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Disclaimer

This Doctors’ Guide to Residential Care Home Vaccination Programme
(RVP) is provided as a living document for doctors’ reference and input. We
welcome doctors’ questions, comments or feedback on this Guide so that we can
improve on it. The internet version of the Guide will be updated regularly to
provide the most up-to-date information to the doctors.

If you have any comments or questions, please send them to the Programme
Management and Vaccination Division (PMVD) of the Department of Health (DH):

Address :  3/F, Two Harbourfront, 18-22 Tak Fung Street, Hunghom
Kowloon

Fax . 27136916

Email :  vacs@dh.gov.hk

Telephone: 3975 4472 (General Enquiry)
2125 2125 (Vaccination Incident)

Operation hours: 9:00 a.m. — 5:30 p.m., (including lunch hours) Monday
through Friday (closed on Saturdays, Sundays and public holidays.)


mailto:vacs@dh.gov.hk

Quick Guide to joining RVP

(i) Administrative Arrangements under RVP 2026/27

® Check recipients’ vaccination records in eHealth — Two options

B Individual vaccine recipient (Section 3.3) OR
B Excel batch upload (Section 3.4)

Submit vaccine order (Section 2.4.3)

Prepare vaccination equipment (Section 2.4.4)
Clinical waste disposal (Section 2.4.6)

Submit claims in eHealth — Two options

B Individual vaccine recipient (Section 3.3) OR
B Excel batch upload (Section 3.4)

(i) For New Enrolees

In order to provide vaccination service under RVP, a doctor who has enrolled
in the programme would be invited by the Residential Care Homes (RCHs),
Residential Child Care Centres (RCCCs), or Designated Institutions (DIs) including
designated day activity centres, sheltered workshops and special schools serving
non-institutionalised Persons with Intellectual Disability (PIDs). Please refer to
Appendix I for the key stages in joining and making claims under RVP.

A doctor invited by the RCH, RCCC or DI in-charge should fulfil the
following requirements to enrol in RVP:
) is a registered medical practitioner within the meaning of the Medical
Registration Ordinance (Cap 161); and

i) holds a valid annual practicing certificate; and

1)  works in the private medical sector (including university and non-
government organisations).

Started from the 2021/22 season, all doctors under RVP, including new
enrollees and previously enrolled doctors, are required to be enrolled and listed in
the Primary Care Directory (PCD). The Health Bureau (HHB) announced that
with effect from 6 October 2023, only doctors enlisted in the PCD will be allowed
to take part in various government-subsidised primary healthcare programmes.
(https://www.info.gov.hk/gia/general/202309/21/P2023092100257.htm).



https://www.info.gov.hk/gia/general/202309/21/P2023092100257.htm

1. Pre-enrolment

Read the “General Terms and Conditions” and “Specific Terms and
Conditions” for RVP before enrolment at eHealth.

Since the 2025/26 season, all doctors are required to join Vaccination Subsidy
Scheme (VSS) before enrolling RVP. The practice to be enrolled RVP, must be the
same as VSS. Useful materials about VSS 2026/27 are available at CHP website:
https://www.chp.gov.hk/en/features/101401.html and
https://www.chp.gov.hk/en/features/45858.html

2. Enrolment application

Eligible healthcare service providers can enrol in VSS and RVP online
through eHealth:
) Login to eHealth (register if the account has not yet been created);

1)  Select the vaccination programme then read the corresponding terms and
conditions;

i)  Input required information such as personal particulars, information of
healthcare provider/ healthcare service location and bank information;

Iv)  Select service district(s) and target group(s); and

V)  For new applications, print the appendices and submit the supporting
documents to corresponding programme office via email.

3. Enrolment confirmation

The enrolment result will be available at eHealth when vetting is completed.
If eligible healthcare service providers encounter any difficulties at eHealth, please
email (vssdoctor@healthbureau.gov.hk) for enquiry.

(ili) For Enrolled doctors

Registered medical practitioners who enrolled in RVP 2025/26 are required
to enrol again for participation in RVP 2026/27.

Please read the “General Terms and Conditions” and “Specific Terms and
Conditions” for RVP before enrolment at eHealth.

In the 2026/27 season, all doctors under RVP, including new enrollees and
previously enrolled doctors, are required to be enrolled and listed in the Primary
Care Directory (PCD). The Health Bureau (HHB) announced that with effect from
6 October 2023, only doctors enlisted in the PCD will be allowed to take part in
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various government-subsidised primary healthcare programmes.
(https://www.info.gov.hk/gia/general/202309/21/P2023092100257.htm)

(iv) Vaccination Period for RVP 2026/27
The vaccination period of RVP 2026/27 is set out as follows:

a) Seasonal Influenza Vaccine Start from
- Recombinant Trivalent Vaccine 17 September
2026 and until
For persons aged 9 years or above: stocks of

Flublok — 0.5 ml pre-filled syringe without needle vaccines expire

(Needle separately provided)

- Inactivated Trivalent Vaccine

For persons aged 6 months or above:

Vaxigrip — 0.5 ml pre-filled syringe with needle

- Inactivated Trivalent Vaccine

For persons aged 6 months or above:

Anflu — 0.5 ml pre-filled syringe with needle

b) Pneumococcal Vaccine Continue
throughout the
year

15-valent Pneumococcal Conjugate Vaccine (PCV15)
VAXNEUVANCE VACCINE - 0.5ml pre-filled syringe
without needle (Needles separately provided)

23-valent Pneumococcal Polysaccharide Vaccine
(23vPPV) Pneumovax 23 — 0.5ml pre-filled syringe
without needle (Needle separately provided)

Under this programme, the Government will reimburse the enrolled medical
practitioners (“Private Doctors™) $105 per dose of vaccine injection provided to the
eligible persons during the vaccination period. Private Doctors are prohibited
to charge any fee from the clients or share any vaccination fee with
RCHSs/RCCCs/DIs or in-charges of RCHs/RCCCs/Dls, recipients or their
parents/guardians.


https://www.info.gov.hk/gia/general/202309/21/P2023092100257.htm

(v) Vaccination procedure under RVP

a)

b)

Confirm the date and time of vaccination with in-charge of RCH, RCCC and

DI.

Seasonal influenza vaccine (SIV) can be co-administered with
pneumococcal vaccine (PV) under informed consent.  Only two types
of vaccine should be administered on the same day. Seasonal
Influenza Vaccination should be provided as early as possible and
preferably in October or November for better protection of the
residents and staff. Pneumococcal vaccine could be administered
throughout the year. When two different types of vaccine are given
together, they should be injected in separate sites of the body with
different syringes.

