (correspondin ||
formatforthe (o0 format for the |9 formatfor i
(Pulldownmenu =~ ) the document |
for selection) ype type)
Chins (Hong Kong) PEIEH
Uzbekistan BRI
Serbia FHTFHHAD
Sint Mearten (Dutch part) SRR HT
Sri Lanks lNE#+

REE
Department of Health
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BATHERZE (HH - VISE - SANHERE) &
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w100 P S asTeERzonzze s TerwE -
Important Notice | Statement of Privacy Policies and Practices | Department of Health (DH) | School Outreach Vaccination Programme
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FREBRNEE W 2% - SOSPEXHERE

HBREAEER

B 1E : school-student-list.xlsx

EBAETRAESERHE : 100

% © BatARCH

Class Number

Document Number

A1234563
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17890123458

3648592739
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5 3640es
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8 220%e»
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1 0a0se*
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Centre for Health Protection
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BN
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 BR %A f & Excel

Unzip to view excel file

@

B X v

ﬂ DEMOO0001_E-Consent_Matching_Results.zip

2| ©°

Elapsed time:
Remaining time:
Files:
Compression ratio:

Extracting

DEMO0001_Matched_Records

il E Py & b

Centre for Health Frotection

00:00:14 Total size:
Speed:
0 Processed:
Enter password X
Enter password:

[GVG5p3=Z°r.asN|

Show password

e

Background Pause

[«

459

354 %

SRR A

WP B85S
(zr 2=

RSN P
- DEMO©0@0O1
- 2TGAK66XRQ

: 6VGHp3=2%&sN )

Name

@ DEMO0001_File_1_Matched_Records.xlsx

@ DEMO0001_File_2_Students_Without_EConsent.xlsx
@ DEMO0001_File_3_EConsent_Without_Students.xlsx
@] DEMO0001_File_4_Duplicated_Doc_Numbers.xlsx

i

REE
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@

File1 :

eHealth App  SIV-LAIV

fid b

PRINECH R E A E

5 Matched student list

Personal Particular

Date of Birth
(DD/MMIYYYY ntil Hong Kong Birth
) Document Certificate
HEas D;;"E'";’;{z: Number o Registration No. i;f:
Chinese  English  EnglishGiven  Sex  (*If text format SR FELEBUED
Class No. ) 2 : Number (VISA)
o Name Summame Name (MIF)  isused,itis (Pull down BERE RE® e
PR EUHE RYEF 18  required to (ID235B) o
conform *: (corresponding el
format for the
ment type)
Yes fa A CHAN

Cvnl:eiurr!‘

(C]

ﬁ
wWEE
Department of Health



File2 :

@

il E Py & b

Centre for Health Protection

/.

A

AR

S = D

File

A

1: Class Name Class Nur Document Number

=

47 ] 25

N

Home

A

|

BR

Students without e-consent

Insert  Page Layout
Jx

B C
6 A1000201
7 A1000198
8 A100018A
9 A1000171
10 A1000163
11 A1000155
12 A1000147
13 A1000139
14 A1000120
15 A1000112
16 A1000104

Formulas

~ DEMOO0001_File_2_Students_Without_EConsent.xlsx - Ex...

Data Review View Helg

Remark

No e-consent received
No e-consent received
No e-consent received

No e-consent received
No e-consent received
No e-consent received
No e-consent received
No e-consent received
No e-consent received
No e-consent received
No e-consent received

T

REE
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File Home

il Class Name

(H P: Eltr%%rﬁg{a I;?]’::Edf:

Insert

BR =

Class Number

Page Layout

Formulas Data

Chinese Name

1 3FHEss

4 Bk

6 HBH

7 BEKX

DEMOO0001_File_3_EConsent_Without_Students.xlsx - Excel

Review View Help
English Surname
HUI

MA

WANG

NGAI

SOONG

Wu

YAU

Acrobat

English Given Name

CHUNG MING

CHIFOO

WANG TAT

YAN YAN

WING ON

CHIU KWAN

YUEN TAl

= Unmatched student list

P Ssearch

Document Type [
Two-way Permit
- & £
Two-way Permit
g=a C
Two-way Permit
SEa £

Travel Documents issued by the
People's Republic of China or other
countries/regions (Passport)

HitEFRBERE > Hih JHEHN
# 1 B A /
One-way Permit

SR ’
Re-entry Permit

EF-H13 ¢
Recognizance (Form No. 8)
HRTHE #

T

wEE

Department of Health



File 4 : EE1EE24:35{4-921E Duplicated student document ID

x 2 f BR = DEMOO0001_File_4_Duplicated_Doc_Numbersxisx - Excel

File Home |Insert Page Layout Formulas Data Review View Help Acrobat

fx'| Source

B |

1 .Document Number Class Name Class Number Chinese Name English Surna
P4l School List A 1D 3
£l School List A 1D 6
Ll School List A 1D 7
SJ School List A 1D 10
5f] School List A 2A 1
il School List A1234563 1A 1
5l School List A1234563 1C 2
ggk
10

(H P: ﬁtirﬁgﬁ I;?]’::Edf: %’L

Department of Health
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Centre for Health Protection

BHH 4 Logout Platform

) sewnra s

@ BRHEA

Healthy Primary
School

EREHE

B EFR=EERH

T
EFREEEs
100 B8
SFHE: 2026575238 T405:10

& TRELZEES

1 26:37 EN % @ demo00(

2026-2027 10

B BLE
== BFE

L
1]

THETFRER

A

T
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@

CoR g LA
E-consented Student List

- FrEEEUE AR - (V& TS ET RESHRERE -

Download the final version of e-consented student list from the SIVSOPSIP after the chosen deadline.

SBRTERY TETRERE B BRI R B R -
The school should verify and correct the students' class and numbers in the "e-consented student list.”

TR - ERIRME T ETRASE ) NIAFEE TINEEEE R (Sl )
Schools provide the "e-consented student list" and paper consent forms to the matched medical team (or
assist in compiling the list).