Obtain original or copies of vaccination lists and Vaccination Consent Form
from RCH/RCCC/ DI at least 25 working days before the vaccination date.

(i)

(i)

(iii)

(iv)

No paper consent form will be needed for eligible residents and staff
who can provide informed consent for themselves. For minors and
mentally incapacitated persons, paper consent form will still be
required.

Opt-out arrangement has been implemented since the 2022/23 season
and will be continued in 2026/27 season. The Government would
accept opt-out from the programme only if the written objection is
signed by the guardian/parent/ relative of a mentally incapacitated
resident. The written objection form (Annex A), duly signed by
appropriate personnel, should be submitted to RCHs within 2 weeks
after the issue date of the letter.

RCHs would compile lists of residents to receive SIV, PCV15 and
23vPPV vaccination, with resident’s names, ID number, information
on their pneumococcal vaccination history, and submitted written
refusal form from residents/ guardians/ relatives, to be handed over to
Private Doctors.

Checking of Vaccination Consent Form for persons in RCHs/RCCCs

If the person is aged below 18 or mentally-incapacitated, check that
his/her parent/guardian has completed and signed (or finger-printed if
illiterate) in Part II of the consent form.
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(V)

(vi)

If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the recipient’s
parent/guardian by a witness, who should complete and sign in Part 11
of the consent form.

If irregularities are found on the consent form, verify with the
RCH/RCCC for correct information. If a duly-completed consent
form cannot be checked before vaccination, vaccination for that
particular person should be deferred until checking is in order.

Checking of Vaccination Consent Form for persons in DIs

Check that the person’s parent/guardian has completed and signed (or
finger-printed if illiterate) in Part II of the consent form for DI.

If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the parent/guardian by a
witness, who should complete and sign Part II of the consent form.

If irregularities are found on the consent form, verify with the DI for
correct information. If a duly-completed consent form cannot be
checked before vaccination, vaccination for that particular person
should be deferred until checking is in order.

Please refer to Appendix II for the flow chart of obtaining consent for
vaccination

There are two options available to check the vaccination records in the
Electronic Health System (eHealth):

(i)

By Individual Vaccine Recipient: (Refer to Section 3.3 for more details)
Using the identity information provided by the RCH/RCCC/DI, search
and retrieve the eHealth account of the eligible person. Or if an
eHealth account is not yet created, input the information required in
the system in respect of the eligible person for eHealth express
registration which is mandatory for vaccine recipients aged 18 or
above. Those aged below 18 can also choose to opt for eHealth
registration. Consent from the vaccine recipient, his/her parent/
guardian should be obtained prior to eHealth registration. For details
about eHealth registration, please refer to eHealth website:
https://www.ehealth.gov.hk/en/.

Verify the eligible person’s past vaccination history and vaccination
records in the eHealth three calendar days before vaccination, and
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d)

(if)

decide whether vaccination is needed. Special attention should be
paid to the type of identity document being used by the person when
logging in the account.

Retain the consent forms to validate patient’s identity and eligibility
before vaccination.

By Excel Batch Upload: (Refer to Section 3.4 for more details)
Consolidate the identity information provided by the RCH/RCCC/DI
into a consent list in an Excel file encrypted with a password. The
password should be sent to the Programme Management and
Vaccination Division in a separate email. Submit the consent list to
Programme Management and Vaccination Division via email
(rvp@dh.gov.hk). Special attention should be paid to the type of
identity document being used by the person.

The recent vaccination record will be generated into a ‘First Report’ in
one day after the consent list is uploaded to eHealth by Programme
Management and Vaccination Division. If an eHealth account is not
yet created, eHealth express registration will be proceeded to those
aged 18 or above and those aged below 18 can choose to opt for the
registration. Consent from the vaccine recipient, his/her parent/
guardian should be obtained prior to eHealth registration. For details
about eHealth registration, please refer to eHealth website:
https://www.ehealth.gov.hk/en/ .

Download the ‘First Report’ and ‘Vaccination Name List’ generated
from eHealth and verify the eligible person’s past vaccination history
and vaccination records and decide whether vaccination is needed.

Assign the Vaccination Date by each vaccine for the batch of recipients
on eHealth. According to the vaccination records, confirm the batch
of recipients to be vaccinated on eHealth.

Conduct final checking of vaccination records in eHealth three
calendar days before vaccination. Download the ‘Final Report” and
the ‘Onsite Vaccination’ list generated from the eHealth and verify the
eligible person’s past vaccination history and vaccination records
again three calendar days before vaccination.

Submit vaccine order forms (Appendix VI) to Programme Management and
Vaccination Division by fax at 2713 6916 or by email to rvp@dh.gov.hk at
least 10 working days before vaccination day.

Vaccination is only applicable if there is available vaccination quota in a
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f)

0)

h)

particular season for the eligible person and he/she is clinically indicated for
vaccination.  Vaccination fee will not be reimbursed if vaccination is
provided to an ineligible person or to an eligible person who has no available
vaccine quota.

If vaccination record and eligibility status of the person have not been
checked in the eHealth, the vaccination should be deferred until checking of
eligibility status is in order.

Before the day of vaccination, check with In-charge of RCH/RCCC/DI that
vaccines, necessary manpower and equipment for vaccination, are available
before vaccination. Private Doctors should be familiar with the practice
emergency plan and resuscitation procedures. Emergency equipment and
medications should be readily available for immediate use. Please follow
the guidelines for Monitoring and Management of Adverse Events Following
Immunisation as set out in Chapter 5 of the Hong Kong Reference
Framework for Preventive Care for Children in Primary Care Settings -
Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Pre
ventiveCareForChildren&file=ModuleOnlmmunisation_Chapter5). The
Government will deliver vaccines, consent forms and vaccination cards to
each RCH/RCCC/DL.

Pre-arrange clinical waste collection service in advance. There are three ways
for handling clinical waste generated after vaccination activity (Refer to
Section 2.4.6 for more details):

(1)  Pre-arrange with licensed clinical waste collector to collect clinical
waste on the same day after the vaccination activity; or

(i)  Self-deliver the clinical waste to Tsing Yi Chemical Waste Treatment
Centre by healthcare professional on the same day after activity; or

(ili) Temporarily store the sharps box(es) in locked and labelled cabinet at
the venue until self-delivery or collection by licensed clinical waste
collector.

. If necessary, Private Doctors may liaise with RCH/RCCC/DI to assist
in clinical waste disposal in their names for Private Doctors.

. If Private Doctors still encounter difficulties in clinical waste disposal,
they may seek assistance from DH.
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)

K)

On the day of vaccination, the original vaccination lists and consent forms
should be made available in RCH/RCCC/DI and be distributed to
individual persons for checking right before vaccination.

(1)  If using Individual Vaccine Recipient method, counter-check the
personal identity against the vaccination lists and consent forms before
vaccination.

(i)  If using Excel Batch Upload method, counter-check the personal
identity against the consent forms, the ‘Final Report’ and ‘Onsite
Vaccination’ list before vaccination.

Check the vaccination card(s), if any, and ask recipients and/or their relatives
for vaccination history.

Confirm vaccine recipient’s eligibility for vaccination, type of vaccine to be
given and screen for any contraindications for vaccination.

Explain to the recipients and/or his/her parent/guardian/relative the possible
side effects of vaccination and post-vaccination management.

Check to ensure that vaccines supplied by the Government are properly stored
(cold chain is maintained) and in good condition. Please follow the
guidelines for proper vaccine storage and handling as set out in Chapter 3.3
of the Hong Kong Reference Framework for Preventive Care for Children in
Primary Care Settings - Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Prev
entiveCareForChildren&file=ModuleOnIlmmunisation_Chapter3).  Please
pay particular attention to the following points:

(i)  Strictly follow the vaccine manufacturers’ recommendation on storage
of individual vaccines;

(i)  Purpose-built vaccine refrigerators (PBVRs) are the preferred means
for storage of vaccines;

(ili)  Cyclic defrost and bar refrigerators are not recommended because they
produce wide fluctuations in the internal temperatures and regular
internal heating;

(iv) Fill the empty shelves, floors, drawers and the door with plastic water
bottles or containers to maintain temperature stability if not using a
PBVR. Leave a small space between the bottles or containers;

(v)  The temperature of the vaccine fridge should be monitored by a data
logger or minimum/maximum thermometer;
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p)

q)

)

(vi) Check and record manually the minimum and maximum temperatures
of the vaccine storage unit twice a day onto a temperature log sheet.

Ensure correct and unexpired vaccine(s) is/are given to the recipient.

Administer vaccination and mark the date of vaccination on the vaccination
list and consent form immediately.

All vaccinations given should be clearly documented on a vaccination
record/the recipient’s handheld vaccination card, which is kept by the vaccine
recipient or his/her parent/guardian.

If more than one type of vaccine would be given on the same day, please
adopt measures to ensure segregation of dispensing and administration, i.e.
to take out a different type of vaccine from the refrigerator only after all
recipients have completed receiving a single type of vaccine to avoid
confusion and inoculating the wrong type of vaccine for the recipients.

Observe recipient’s condition after vaccination and report suspected
serious/unusual adverse drug reactions to the Drug Office of the DH if such
cases occur. Please refer to the website of Drug Office for the Reporting
Guidelines and ADR Report form at:
www.drugoftice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index
html.

Report to Programme Management and Vaccination Division (Tel: 2125
2125) immediately (i.e. within 24 hours or next working day) of any
vaccination incidents, including but not limited to double doses of
vaccination, wrong vaccine given, vaccination given to an ineligible person
or to an eligible person without consent, etc.

Please refer to Appendix III for the flow chart of providing vaccination
service under RVP.
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(vi) Reimbursement

a)

b)

d)

Claims should only be submitted for reimbursement after it is confirmed that
vaccination has been provided to the eligible persons and the Vaccination
Consent Form is duly signed and completed by the parent/guardian (if any).

Submission of claims onto the eHealth immediately after the vaccination is
highly recommended to ensure accuracy of records and prevent duplication
of vaccination.

(i) By Individual Vaccine Recipient: Log on to the eHealth, select the scheme

“RVP Vaccination” and input information required by the system WITHIN
SEVEN DAYS counting from the day of delivery of service for online
processing for reimbursement. (Refer to Section 3.3 for more details)

(i) By Excel Batch Upload: Log on to the eHealth, under ‘Vaccination File

Management’, select ‘Vaccination File’ and input relevant details to view

the batch confirmed in step (c)ii. Confirm claims by marking Y’ (in bulk)
under ‘Actual Injected” WITHIN SEVEN DAYS counting from the day

of delivery of service for online processing for reimbursement. The status

of claims can be reviewed on the next day. (Refer to Section 3.4 for more

details)

For completeness of vaccination records kept in the eHealth, you are strongly
advised to confirm the relevant records within seven days after conducting
the vaccination even though you are providing the vaccination service as
volunteer service.

Any claim for reimbursement not made within seven calendar days counting
from the date of vaccination will be considered as a LATE CLAIM and the
Government shall have the absolute discretion to refuse payment of any
vaccination fee to the Private Doctor for such late claim. Private Doctor
should contact the Programme Management and Vaccination Division for re-
activation of claim submission. The Government has the discretion not to
pay out any vaccination fee to the Private Doctor if the claim for any
vaccination provided is not submitted to the Government within 90 calendar
days counting from the date of vaccination.

The Private Doctor shall keep proper and full record in relation to the
vaccination service and the Vaccination Consent Form for a period of not less
than seven years.
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(vii) Payment Checking

a)

b)

d)

0)

At the end of each month, the eHealth will generate payment invoices, based
on the information submitted by Private Doctor.

In respect of each transaction for eligible person accepted by the Government,
the Government shall pay the Private Doctor the vaccination fee for
vaccination provided in the vaccination period.

Upon checking of claims submitted by the Private Doctor to the eHealth, the
reimbursement will be paid directly into the designated bank accounts next
month.

If any irregularity is found in the claims submitted by the Private Doctor at
any time of the programme, such payment shall be made upon satisfactory
checking conducted by the Government.

Checking will entail collecting relevant consent forms from the Private
Doctor at any time of the programme.

The Government shall have no obligation to pay the Private Doctor any
vaccination fee if any information provided/claims submitted in the eHealth
by the Private Doctor to the Government under or in relation to the RVP is at
any time found to be incomplete, untrue or inaccurate.