WIEEHR A ANV (AOR] T353R 4 ) - sRimRIEAEE
If you discover that a student does not belong to the school (e.g. used wrong QR code), please notify the
Department of Health.

il E Py & b T

Centre for Health Protection ﬁ‘fﬂi %‘

54

Department of Health



\Il
\n

EFEEZET TR Workflow for e-consent

2026F6H s HELEXRBIRERHEBFESEFSFNEN -
June 2026 Provide essential information in reply form for e-consent platform
20265F6HETH s BEIXERKNBLM TBRIE. RP - (HEASEEENESHEESERIEMR)

June - July 2026 To encourages parents and their children for eHealth registration. (Relevant materials
will be provided by DH in due course)

2026 F£8H . E" 8 H12H#ERHE 4 - BRIRFER - FRFMAEBEER - WE2HE EE
August 2026 °
To provide the QR code, information for school account, user manual and relevant
materials starting from 12 Aug. Online briefing sessions will be provided by DH.
- BRUFAGREMERE (KRERFERZH)
Schools may begin distributing the following to all parents (time depends on school
schedule):
O R340 QR codes
O RESMNeERFEEEnYER (WH ~ &) Information of outreach activity
(e.g. date, vaccine type)
O #EEFEES  RERENTEEEURHIRTESS Promote electronic consent
forms and remind parents to submit before the specified deadline

T

REE

Department of Health

(I-ll 5 Centre for Health Protection



AN

& FEIEZET (£ Workflow for e-consent

HfiDate  |EfF Event

20265%8H - RRURSA 17 HERERBEARARRESFFAZE -
August 2026 Parents are allowed to submit e-consent via eHealth app on 17 Aug
2026 £ 8 HhHJiE o BRORIBRFENEBEABESNFEaREER

e WUV WAVPLSKC)\ET( el Upon receipt of the account details, the school may log in to the student information
platform to view the progress.

o REBFFEFEILHE  —#EREILHBABEN Z£EFEASRSEEIEILE  BEROELEN
FEFHEEEFEAERENELERE -

Subject to the deadline chosen, after the deadline for submitting e-consent, schools can

download the final version of e-consented student list from the SIVSOPSIP.

o BROZBAEREBFESNRERBARNCDESE  WEWEBRAACEE

Schools can distribute the paper consent form to those students who did not have an e-consent

record, then collect and handle the forms as usual.

BYZERS (%A ) Student List Compilation (Pre-Vaccination)

- BRIEM "EFELRE ) NMAAEEEFINREEEK ( SlimEnEE=ZE ) Schools provide
the "e-consented student list" and paper consent forms to the matched medical team (or
assist in compiling the list).

- BEEZHFEEEEELRZE (ORBREFEARERAAEAEE ) - URMEFHEE The
medical team compiles a list of students who have consented to vaccination (including
electronic and paper consent forms) and submits it to the DH

-  R#EERB2025/26FE 48[ Subsequent procedures are the same as for the 2025/26
academic year ealth

b4




EEEIH Important Event
EfDate  [®MWEent

8 H12EE . EBREM_#E  ERFRREEER

From 12 Aug Distribute QR codes, user manuals, and related materials to schools.

8 H13H#E o« BAEMIFaRMisHEE

From 13 Aug Email issued by SIVSOPSIP

« BREEHEIELEEMFIRF - BENH - ZIPEH

The physical letter contains the account, activation code and the ZIP password of
SIVSOPSIP.

8 H17H#E - XRUBH _4ABREISESFRIEE
From 17 Aug Parents can scan the QR code to submit the electronic consent form.

- BERORENIRFENEBEABRLTENFFamEER
Upon receipt of the account details, the school may log in to the student
information platform to view the progress.

(DERLELE .

Department of Health
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Part 3

PETEATHYZE R

Preparation Before Vaccination

L]
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PETERIHYAE

Preparation Before Vaccination

A LR XA WY S50

Issues to liaise with vaccination team:

1. HEE B 0 AR 5 2\

Confirm the dates and type of vaccination

® SE—RIFI B A (25 EIE T SR LA N IR E
15t dose and 2"d dose (2" dose applicable to children under 9 years old who have never
received any seasonal influenza vaccination)

o EEiIEy ISR
Injectable vaccine and/ or nasal spray vaccine

® RN HiAR MIHERE ] > REER AR H e R
AT EIR

Schools have to indicate the vaccination date on the enrolment form, while vaccination team will also im:orm
@ﬁ@rﬁgg@pme Management and Vaccination Division T

wEE
Department of Health



PETERTHYRE

Preparation Before Vaccination

wak HIEZHE - 55—/ (9H ME-114)
S (g DN B > DITES A R T ECEf -
20271 HEAT)

Proposed schedule : 15t dose (late Sept to Nov)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2"d dose,
before the end of Jan 2027)

Hpﬁiﬁf_ﬁﬁ%ﬁm{ﬁ\ I 60
Centre for Health Protection ﬁ‘fﬂi %‘
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BERERIHYAES

Preparation Before Vaccination

/IR

2. 3% SR T E

===

=

Distribution and collection of Consent Forms

o FAZRINBHERIR ' FEE ) KRR
DH will distribute Consent Forms to school by the end of Aug 2026

BFf] Time

I H Al

Before the 1st dose vaccination day

EBIH Iltem

1. BRI EFIHEHE:
School Staff please fill in:

) BRIl EEE H HEH; &
Date of 15t dose of SIV vaccination; and
i) 2R e [EEES HEH
Date for school to collect the Consent Forms

2. k% TEIEE ) SRR EEA
Distribute Consent Forms to parents / guardians

3. hFE & | EsE \TREEEWED) > f5EM U0 EfE
HEFES
Offer suitable assistance to parents and guardians on how to
correctly fill out the consent forms

i

FEF

nent of Health
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RETERITHYAE A