After payment has been made, if further checking confirms overpayment, the
Government shall request the Private Doctor to recover the payment overpaid.
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Inactivated Influenza Vaccine
Immigration Department

Medical Council of Hong Kong
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Primary Care Directory
Pneumococcal Conjugate Vaccine

Persons with intellectual disability

Programme Management and Vaccination Division
Pneumococcal Polysaccharide Vaccine

Residential Child Care Centre

Residential Care Home
Residential Care Home for Persons with Disabilities

Residential Care Home for the Elderly
Recombinant Influenza Vaccine
Residential Care Home Vaccination Programme

Scientific Committee on Vaccine Preventable Diseases
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1. Introduction

1.1. What is Residential Care Home Vaccination Programme?

The Residential Care Home Vaccination Programme (RVP) under the
Government Vaccination Programme (GVP) aims to provide free and convenient
vaccination services for eligible persons in Residential Care Homes (RCHs),
Residential Child Care Centres (RCCCs) and Designated Institutions (DIs) in Hong
Kong. Private Doctors who have enrolled in the programme would be invited by
RCHs/RCCCs/DlIs and provide vaccination services to eligible persons under RVP.
Under this programme, the Government will reimburse Private Doctors $105 per
vaccine injection and Private Doctors are prohibited to charge any fee from the
clients or share any vaccination fee with RCHs/RCCCs/DIs or in-charges of
RCHSs/RCCCs/DlIs, recipients or their parents/guardians.

Under RVP 2026/27, seasonal influenza and pneumococcal vaccinations will
be covered. The Government will review the vaccinations covered by RVP from
time to time and keep the Private Doctors informed.

The scientific basis of vaccination regime comes from the Scientific
Committee on Vaccine Preventable Diseases (SCVPD) under the CHP. The latest
relevant recommendations of SCVPD can be viewed at the links below: —

a) Seasonal influenza vaccine:
https://www.chp.gov.hk/files/pdf/recommendations_on_seasonal_influenza
_vaccination_for_the 2026 27 season_in_hong kong mar2026.pdf

b)  Pneumococcal vaccine:
https://www.chp.gov.hk/files/pdf/recommendations_on_the use_of 15vale
nt_pneumococcal conjugate_vaccine_and_20valent_pneumococcal conjug
ate_vaccine_in_hong_kong 27sep.pdf

1.2. What service providers can participate in RVP?

A doctor invited by the RCH, RCCC or DI in-charge should fulfil the
following requirements in order to participate in RVP: —

a) i1s a registered medical practitioner within the meaning of the Medical
Registration Ordinance (Cap. 161); and

b)  holds a valid annual practising certificate; and

c) works in the private medical sector (including university and non-
government organisations); and
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d)  joint VSS before enrolling RVP;
and

e)  has successfully enrolled to the RVP, provided the practice to be enrolled
RVP must be the same as VSS.

Primary Care Directory (PCD) enrolment and continuous medical education
(CME) requirement for doctors enrolled in RVP started from the 2021/22 season: —

a)  All doctors under RVP, including new enrollees and previously enrolled
doctors, are required to be enrolled and listed in the PCD started from the
2021/22 season. The Health Bureau (HHB) announced that with effect from
6 October 2023, only doctors enlisted in the PCD will be allowed to take part
in various government-subsidised primary healthcare programmes.
(https://www.info.gov.hk/gia/general/202309/21/P2023092100257.htm)

b)  To be qualified for enrolment in PCD, doctors must be

(i) a registered medical practitioner holding a valid practicing
certificate issued under the Medical Registration Ordinance; and

(i) committed to the provision of directly accessible,
comprehensive, continuing and coordinated person-centred
primary care services

c)  To maintain listing in the PCD, enrolled PCD doctors who are

(i)  specialists will need to remain in the Specialist Register of the
Medical Council of Hong Kong (MCHK) and comply with the
CME requirements relevant to the specialty; or

(i)  non-specialists will need to participate in the “CME programme
for Practising Doctors who are not taking CME Programme for
Specialists” approved by the MCHK and shall obtain a yearly
CME Certificate or qualified to quote the title “CME-Certified”
as approved by MCHK after each CME cycle.

(ili) Please refer to the PCD website (www.pcdirectory.gov.hk) for
details.
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1.3. Vaccination period

a) Seasonal influenza vaccine:

The vaccination period will start from 17 September 2026 until stocks of
vaccines supplied by the Government expire. It is preferable to provide
vaccination before mid-December 2026 for better protection of residents and staff.

b)  Pneumococcal vaccine:

The vaccination period continues throughout the year.

1.4. Eligibility for vaccination service under RVP 2026/27

a) Seasonal influenza vaccine:

l. All residents and staff in the RCHs;

Il.  Allresidents (aged 6 months to below 18 years) and staff in the RCCCs;
and

I11.  Persons with intellectual disability (PID) receiving services in Dls;
such as designated day activity centres, sheltered workshops and
special schools, and staff in DIs

b)  Pneumococcal vaccine:

l. All residents in RCHEs;

I1.  All inmates of nursing homes as referred to in the Private Healthcare
Facilities Ordinance (Cap. 633); and

I11. Residents in RCHDs aged 65 years or above.

They should also hold a valid Hong Kong Identity Card or Certificate of
Exemption; or Birth Certificate or other travel documents proving their identity
(please refer to Annex B for samples of identity documents).

Under RVP, all vaccination should be given in RCHs/RCCCs/DlIs only.
Vaccination given to eligible recipients in other venues (e.g. private clinics) may
result in unsuccessful claims.
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C) All vaccine recipients must register with eHealth so as to receive
subsidised vaccinations under all Government Vaccination Programmes,
including RVP. For vaccine recipients who are aged below 18, they
could opt-out for not registering with eHealth. Individuals who have not
yet registered eHealth may use "express registration for eHealth" at the
vaccination sites (see Section 3.3.2). For eHealth registration details, please
refer to the eHealth website (https://www.ehealth.gov.hk/en/).

1.5. Information on seasonal influenza vaccines and pneumococcal

vaccines

l. Seasonal influenza vaccine
(a) Recombinant influenza vaccine (R1V)

A recombinant based trivalent influenza vaccine with the following
components is provided in 2026/27, for residents of RCHEs and residents of
RCHDs aged 65 years or above:

e an A/Missouri/11/2025 (H1N1)pdmOQ9-like virus

e an A/Darwin/1415/2025 (H3N2)-like virus

e aB/Pennsylvania/14/2025 (B/Victoria lineage)-like virus

For persons aged 9 years or above:

Flublok trivalent vaccine — 0.5 ml pre-filled syringe with plunger stopper,
without needle

Route for administration: Intramuscular ONLY

According to the product insert, the recombinant influenza vaccine must be
administered with caution to individuals with thrombocytopaenia or a bleeding
disorder since bleeding may occur following an intramuscular administration to
these subjects.

(b)Inactivated influenza vaccine (IIV)

Inactivated egg-based influenza vaccines with the following components are
provided in 2026/27, for residents of RCHDs aged below 65, RCH staff and the
residents who are not fit for recombinant influenza vaccine:

e an A/Missouri/11/2025 (H1IN1)pdmO09-like virus

e an A/Darwin/1454/2025 (H3N2)-like virus

e aB/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like virus
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For persons aged 6 months or above:
Anflu trivalent vaccine — 0.5 ml pre-filled syringe with needle
Route for administration: Intramuscular ONLY

For persons aged 6 months or above:
Vaxigrip trivalent vaccine — 0.5 ml pre-filled syringe with needle

Route for administration: Intramuscular/subcutaneous

For persons with bleeding tendencies or taking anti-coagulants that are
contraindicated for intra-muscular injections, Private Doctors could consider
giving the inactivated trivalent vaccine by subcutaneous injection according
to their clinical judgment.

Different brands of IIV may be provided subject to availability. Private
Doctors shall always refer to the drug insert and according to their clinical
judgement.

The key characteristics of the three types of vaccines provided by the RVP
are summarised in the following table. Please note that for the eligibility for
RIV is only for residents of RCHEs and residents of RCHDs aged 65 years
or above.
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Inactivated Vaccine

Recombinant Vaccine

Anflu

(Trivalent influenza vaccine - Sinovac)

Vaxigrip

(Trivalent influenza vaccine - Sanofi)

Flublok Trivalent

(Trivalent influenza vaccine - Sanofi)

ZA VACCINE IN PREFTLLED SYRINGE

it o e " [+ ss0am B 3 £ o
FaCtOI’S tO % ‘ En:uenza Vaccine ‘
Consider Before p— %;1;“%{“1(
Vaccination ::
SINOVAC :’:::“?'w:; - ‘ g
SINOVAC b ’ N
_I E= 2 sanofs
Age & D For persons aged from 6 months or above For persons aged from 6 months or above For persons aged 9 years or above
g¢ osage One dose of 0.5mL One dose of 0.5mL One dose of 0.5mL
Children aged 6 months to under 9 years who have never received any seasonal influenza
vaccination (SIV) before are recommended to receive 2 doses of SIV with a minimum interval of . o
. . . . Only one dose of SIV is required in each
Scheduling 28 days in the current season. Children aged below 9 years who have received at least one dose .
; . influenza season.
of SIV before are recommended to receive one dose of SIV in the current season. For persons
aged 9 years or above, only one dose of SIV is required in each influenza season.
The preferred route of administration for this | For intramuscular injection only.
vaccine is intramuscular although it can also
Intramuscular injection be given subcutaneously. The preferred site is in the deltoid muscle.
Mode of The preferred sites for intramuscular injections The preferred sites for intramuscular Flublok Trivalent must be administered with
Administration are the anterolateral aspect of the thigh in infants | injection are the anterolateral aspect of the caution to individuals with

aged 6-12 months or the deltoid muscle in
individuals aged 13 months and above.

thigh (or the deltoid muscle if muscle mass is
adequate) in children 6 months through 35
months of age, or the deltoid muscle in

children from 36 months of age and adults.

thrombocytopaenia or a bleeding disorder
since bleeding may occur following an
intramuscular administration to these
subjects.
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Inactivated Vaccine

Recombinant Vaccine

Anflu

(Trivalent influenza vaccine - Sinovac)

Vaxigrip

(Trivalent influenza vaccine - Sanofi)

Flublok Trivalent

(Trivalent influenza vaccine - Sanofi)

Contraindication

People who are allergic to any component of
the vaccine, including excipients,
formaldehyde, Triton X-100 and gentamicin
sulphate.

Administration should be postponed until after
recovery or stabilisation of the condition in
subjects suffering from acute diseases, serious
chronic disease!, acute exacerbation of chronic
diseases, or febrile illnesses.

Hypersensitivity to the active substances, to
any of the excipients or to any component that
may be present as traces such as eggs
(ovalbumin, chicken proteins), neomycin,
formaldehyde and octoxinol-9.

Hypersensitivity to the active substances, to
any of the excipients listed such as
Polysorbate 20 (Tween 20), sodium chloride,
sodium phosphate monobasic, sodium
phosphate dibasic, water for injection, or to
any trace residues such as octylphenol
ethoxylate.

Individual suffers from fever on the day of
vaccination, vaccination should be deferred
till recovery.

Pregnancy and

No clinical trial data are available on the use
of this product in pregnant and lactating
women.

Vaxigrip can be used in all stages of
pregnancy.

Flublok Trivalent can be used during
pregnancy in accordance with official
recommendations.

It is not known whether Flublok Trivalent

Breastfeeding : . vaccine is excreted in human milk. An
It th1's group of people need to Use this Vaxigrip may be used during breast-feeding. assessment of the risks and benefits should be
vaccine, it is recommended to decide after the erformed by a health care professional before
benefit/risk assessment together with a doctor. periormed by ep
administering Flublok Trivalent to a breast-
feeding woman.
Remarks

The above information is for reference only, the vaccine provider should also make his or her own clinical judgement.

(RVP) Version 20260908

L Serious chronic diseases are chronic diseases in which treatment has failed to treat the specific disease or the disease condition is beyond the clinical parameters that are considered safe or adequate by healthcare professionals.
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Influenza occurs in Hong Kong throughout the year, but is usually more
common in periods from January to March/April and from July to August. Seasonal
influenza vaccination requires annual administration. Evidence on repeated
influenza vaccination shows that vaccination in the current and prior season
provides better protection than no vaccination or being vaccinated in the prior
season only. Since the circulating seasonal influenza strains may change from time
to time, the seasonal influenza vaccine composition is updated every year in
accordance with the circulating strains to enhance protection.

To ensure adequate immunity against seasonal influenza, children under 9
years of age who have never received any seasonal influenza vaccination before are
recommended to receive two doses of seasonal influenza vaccine with a minimum
interval of 4 weeks in the 2026/27 season. Children below 9 years of age who
have received at least one dose of seasonal influenza vaccine before are
recommended to receive one dose of seasonal influenza vaccine in the 2026/27
season. For persons aged 9 years or above, only one dose of seasonal influenza
vaccine 1s required in each influenza season.

The CHP conducted an in-depth analysis of the relationship between
influenza-related serious complications and influenza vaccination during the 2025
summer influenza season. The data showed that the rate of severe complications or
death after contracting seasonal influenza among children who did not receive the
2025-26 SIV was about five times that of vaccinated children. Similarly, the rate of
severe complications among residents aged 65 years or above of residential care
homes who did not receive the 2025-26 SIV was about four times that of vaccinated
residents. These local data clearly demonstrate that SIV is the most effective way
to prevent seasonal influenza and its complications. SIV can also reduce the
risk of hospitalisation and death after infection. All members of the public,
except those with known contraindications, should receive seasonal influenza
vaccine annually for personal protection.