Preparation Before Vaccination

2. kERWE ' FEE, (E)

Distribution and collection of Consent Forms (cont’d)

¥ Time
— R H A1

Before the 1st dose vaccination day

(e netdE H VU = AR )

EIH Item
4. WEREHREREEZN ' FEE ) BGEZ

Collect and check the signed Consent Forms to ensure the
completeness of information provided in the consent forms

5. B rﬂ,_\aj KEHEZH " ZYLEEREAEAE
ANE GEPERIEEE | [FEERUNGEEER

Hand over consent forms and the filled “The Number of Students
Consented to Vaccination of Each Class” to the vaccination team
and sign the “Consent Forms Receipt Note”

6. K ' SILEERENEAE ANH L & T EEEUE
) HHEREE

Fax a copy of “The Number of Students Consented to
Vaccination of  Each Class” and “Consent Form Receipt Note”

to Department of Health

i

wEE

62
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"EIEE | A - ReEE B e E Hybrid — Green

REET - &4kt
Sample of Consent Form — Injectable Vaccine OR Nasal Spray Vaccine ZEEEERE - &K
F=my [(EEEETE] COFE  BEBEE_RENES)
: O FEE
= BEAEE ] FACEREESHENNE  UETEESIESH - BRE - TSRS A KRR EEE R
B REE AR FA/ AT BEES (LN FEEUREE 200617 R -
BB () (RS B BT it SRS TR EA B BRD IoRERES Y | RGEREIuk (AER)
#: 1 A 101 A 0 N T OXO& O EEA
i FE/EH) B CRRRER B A | naEs
5 e I B T sl by
R O% O% BWEOE:
L ——— L Lk S [BERREAEES] (EEERIEREEERE)
i HEEE] (FHE BR 4} - H04 R () &5
L gEEEERH mﬁls?a;xseﬂgﬁm%ﬁ@sasm - FF 1S BTEEEEETRETECENE - (HeNREZE
e Llla/l LA % LHE L))
. —) 1 16 BEERDL I e S
Fpnsmmeeg- L (L0101 m® (—) 1 16 FEEL ;]
wesmEas: L1 LI (L U FAEESLETEEE  TEMRRENEREY T euEE | B TIEE Sk .
TR R RS TESE - FREL TRE: FEwEwE (RRSRRHRGED) :
LS T W
mEmR: _  mewwmc LL0I0LLI L1
BRI OB B R :
o . O AR, ERER SRR TEAA  TEMRRE B SET AN B
T A S S ST 7 AFESE
oz o R A
MFEEEFC 2026 8 F R R 1FE 200607 S TSR » RTWSUER LR FEEET - O moEEnh RN TRE
e FE/ FASFEAL S CRE BN (TR 13 5) SENES A BARTEI A
S O SEREENERIRERENSIRTORG L
O F AEEREROHRNNS @ SfEHAFNt REera AL St RS (FEEE) B - = EEAT 1R (ﬁﬁ,{g{gfggfﬁ]) GREAME 136 =) SENEMS/ LR RHESE RS (Fek
S R B e FALKAT 4 BREE (LURE) BREAE TS TRy i S HERACE =
= 200607 FEARGES MED SR RAT L DRl (LERH) FRA B AR
L L L S @B S 2251 (ORI (9 R -
RGN - e MEE1 B  FEN ST A -) e TESOERS
SN (AR O EF=Le [mif-7 Seq] P MIEFRSIEE A - MBS RE
R/ B8 B L2 BT 6 EEEEEAME OEF) FRESHE: S
O¢O0=08MA (RS RS ) BYXEE
WE Bl 18 BB B RE BE 0 | RS Pl ETOH:
SRR # —
THRE B8/ BNl Ca R R AT ARE S GRRL R (@) ERTTERME CUBRIANS 18 R REREE)
FASREFRSEARE Bl 18 BRLL > e o AT RS - 0 FAfRESEER U ARRESEES - THES e EeE -
T —  ReEm BAGH LI TRAASRAG SR ERARS
(REEACTREM=(ET) LI L] [xfx]x]es B8 s %%I( g@il‘d -
j = (REFRABL T + A A R R )
RERAMEES —  wFEOW O 2 LBL B s RS
WEE ’ ] O BB LEL AR s : O ZANELHE T BeE « RS |
LR T R (RN SR TSNS ) A R R S 200527 O&%F O cesE OSmrE 085 O5@E OErE
FEMUERIER + 2917 A - - O 0 (Sheren ) O S (S - )
B RN EEIT L SR T R T ARSI AR EDE - SEEEeR
FH B ) UL B - HEREESESE FEMAESREE &
i, AEEEEE HEMAER T SRR - REAMENET,  BEATEBSE  TUHCHen . .
TR ) LTRSS - BRI Bl AER L B
: v TR L SHE - S{EEE - BRI G e e S BNITE 5 i 8 (T SNEEY i
e —_—— e
HP fi = [y 2% Wb — m 63
Centre for Health Protection
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M === rers
FEE | @A
Sample of Consent Form

AR IEE

Injectable

Vaccine

B

Blue

HP f b i by
Centre for Health Protection

| 5y (A RmE R AR ]

PR B

B R P (RS (TR SR R) BRI BT | STEE)

# Y I A O o o
% 7 S 1 8 T 0 8 Y (R B

digEm: LLla/ L LI/l &
Fwnemmaws: L L1111 L=
wRspEms: L1 L1111 L)

M TLFETANEEAS RS E SR TR

R SR - WER

Eos bl Ei:3o2 - SRR O O I O I
wREE: TR R S G SR S AR

2. EEEEEDE

S R R T R RS 7

oz O &

MR 2026 &£ § Aol R HEE 202677 SONERETE  HRNEER SRS REEE -
3. F8

O EACMEEHONENAE - AT TOERREE (M) SEAEN - TEE - SnLSHAE
BATERIAESE - w AL DR | FA AT BENS ( LN ) BESHERS 200671 SR
S-S SRR A AT ST (LHRER) SRR RS s E TR 0
REERHRIEWRR TR T SR e s f @ﬂ]ﬁﬁ) = ("9 HL FER S R
&+ FETEE AT B R EN OO A <)

FHE/BMA 1S B by BEEEE 65 HEEEEEHE (0ER)
O0¢080EEA

e BN 1S B L AT ®F AT | BEEE -
FHTIRESE #

FET
# % FE AL VENETERS R R |
T A Ly S R S L L R
smAEE: smAEs:
T L L] [x]x]|x]e
R\ BeERS: EEEE:
PR

i EMJ\/W?&/%&&% (BANEEEEESNBE) I En iy R L A E R 2006721 £

R  ArEE
i MR AR TS ﬁ;#ﬁﬂ?&mﬂ - AT BRI - FEESeH T
HREEHE | SLERATE
i ﬁ]&'ﬁmhtﬂmlﬁﬁﬁimﬁ.ﬁmgﬁﬁ)\d: WEERPUET  SSHFERLE - RANESSR
rﬂ‘ﬁiﬂﬁglh AL EE

AR R -
iv. GOFFEEESHE - i - BESEaRUSEERSERESER - MES S HFHUBER ST -

HE T
Nasal Spray
Vaccine

= 4

=~

Yellow

ﬁ
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| S EERERERVE S AR

Sample of the Number of Students Consented to Vaccination of Each Class

NESHE

2026/27 Seasonal Influenza Vaccination School Outreach Programme
The Number of Students Consented to Vaccination of Each Class

2026/27 M BT E ER VR T8
ZHEE 2N

Count and fill in no. of consented students in each class after collecting the consent forms from parents.
Suggest to communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The
wvaccination team will arrange staff to collect this form with the consent forms from schools. Please pass
this form together with the consent forms to them.

3. Faxa copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for
Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

i

R Rl e A

—EFQH: — Primary 1
BRI EEad Class Total
FIEEERE A8 No. of consented students
S AS Total no. of students
:-"a-:-iﬁ Primary 2
BERI | o Class | N Total
IR 4 A No. of consented students
|
L I
Total no. of students
EEA ), <= N )
=F | \ Primary 3 B
: ¥ 7‘ =i Class | | Total
EEEEES A B | No. of consented students 4»
eS| ; Total no. of students b
VUESR Primary 4
) Bt Class I Total
EEREEs A% No. of consented students ‘l
ETAE Total no. of students I
FIER Primary 5
(el &3 Class Total
EEEEE A B No. of consented students
ST A Total no. of students
PR Primary 6
S &t Class Total
B st L No. of consented students
eI q Total no. of students
R R A Total no. of c d students:
SHEBE A Total no. of student in school:

School Chop: ‘T
Name of school:
it Date: 65
SIVSD_S_AL{PS) SIS0 _S_A1(PS) ﬁi’ﬂi %

RATE 2026 52 B Last updated: Feb 2026 Department of Health

prﬁiﬁtﬁﬁﬁmfl‘.\

Centre for Health Protection




s s A REEE RS (IR A FiaE Tl
| FEEEARUGELEE | #A ;rggﬁ&@)gz? LR
Sample of the Consent Forms Receipt Note

B WEEREEE R

m Fi To: PMVD, CHP From: (Wame of Schools)
Fax: 2320 8505 \'&*’AEE’#-?-) Fax: 2320 8505 Name: (Contact persom)
B St
e - ate:
Please check with medical organisation and fax thus form to the Programme Management &
o A " g 7 ol e T Vaccination Division of the Centre for Health Protection (Fax number: 2320 8505) within one
i ] 7Lk A
BRSNS R E R e —E RN MELSE TR working day after collection of consent forms
HEER STEIF (MESTEE: 2320 8505)
2026/27 Seasonal Influenza Vaccination (SIV) School Outreach Programme
2026/27 EE R RN Public-Private-Partnership (PPP) Outfreach Team
BREEIESNRER

Consent Forms Receipt Note

This 15 to acknowledge that «he ©OPr Outreach Team under

i) s Dr. Name of Doctor) of
(Organisation)
HIAREEFEIRRESE TN, B H Wk
has collected (Quantity) Consent Forms from
vl AN | (EFEE) REEE -
PN (Name of School) on
| (Date).
AFBESIEINEREEERRA BEBMAFERBREN
EEREREREN Signature of Collector and Signature of School Representative
Organisation Chop of and School Chop
the PPP Outreach Team
ARBEEINERREEEFEA B ALER
#E

prﬁiiﬁﬁﬁmfl‘.\

Name of Collector of Name of School Representative l
the PPP Outreach Team 66
Centre for Health Protection
SIVSO_D_A2

BT 20262 H
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PETERIHYRE

Preparation Before Vaccination

T LIS am Y S5

Issues to liaise with the vaccination team:

N YNTE . 2
3. PHEUEFIHIFLEIFE ~ e R FEET4E RIFE
Starting time, logistics and the expected completion time of the vaccination activity

® UL HEINEEEE - AR - ATFhCE MG E
Starting time, logistics, manpower and venue setup

® ' HEIFEIFEERY)
Temporary storage of clinical waste
® LTENE
Management of Emergency Situation

L E R R S R FR LA B 204y
Arrangement of Health talk/ Provision of DH Hotline

armunn® (FirZHE (PIIES KRR - FHEWEEE) -

HP ‘entre for Health Protection . . . 2
C“ e School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) fiEE

Department of Health
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PETERITHYAE

Preparation Before Vaccination

= E S EmAY SIS ¢

Issues to liaise W|th the vaccination team:;

4. \Fhca

Manpower
=L BEZ AR
Teachers Monitor the order of students
FiciE L e
Parents volunteers Hold the students

(HP bl L @L ”

Department of Health



TE1E

HTHY R

Preparation Before Vaccination

A LA SR S IH

Issues to liaise with the vaccination team:

5. L E - tefft e Sz R Kacit

Venue setup - provide adequate spacing and facilities

@

1)

il s — 16~ 1

Waiting and registration - tables, chairs
P — RAf ~

Vaccination- long tables, chairs
PETEIR I 2L — T

Post vaccination observation - chairs
AETEIER (WHFTRE) - )E

Emergency treatment (if indicated) — mattress

HAYTE - AfEE s - HIoE M BAS

Other materials, e.g. speakers, rubbish bins and plastic bags

il E Py & b

Centre for Health Protection

69
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HEIERTHY A
Preparation Before Vaccination

A5 LA R ST SR S

Issues to liaise with the vaccination team:

6. ERIEHIET

Infection control measures

© BTTFEEE

Practice hand hygiene

o (REFBEHEG N ZE R R

Keep vaccination venue well ventilated

© SEREHE PR BN NSRRI (DI PR RRE R HTVE H /K)

Disinfect the vaccination venue with 1 in 99 diluted household breach after each vaccination session

(HP s r .

wEE
Department of Health



PR R ZE

Preparation Before Vaccination

+ Hrz \ N
7. HEESATF R YRV 2R LI u | -

Preparation for Temporary Storage of Clinical Waste 2 (T | ——EEAREE  XXXE
SER YN Mz = ' BA INICAL WA

o ERWIERRHE AT BRI T - R ERERF R A EINCACHATER | i
Py . s @ \ BEEmATE XXX BEHO
= (FERST A 26 x25x 17 [ER) 2
School provide lockable cabinet(s) which should only be W& WY
used for temporary storage of sharp box (26 x 25 x 17cm each) LRPRERE XXXX XXXX

¢ Eﬁ”ﬁ%ﬁﬁ@@:@ﬁ&p\f fﬁéz%‘%)?%%ﬁ@%% > . PCOYXX/XXXXXXXXXX
TERAFENEA RREA - BEE YR NIFENE - bilide
2% | SHA A TR St
accessible by authorized persons only, away from the area of
T;)gg”gdeparation and storage, and properly locked and — PR o e

o BEELVERTNE FEIH 0 2R AN g
Cabinet must be located in a covered place unaffected by
weather

@ L
1 = BA 8 o
HP Centre for Health Protection "EE "

Department of Health



PETERTHYRE A

Preparation Before Vaccination

SRS il SN E ==y

Issues to liaise with the vaccination team:

8. FE T FINCERHE ERR L/ fR it B AR

Whether they can arrange health talks/ provide hotlines to the School

(HP ol b T 72

wEE
Department of Health



BERERIHYZE S

Preparation Before Vaccination

9. (3Rt (BIAIBH RS, M THRES)

School suspension arrangement ( e.g. severe weather warning, the outbreak
of communicable diseases, etc) :

© WRBEREMEEERIER  FEESEGEHBECY > Wk S IFZ Ik

If Education Bureau makes an announcement that all schools are suspended, vaccination activity will be cancelled automatically and
re-arranged later

©  AIRRHEAYRIRE: - FREFREEVFET OTREAIFAE

If an outbreak is suspected, report to Central Notification Office (CENQO) as soon as possible for further investigation

( H P C@ltirqﬁs EFEF;?;«‘;E‘: T 73
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PETER VRN
Preparation
Before

Vaccination

(H P: (@ltirﬁéa Iiﬁ%’rﬂ:c!fl:

i/ L/ S R4 /AR RS

B
“BERE /*4hHEl [ AiREMRELD R P
SR BN IR AR

—| R/ LA AR A AR AT NN |

e w8

{ !

} EfrEa/S T
mEmar e
HME R BRI

e LR REEEM

ivis (5 B N s 1 S W— |

kR

BEEE LLE T

Ja
e 4

P A R R (R R R

— WEERE - RS PO Z T =
R - R R DAL A R

—R—-MERAR I —R==FtH)

B TR (T 3107 2180

B/ A/ RN R D /AR O S

g —:
EE BE / HEE / HEEBLDHR P/
&b 0P Lo PSR I IR S I L
EWBE
H: WEHEDO TPREESMNLE (MK 2477 2770)
(CEND)
" O o

¢ N G - AR e o
75 AR AR P OB (43107 2180
ARSI - 250 03 )

—N-REAAR I —R_=5tR)

REE
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RETERTHYAE

Preparation Before Vaccination

R H

— EHAAT

About one week before the 1st dose vaccination day

© PEER G4 T

[FEEREE (REMRREE ) 24

(A |

Vaccination team will send the Consented (Seasonal Influenza Vaccination) Student List-First Dose

© EMCHIRIRIL B
(B—HD 5 (3

Tkt AR (REEREER ) FIRcRES

S e P H B — RV

NEOESSS S

School can distribute Notice to Parents on (Seasonal Influenza Vaccination)- First Dose (One Week
before the 1st dose of Vaccination Day)

( H P C@ltirqﬁs EFEF;?;«‘;E‘:

i

wEE
Department of Health
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f /JILJ_Er

q) S2AENE

()

LTEZIN

Sample of Consented (Seasonal Influenza Vaccination) Student List-First Dose

@

il E Py & b

Centre for Health Protection

LAY

%75 ¥578. 1st dose Scasonal Influenza Vaccine

XYL

PR
1R 10

XX

28/10/20xX

HER: 1A

Vaccinated

Class No. . Scxl DOB in mu:‘nl liul .| I’n}'lc': May need 2nd dose  |Remarks
Hre ame / &5 ¥ | ooy year? _ vaccination e
Hi& B LFEREE | fEfsiiop Bt | A RESEEERE Wizt
FERR? =i
1 PER M | 040113 N y
Chan Leung
Pl /1N F | 0811413 N y
Chan Siu Ming
P A B F M/1213 N y
Chan Tai Ming
4 31 B3 M | 04/08/12 N y
Chan Chong Ming
5 Py M 311213 N :
. Y
Chan Ming
6 #iH F | 0406/13 N
Cheng Ming Y
7 gté /N F 130213 N y
Cheung Siu Ming
8 A HH F 27/06/13 N
,. e Y
Cheung Tax Ming
9 537 L) F 15/09/13 N y
Cheung Chong Ming
10 F4 & HA M | 230912 N v
Chow Chong Ming
11 {o] & H7] M | 300713 N y
Ho Chong Ming
12 HtHY M 130913 N Y