Il. Pneumococcal vaccine

Under RVP 2026/27, the Government provides 15-valent Pneumococcal
Conjugate Vaccine (PCV15) and 23-valent Pneumococcal Polysaccharide Vaccine
(23vPPV) to eligible residents.

15-valent Pneumococcal Conjugate Vaccine (PCV15)
VAXNEUVANCE VACCINE - 0.5ml prefilled syringe without needle
(Needles separately provided)
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Route for administration: Intramuscular

23-valent Pneumococcal Polysaccharide VVaccine (23vPPV)
Pneumovax 23 — 0.5ml prefilled syringe without needle

(Needles separately provided)
Route for administration: Intramuscular/subcutaneous

a) Residents of RCHESs and residents aged 65 years or above of RCHDs who —

(i) have never received PCV13/ PCV15 or 23vPPV before, are eligible for one
dose of free PCV135, followed by one dose of free 23vPPV one year™* later;

or
Example (a) 1%t dose Recommended dose interval 2" dose
2026/27 season 2027/28 season
(a) > one year*
Unvaccinated PCVI5 » 23vPPV
e.g. 30/12/2026 30/12/2027

(i) have already received 23vPPV, are eligible for one dose of free PCV15 one
year* after the previous 23vPPV vaccination; or

Recommended dose

Example (b) 1%t dose i orval 2" dose
interva
b Previous season(s) > one year* 2026/27 season
Previously (b) 23vPPV B » PCVIS5
vaccinated |, 1/11/2025 1/11/2026

(iii)have already received PCV13/PCV15, are eligible for one dose of free
23vPPV one year* after previous PCV13/PCV 15 vaccination; or

Recommended dose
Example (¢) 1%t dose } 2" dose
interval
( Previous season(s) > one year* 2026/27 season
. c =
Previously PCVI13/PCV15 > 23vPPV
vaccinated | . 30/12/2025 30/12/2026

(iv) have already received both PCV13/PCV15 and 23vPPV, no longer require
any further pneumococcal vaccination.

b)  Residents should attempt to trace their pneumococcal vaccination record(s)
from the respective clinic(s) if they do not have a documented vaccination
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history (vaccination card and electronic record) for pneumococcal vaccine.
If residents cannot trace their record(s) nor recall the type and time of
vaccination, they should still receive the recommended doses, i.e. one dose
of PCV15 followed by a dose of 23vPPV one year * later.

Please refer to Appendix IV for the flow chart illustrating the use of PCV15
and 23vPPV under RVP 2026/27.
*  One year is assumed to be one calendar year.
e.g. 1% dose was given on 30/12/2025
2" dose should be given on or after 30/12/2026

Note

All Private Doctors are advised to read carefully the product information of
the vaccines, noting especially the vaccine components, contraindications, route of
administration and dosage for eligible recipients. Vaccine name and expiry date
should also be checked immediately prior to vaccination.
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2.  RVPin RCH Setting

As vaccination is invasive in nature and the procedure is performed under
non-clinic setting, Private Doctors should give due consideration to safety and
liability issues when providing vaccination service in RCH/RCCC/DI setting.
The following notes aim to highlight areas that Private Doctors should note when
providing vaccination services.

2.1. Roles and Responsibilities of Private Doctors

Vaccination administration is a medical procedure that carries risks. You
have personal responsibility for the duties delegated to other persons. Improper
delegation of medical duties to non-qualified persons which transgresses accepted
codes of professional ethical behaviour may lead to disciplinary action by the
Medical Council of Hong Kong (MCHK).

All registered medical practitioners are earnestly advised to read through the
Code of Professional Conduct issued by MCHK. Please observe in particular the
following sections to acquaint themselves thoroughly with its contents, thereby
avoiding the danger of inadvertently transgressing accepted codes of professional
ethical behaviour which may lead to disciplinary action by MCHK.

a) “Dissemination of service information to patient”;
b)  “Fees”;
C) “Covering or improper delegation of medical duties to non-qualified

persons”; and

d)  “Untrue or misleading certificates and similar documents”.

Please also ensure that the followings are complied with: —

a)  Health care professionals should obtain vaccination history and check for
contraindications or precautions to the vaccines that are to be administered.

b)  For the safety of recipients, vaccination should be administered by you or
your qualified health care professional staff under your personal supervision.
He/she should be trained to provide immediate medical treatment to
recipients when necessary.

c) To ensure correct vaccine(s) is/are given to correct recipient. It is the
responsibility of Private Doctors to ensure all vaccines are not expired and
maintained at a proper cold chain prior to administration. Improper storage
or mishandling decrease the potency of vaccines.

27



d)

f)

9)

2.2.

b)

Ensure that all sharps and medical wastes are properly handled and disposed.

Keep recipients under observation in the vicinity of the place of vaccination
for at least 15 minutes to ensure that they do not experience an immediate
adverse event. For recipients who are with mild allergy, they can be
vaccinated in a primary clinic setting, provided they undergo a 30-minute
observation period following vaccination. Private Doctor should stand-by
for sudden emergency events.

It is the prime responsibility of all Private Doctors to ensure safety and
quality of the vaccination service provided to recipients.

All Private Doctors should observe the Code of Professional Conduct issued
by the MCHK as the standard to provide quality health care. Private Doctors
who fail to comply with the aforementioned may be subject to administrative
sanctions.

Safety and legal issues

Vaccination administration is a medical procedure that carries risks. Private
Doctor should be present and oversee the whole vaccination process, and
he/ she should be personally and physically reachable in case of
emergency. If Private Doctor cannot be present on day of vaccination,
the health team administrating vaccination at RCHs/RCCCs/DIs should
be comprised of at least one Registered Nurse with emergency training,
including basic life support, who is supported by an adequate number of
trained personnel for vaccination, on condition that the pre-vaccination
assessment had been duly completed in advance by the Private Doctor
and the Private Doctor is readily accessible in case of queries from the
vaccination team on pre-vaccination assessment.

For the safety of vaccine recipients, vaccination should be administered by
qualified healthcare professionals or trained personnel under personal
supervision. Private Doctor should:

- Arrange a sufficient number of qualified/ trained healthcare
personnel to provide service, medical support and assess recipients’
suitability to receive the vaccination.

- Arrange at least one Registered Nurse trained in emergency
management of severe immediate reactions and equipped to do so,
with qualifications including Basic Life Support, to standby for
emergency management and give timely intervention as indicated.
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b)

Private doctor should also make sure that their vaccination staff are
familiar with the dosage of adrenaline administration in anaphylaxis.
The Private Doctor/ his qualified personnel should keep training up-
to-date and under regular review.