Hong Ming

T .

wEE

Department of Health



AR CRETERE R ) BIRERES

(SB—RlEe FEH p—ARVES - )

SHAZR KB (GE—H) | 3

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day - Consented)

2 FIERATE

FENENETHORRE - DERE (TR

BRI i

prﬁiﬁtﬁﬁﬁmfl‘.\

Centre for Health Protection

5 A2
MEFEF 20652 H

SIVS0_S_A2

Natice

2026/27 Seasonal Influenza Vaccination Schoal Outreach Programme

Date of issue

To:  Parents consenting to their children for vaccination,

The Department of Health (DH) has recerved your consent for
vaccination for your child under the above Programme DH will arrange
vaccimnation team (by DH or public private partnership) to provide 1 dose
seasonal influenza outreach vaccination at our scheGlron
(Date of vaccination). Please kindly remmnd you. chily on the day of

vaccination to:

1. Bring Seasonal Influenza Vaccn ton vard (if available)

%]

. Have breakfast in the morisuiy
3. Wear clothes such tha, Wpann can be exposed easily for vaccmation (if

receiving injeftable vaccine)

Please inform us immediately 1f your child has already received 2026/27
seasonal influenza vaccine after 1 September 2026 or for any quenies
about the above arrangement.

(Please be punctual for vaccination at the time specified by the school:

latecomers will not be entertained)

Principal/Teacher in charge:

Last updated: Feb 2026

e

REE
Department of Health
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AR (ZE

IR RS ) B RS

(B—HElEE ?%@Elﬁu—ﬂﬂ’ﬁﬁ!ﬁi A EIERE)

Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day — Non-Consent)

prﬁiﬂiﬁﬁﬁmtl‘.\

Centre for Health Protection

W
0

FEERT

SHEEATESTE) BRI MR RS R
EEEREWENERS BTLE ERHE T EEE
TR S BT R R BERA -

' AT EEE -

AERL

SIVSD_S_A2
MEEF- 20062 H

S H YRR (

F—HD

Nautice
2026/27 Seasonal Influenza Vaccination School Outreach Programme

Date of issue

To:  Parents NOT Consenting to their children for vaccination.

The Department of Health (DH) will arrange vaccination team (by DH
or through public private partnership) to provide 1* dose seasonal influenza

outreach vaccination at our school on (Date of vaced ign).

DH has not received your consent fof . asow. ' i0fluenza vaccination
for your child under the above Progra-‘me. . \=refore. the vaccination team

will NOT provide seasonal infludie=za vac mation for your child

If you have any guernies\abou: the above arrangement. please contact

us as soon as possibil

Pnncipal/Teacher 1n charge:

SIVSO_S_AZ
Last updated: Feb 2026

L]
. 78
wEE
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Part 4
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination
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TE1E

On the Vaccination Day

PILLEY

1. S TRSCZHEGH, ~ VIEN AT
Confirm the venue, resources, and manpower are ready

2. FFUWEE

Receiving the vaccines

® Ik B E ST
Injectable Vaccine or Nasal Spray Vaccine
® Vit E| PR H R R R IE m EEEAR
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
® 5 v 7 kR ] — i Ay 8170057 — 96730757
Vaccine delivery time generally is designated from 8:00 - 9:30 am
® i E B T WU R E
Influenza vaccines must be received by the vaccination team

® I B iR B B e B SR At T i

School staff assist to arrange safe and cool area for vaccine storage

Iy
wEE
Department of Health
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ETE

On the Vaccination Day

PSR

E48 :

A RB R RETT  BRREIER  TREE O SR G N A T
R -

Rl | BRRE|  mams EEFEREENEE - (S XNTHEEY Bh | 6
@:—;mfg Tnla — .J.é.'{?if BE (i)
3. TR SRR -
(4 BRER ~ SEEEECA ) o
Check whether students have any special conditions (e.g. absence, fever or X
illness)
* SRINEEREEEIRRLGHT » HE T AR R Y
S4YE | WAGEHER (A7)
Please fill in List of Students Withheld Seasonal Influenza vaccination and
provide it to the vaccination team before vaccination on the vaccination day
(If any)

wEE
Department of Health



PILLEY

TETE

On the Vaccination Day

RN PR A e

During Vaccination Activity Assist in arranging the students to have vaccination

1. 55 A4k K [l B B RAERV AR it F I s i

Only arrange and accompany the consented students to the venue for vaccination in batches

2. Tip Bl A ER AL ANERF IR

Assist in identifying students and monitor the queue

3. MBI A

Assist in holding the students

4. HOEFEN ' FHEEF ) 2IRGES,; EHE T EESFIVELA
eSS

Distribute the signed Consent Forms to each student; students using the electronic

consent form should bring their student ID.

5. e (% - AP AEHY, (BRI ) B 2/01578
Keep the students for post-vaccination observation for at least 15 minutes 82

Department of Health



RIERE

= YRS

Technique for holding the students

- BEEFETEEB K
FHHIRRRIL &

Hold the joints of shoulder and elbow

of the arm to

be vaccinated

T .

REE
Department of Health



REE H By KRR 22 R ]

Example of Venue Setup and Logistics on the Vaccination Day

@ sznane Registration Counter T

84
BEE

Department of Health



REE H B SO e 22k Eaf]

Example of Venue Setup and Logistics on the Vaccination Day

2. %@ﬁn
(EEELERE: Waiting Area i

8 85
REE
Department of Health



PERE H Y It B AR 2 Fa i)
Example of Venue Setup and Logistics on the Vaccination Day

\
\

~! i .‘; l‘! i.’!

3. &
@B uznass Vaccination Area @L .

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

(EEEELE: Observation Area n,

Department of Health



RERE H By K iR 22 R ]

Example of Venue Setup and Logistics on the Vaccination Day

[N

F -

5. )& & ,
Treatment Area %L "

(H P: ﬁtirﬁlﬁa “?PTDT&‘:EI:



SERGETETR

Upon Completion of Vaccination

L]
(EEELELY: LI
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= b Egl-/ 2026127 B RERHSBRIVEHE BAPERSEE (BED)
7| | __.’f 7 ENSEREREETH N R EET R E TR BEASR SRS R R EE
o EMEIEL (fELILENE: 2320 8505).

T T

Upon Completion of Vaccination B ——
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S ICRERER
Upon Completion of Vaccination
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Do not need 2" dose vaccination Need 2" dose vaccination ya f No vaccination on the
AN

y vaccination day

P s

B4 FE ' FAEFEE (REMRRER) BARE

Student List (EE) |
Consented (Seasonal Influenza Vaccination) Student List-Second
Dose
BIEAERE "ZEMAREERIERENE , " REMREE S EIE RS —RIEEZE
Side Effects Seasonal Influenza Vaccination Information on Side Seasonal Influenza Vaccination Information on Side Effects and 2nd
Effects dose Arrangement
PR " IR IR EEE R " EEIMEREEEBE R PR EER
a . . . Eafr X
Vaccination Card Seasonal Influenza Vaccination Card ( %J%:‘E% _mﬂﬁﬁTﬁﬁfﬁﬁééﬁiéé\%_&c)

Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2" dose vaccination)
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Notification to Parents ééﬁ;rﬁiﬁ JE&\E—I%‘ |

Notification to Parents-Seasonal
Influenza Vaccination Has Not Been

Given
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Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose
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e[ XX Bt  xx BER: 1A
9 i 4Ll 2nd dose Scasonal Influcnza Vaccine FEfALIE 28712/20%x
Sex DOB i ol ; Remark
aee : May '."‘zd.lm“* 1 = et CMAarks
Clgs;lo Name / ¥4 a1l (DDMM/YY) o L:# ;‘ﬁ‘*w IR
‘ ik HL R ey . Fid
1 P4 ER M 04/01/13 Y
Chan Leung
2 i/\BH I og/1113 Y
Chan Siu Ming - r
3 P A ER F 09/12/13 Y
Chan Tas Ming
EAEEE M 04/08/12 Y
| Chan Chong Ming -
5 P ER M 3111213 Y
Chan Ming
6 ALEF I 04/06/13 ,
L . Y
Cheng Ming X
7 w5 /\EE K 13/02/13 Y
Cheung Siu Ming
8 RAEH I 27/06/13 Y
Cheung Tal Ming a —
9 et F 15/09/13 ;
N N ) Y
Cheung Chong Ming
10 & $EF M 23/09/12 Y
| Chow Chong Ming
11 fa] $i EH M 30/07/13 Y
Ho Chong Ming
12 IEEH M 13/09/13 Y

Hong Ming
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Sample of Seasonal Influenza Vaccination Information on Side Effects
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Sample of Seasonal Influenza Vaccine Information on Side Effects

S

Nasal Spray Vaccine
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Sample of Seasonal Influenza Vaccination Card
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Seasonal Influenza Vaccimation Card
¥ Name
T, PRI s H4 HES Date of Birth 15 Sex
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Plaaze keap praperl;-', and present thiz card on recerving

subsequent mfluenza vaccination
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Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given
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Date

Dear Parents/ G of

(Name of Student/ Class),

2026/27 Seasonal Influenza Vaccination School Cutreach Programme (SIVSOP)
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has d vaccination team by designated medical organisation to
provide Seasonal Influenza Vaccination (SIV) to students at your child’s school today.

Afier the assessment. the vaccination team did not vaccinate your child becanse* your child:
was absent from school
had physical discomfort [e.g. flu symptoms/ fever (body temperature _ “C)/ others |
refused vaccination
may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice.
others (please specify: b

O oooo

The vaccination team will not rearrange SIV for your child aties’ her school. Please arrange vaccination
for your child at your family doctor’s clinic or any private el ics

Under the Vaccination Subsidy Scheme (VSS) of DF children wao are Hong Kong residents are eligible
to receive SIV. with Government subsidy. from private doc s enfblled in VSS. Doctors participating in VSS
may or may not charge a service fee. Please refer /ot “Li Vof Participating Doctors" to see whether the
mndividual doctor charges service feer % amount they charge and their address
htips://apps hev. gov hi/SDIR/EN/index aspx )

“List of Jaccination Subsidy Scheme Participating Doctars™

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

SIVSO_D_B1
Last updated: Jun 2026
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Upon Completion of Vaccination

2. WEEBHREEVINIZHE

Arrangement on the Collection of Clinical Waste

o PR R E LR KRR R YY) - AUEENSE RIRRAEWCEEREEY) - e PR
A I v A H A A LR o PRI R IR EEY) - B 2 TR R BRI B e U B
Vaccination team would arrange schedule of collecting clinical waste on the same. In case the clinical waste cannot be collected at

the end of activities, vaccination team would liaise with the school two weeks before to arrange temporary storage of clinical waste
until collection by a licensed clinical waste collector.