- Observe recipients for any severe adverse reaction.

- Exercise effective supervision over the trained personnel who cover his
duty.

- Retain personal responsibility for the vaccination activity and treatment
of vaccine recipients. Please note that improper delegation of medical
duties to non-qualified persons transgresses accepted codes of
professional ethical behavior which may lead to disciplinary action by
the Medical Council. Please refer to Part Il E21 “Covering or improper
delegation of medical duties to non-qualified persons” of the Code of
Professional Conduct.

- Ensure there are adequate trainings/ briefings to:

= All personnel including the logistics of vaccination activities,
infection control practice and safety concerns before the
vaccination activity starts.

= Relevant staffs on the terms of services provided by the Private
Doctor and they all understand the Private Doctor’s liability and
their responsibilities.

Sharps and wastes (e.g. needles, blood-stained cotton wool balls or alcohol
swabs) must be properly handled and disposed.

Providing adequate information

Provide vaccine recipients and/or their parents/guardians with essential
information on the vaccines to ensure that they understand the aims and
possible side-effects of vaccination. Related information is available on the
CHP website (https://www.chp.gov.hk/en/features/21657.html).

Ensure vaccine recipients/parents/guardians understand that participation in
the RVP is voluntary. Sufficient time should be allowed for the recipients
to consider if they should accept or refuse to receive the vaccination(s) under
RVP.

Inform vaccine recipients that the DH may contact them for information
verification.
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2.4. Preparation procedures

b)

d)

2.4.1. Administrative procedures

Ensure you have enrolled and activated the eHealth healthcare provider
account before providing vaccination service. You may email
vssdoctor@healthbureau.gov.hk to check the status of your application.

Confirm the date and time of vaccination with in-charge of RCH/RCCC/DI.
Seasonal influenza vaccine (SIV) can be co-administered with pneumococcal
vaccine (PV) under informed consent. Only two types of vaccine should be
administered on the same day. Seasonal Influenza Vaccination should be
provided as early as possible and held by December 2026, before winter and
flu season, for better protection of the residents and staff. Pneumococcal
vaccine could be administered throughout the year. When two different
types of vaccines are given together, they should be injected in separate sites
of the body with different syringes.

Staff of PMVD may conduct random on-site inspection without prior notice.

2.4.2. Obtaining consent and checking eligibility (for SIV & PV)

No paper consent form will be needed for eligible residents and staff who can
provide informed consent for themselves. For minors and mentally
incapacitated persons with parent/legal guardian, paper consent form will still
be required.

With the help of RCH staff, informed consent should be obtained from the
residents / legal guardians/ relative.

The informed consent to be obtained shall allow the access and use of the
Vaccination recipient’s personal data for the purpose of (i) creation of eHealth,
(i1) administration and monitoring of the RVP; and (ii1) all those purposes as
set out in the “Statement of Purpose for the collection of Personal Data” at the
end of the Consent Form.

Opt-out arrangement has been implemented since the 2022/23 season and will
continue in 2026/27 season. The Government would accept opt-out from the
programme only if the written objection is signed by the guardian/parent/
relative of a mentally incapacitated resident. The written objection form
(Annex A), duly signed by appropriate personnel, should be submitted to
RCHs within 2 weeks after the issue date of the letter.

Unless a written refusal form is received from the parents (if vaccine recipient
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f)

0)

h)

is aged under 18)/ guardian (if vaccine recipient is mentally incapacitated)/
relative, Private Doctor may consider to act in the best interest of the residents
to provide SIV and PV.

For mentally incapacitated residents/ boarders/ PID who have no
parent/guardian, decision of vaccination is to be made by the Private Doctor in
accordance with section 59ZF(3) of Cap 136 considering the vaccination is
necessary and in the best interest of the vaccine recipient. “Best interests” go
far wider than “best medical interests”, and include factors such as the
resident/boarder/PID’s wishes and beliefs when competent, his/ her current
wishes and general well-being.

Collect original or copies of vaccination list and duly completed Vaccination
Consent Form from RCH/RCCC/DI at least 25 working days before the
vaccination day.

(i) Checking of Vaccination Consent Form for persons in RCHs/RCCCs

o If the person is aged below 18 or mentally-incapacitated, check that
his/her parent/guardian has completed and signed (or finger-printed if
illiterate) in Part II of the consent form.

e If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the parent/guardian by a
witness, who should complete and sign in Part II of the consent form.

e If irregularities are found on the consent form, verify with the
RCH/RCCC for correct information. If a duly-completed consent
form cannot be checked before vaccination, vaccination for that
particular person should be deferred until checking is in order.

(if) Checking of Vaccination Consent Form for persons in DIs

e  Check that the person’s parent/guardian has completed and signed (or
finger-printed if illiterate) in Part II of the consent form for DI.

e If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the parent/guardian by a
witness, who should complete and sign in Part II of the consent form.

e Ifirregularities are found on the consent form, verify with the DI for
correct information. If a duly-completed consent form cannot be
checked before vaccination, vaccination for that particular person
should be deferred until checking is in order.

Check the eligibility and vaccination records of consented recipients on the
eHealth

(i) By Individual Vaccine Recipient (Refer to Section 3.3)

31



(i) By Excel Batch Upload (Refer to Section 3.4)

2.4.3. Vaccine ordering & vaccine storage

According to the Pharmacy and Poisons Ordinance (Cap.138), vaccines
should be prescribed by the doctor. Private Doctors are responsible for pre-
ordering sufficient vaccines for consented persons and ensure the vaccines ordered
are properly stored under RVP.

(1) Vaccine ordering
a) Liaise with RCH/RCCC/DI to confirm:
(i) vaccination date (SIV/PV);

(i) number of remaining dose(s) of SIV and PV (if any) in RCHs and
ensure they are stored properly;

(ili) number of each type of vaccines required in accordance to the First
Report or individual vaccine recipient checking through eHealth ;

(iv) the place for proper vaccine storage;

(v) vaccine delivery arrangement (i.e. delivery date, time and designated
staff to receive vaccines).

b) Submit prescribed vaccine order forms to PMVD at least 10 working days
before vaccination. Private Doctor should refer to the number of eligible
persons from eHealth to decide the quantity of vaccines required. If the
number of recipients in the institution is large and the vaccination needs to
be provided separately for multiple days, Private Doctor can order the
vaccines separately according to the day of vaccination in order to reduce
the vaccination incident that may result from excessive or poor vaccine
storage.

c) By providing the information on the prescribed vaccine order forms, the
Private Doctor is deemed to have accepted the terms and conditions of the
RVP.  The latest version of Definitions, Terms and Conditions of
Agreement, and Schedule can be found on the CHP website
(https://www.chp.gov.hk/en/features/23543.html).

d) PMVD will contact Private Doctor to confirm the number of vaccines
required, delivery date and address with the corresponding RCH/RCCC/DI.
Contact PMVD if Private Doctor cannot receive order confirmation three
working days after order submission.