° ZHHERE ~ AIHEREIEEL) S0 R S T 0 NEE (LU fim s e AT S MR £ )
e R PR BN (R — AR R EEY)

KG/CCC Outreach (and Schools located in remote areas and on islands): clinical waste to be collected within 2 weeks after the 2nd
dose activity.
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Handover of Clinical Waste (Sharps Box)
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Collection of Clinical Waste
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Upon collection, school staff and clinical
waste collector should confirm the
quantity and weight of sharps boxes.
School staff should sign on the Clinical
Waste Trip Ticket
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Second Dose Vaccination Arrangement

FERE T HY 2B e ST

Preparation Before Vaccination & On the
Vaccination Day
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Preparatlon Before 2"d dose Vaccination

* L E

Venue setup

* NFfice

Manpower

* TR A FFEF Y < A R m]_ESEAAE

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste
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Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DOS€ (one week before the 2 dose of Vaccination Day)
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SIVS0_S_A3

Naotice
2026/27 Seasonal Influenza Vaccination School Qutreach Programme
2][]

dose Seasonal Influenza Vaccination Outreach Activity

(For PS and KG/CCC )

(Date of issue

To Parents/ Guardians of {Name of Student/ Class),

Department of Health will arrange vaccination team (by DH or through
public-private partership) to provide 2*? dose seaseal influenza outreach
vaccmation® at our school on (Date of vaccmation). Ple. ¢ kindly note the
following remarks:

1. Inform our school immediatlpif\ve i child has received 2% dose
2026/27 seasonal influeniparaccme (SIV) after 1 September 2026 or
vou disagree for your child'to receive the above vaccination

2. Bring Seasonal Influenza’Vaccination Card on the vaccination day
(if available)

3. Remind your child to have breakfast on the vaccination day

4 Wear clothes such that the arm can be exposed easily for vaccination

(if receiving injectable vaccine)

Principal/Teacher m charge:

*Children under 9 wears old who have never received amy SIV are

recommended to have 2 doses of SIV with a mumnmum mterval of 4 weeks.

Last updated: Feb 2026
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On the 2" dose Vaccination Day

 ZHEREE ST e H AH F

Similar arrangement as the 15t dose vaccination

 THETRFRERVERA AR —HlD
Expected to have fewer students than the 1t dose

© EORFRR(EE K - RRERE RS2 EXTHY
 REBEHE - RAFESEMEREEE | AR

If consented students were not vaccinated on that day, vaccination team will give the Noitification to
Parents - Seasonal Influenza Vaccination Has Not Been Given with student’s name to school

- EHES AP E s ()

Fill in Student Vaccination Report (On Vaccination Day)
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Take Home Message

EIL PR [ X 55— TR = P 3 ek H R

Confirm the 1st and 2nd dose vaccination dates with the vaccination team

FEATANRE RSSO R &R/ 4Z R ESENERES

Distribute the consent forms to parents before vaccination and collect the completed forms at least 4
weeks before vaccination

Z A EE S G O IEZ K X B 2 A =k

Ensure the consent forms have been completed and assist the vaccination team in in verifying the
students’ particulars

THEHGH ~ VIEf e s T

Reserve the venue, resources and sufficient manpower
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Summary

o BREIMEVE L e ERFENG RS S ERY A o

Seasonal influenza vaccination is an effective way to prevent influenza and its complications.

+ SERYNERHEET N LIeEmEER -

School outreach vaccination activities can increase the coverage rate.

* ERINHVERRY NETEEN A BEAL ~ REMSETETF AR -

A successful outreach activity requires the support of schools, parents and health care sector.
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Information on SIV

BT A

The Centre for Health Protection of the Department of Health website

137 © https://www.chp.gov.hk/tc/features/100634.html

English: https://www.chp.gov.hk/en/features/100634.html
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Seasonal Influenza Vaccination School Outreach Programme - Schools

# Home > Feature Topic> Vaccination Schemes > Seasonal Influenza Vaccination School Outreach Programme - Schools

Seasonal Influenza Vaccination School Outreach Programme - Schools % m [E}]

10 August 2026

for 2026/27 ination School Qutreach Pr (SIVSOP) (Latest Information)

Vaccination is one of the most effective ways {o prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
students and to facilitate schools in arranging outreach vaccination, the Goverment launches the Seasonal Influenza Vaccination School Outreach Programme for all schools
including secondary schools, primary schools, kindergartens, kindergarten-cum-child care centres, child care centres, special schools and special child care centres...

2026/27 SIVSOP will continue to provide live-atienuated influenza vaccine (LAIV) (i.e., nasal vaccines) to all schools, and they are allowed to choose both injectable inactivated
influenza vaccines (11V) and LAIV for the same or different outreach vaccination activities (Hybrid mode). They may join the “Govemment Supply Vaccine Mode” (Formeriy called
“SIV School Outreach (Free of Charge) Programme”) and/ or the “Doctor Supply Vaccine Mode” (Formery called the “Vaccination Subsidy Scheme (VSS) School Outreach’) to
provide free or/and subsidised seasonal influenza vaccination for school children.

For 2025/26, some schools have not arranged seasonal influenza vaccination school outreach activity. Parents of these schools are advised to arrange vaccination for their
children at clinics of private doctors enrolled in the Vaccination Subsidy Scheme.

List of Awardees of 'SIV School Outreach Commendation Scheme”

The Department of Health (DH) will continue to implement the *SIV School Outreach Commendation Scheme” this season. The purposes of the scheme are to commend L
schools/children care centres (CCCs) that committed to encourage students to receive SIV which achieved high student vaccination rates, and to motivate other non-awarded

schools/CCCs to make further efforts in encouraging students to receive SIV. Schools/CCCs with outstanding student vaccination rate will be awarded a certificate of

commendation. Please click here for the list of awardees for the 2025/26 season.

106
""2026/27 Seasonal Influenza Vaccination (SIV) School Outreach Programme” %ﬂ; %

= List of Doctors Parlicipating in "2026/27 Seasonal Influenza Vaccination School Outreach Programme”
P : ¢ . Department of Health

- Presentation Materials in Briefing Sessions
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Programme Management and Vaccination Division Telephone Enquiry

e | SEHER : 2125 2128
For school enquiry: 2125 2128

e ST 2026/27 iR RS N T BIHY S R F

Thank you very much for your support towards 2026/27 Seasonal Influenza Vaccination School
Outreach Programme
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