(2) Vaccine storage and cold chain maintenance
32


https://www.chp.gov.hk/en/features/23543.html

a) Check to ensure that vaccines are ready and properly stored (cold chain is
maintained) in RCH/RCCC/DI. Breach in the cold chain will render the
vaccine effectiveness. Please follow the guidelines for proper vaccine
storage and handling as set out in Chapter 3.3 of the Hong Kong Reference
Framework for Preventive Care for Children in Primary Care Settings -
Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Pr
eventiveCareForChildren&file=ModuleOnlmmunisation Chapter3).
Please pay particular attention to the following points:

(i)  strictly follow the vaccine manufacturers’ recommendation on storage
of individual vaccines;

(i)  purpose-built vaccine refrigerators (PBVRS) are the preferred means
for storage of vaccines;

(iii)  cyclic defrost and bar refrigerators are not recommended because they
produce wide fluctuations in the internal temperatures and regular
internal heating;

(iv) the empty shelves, floors, drawers and the door should be filled with
plastic water bottles or containers to maintain temperature stability if
not using a PBVR. Leave a small space between the bottles or
containers;

(v) the temperature of the vaccine fridge should be monitored by a data
logger or maximum-minimum thermometer;

(vi) the maximum and minimum temperatures of the vaccine storage unit
should be checked and recorded regularly (twice a day) onto a
temperature log sheet, to maintain under cold chain at 2-8°C before
administration of vaccines.

b) In case of temperature excursion (i.e. if vaccines have been exposed to
temperatures outside the recommended range), check whether the in-charge
of RCH/RCCC/DI has informed PMVD as appropriate. PMVD will
contact the manufacturer or drug company to evaluate the
stability/effectiveness of the affected vaccines and determine whether they
are still serviceable. Please do not use the affected vaccines until
receiving confirmation from PMVD.

2.4.4. Preparation of vaccination equipment

Private Doctor should liaise with RCHs/RCCCs/DIs to ensure that
vaccination equipment is well prepared beforehand and should have the expiry date
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checked, including:

(i)
(1)
(iii)
(iv)
v)

(vi)
(vii)

sharps boxes;

kidney dishes/containers;

70-80% alcohol-based hand rub for hand hygiene;

alcohol pads/swabs for skin disinfection before vaccination;

dry clean gauze/non-woven balls for post vaccination compression to
injection site;

relevant documents and stationery as required for vaccination; and
emergency equipment.

2.4.5. Preparation of emergency equipment and emergency situation

Private Doctor should prepare emergency equipment and medication that
must be ready in vaccination venue, including:

(i)
(if)

(iii)
(iv)

bag valve mask set (with appropriate mask size);

THREE registered and unexpired Adrenaline (1:1,000 dilution) for
IM injection with appropriate syringes and needles (at least three 1 ml
syringes and at least three 25-32mm length needles) OR adrenaline in
THREE pre-filled pens or auto-injectors (appropriate dosage),
registered in Hong Kong;

blood pressure monitor (with appropriate cuff size);

protocol for emergency management.

Photo: Examples of essential equipment for emergency at outreach vaccination
activity

a) Private Doctor should be familiar with the protocol for emergency
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b)

d)

management and resuscitation procedures.

Ensure the personnel involved in vaccination are qualified/ trained to perform
vaccination duties. They should also be trained in emergency management
of severe immediate reactions and are equipped to do so. At least one
medical staff who is trained in emergency management of severe
immediate reactions and equipped to do so, with qualifications including
Basic Life Support, should be arranged to stay in the resting area.

Emergency equipment and medications should be readily available for
immediate use.  Please follow the guidelines for Monitoring and
Management of Adverse Events Following Immunisation as set out in
Chapter 5 of the Hong Kong Reference Framework for Preventive Care for
Children in Primary Care Settings - Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Pre
ventiveCareForChildren&file=ModuleOnlmmunisation_Chapter5).

In case there is insufficient or a lack of emergency equipment as stated, the
outreach vaccination should be withheld until those items are available.

Note: All doctors are advised to carefully read the product information of the vaccines, noting

especially the contra-indications, route of administration, dosage and expiry date, storage and

handling.

2.4.6. Preparation of clinical waste handling and disposal

Under RVP, Private Doctors are responsible to arrange collection of clinical

waste produced after vaccination activity. Please make appropriate arrangement
ahead of time for disposal of clinical waste generated in each vaccination activity.

a)

Handling of clinical waste

(1) Regulation of clinical waste handling is under the purview of
Environment Protection Department (EPD).

(i) All clinical waste generated (mainly used needles and syringes) should
be properly handled and disposed (including proper package, storage
and disposal) in accordance to the Waste Disposal (Clinical Waste)
(General) Regulation.

(ili)  Alcohol swabs and cotton wool balls slightly stained with blood, are
not clinical waste by legal definition, and should be properly handled
and disposed of as general refuse.
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b)

(iv)

(V)

For details, please refer to the EPD’s Code of Practice for the
Management of Clinical Waste (Small Clinical Waste Producers)
(www.epd.gov.hk/epd/clinicalwaste/file/doc06 en.pdf) or contact
EPD Clinical Waste Hotline at 2835 1055 for any enquiries.

EPD may also conduct surprise inspection to check any non-
compliance of clinical waste management regarding the vaccination
activities under RVP.

Disposal of clinical waste

(i)

(if)

(iii)

(iv)

Clinical waste generated should be disposed directly into sharps box(es)
with cover. The sharps box(es) should be placed on a flat, firm
surface and at an optimal position near the staff providing vaccination.

The specifications of a typical sharps box are given in Annex C of
Code of Practice for the Management of Clinical Waste (Small Clinical
Waste Producers) published by the EPD
(www.epd.gov.hk/epd/clinicalwaste/en/information.html).

Do not overfill sharps box. Dispose sharps box when the disposable
sharps reach the warning line (70-80%) for maximum volume. Seal
up sharps box afterwards for proper disposal.

Private Doctor should pre-arrange and decide method of clinical waste
collection and disposal prior to each vaccination activity, and may
liaise with the institution for assistance.

If the institutions cannot dispose the clinical waste in their names for
the Private Doctor, there are three ways in clinical waste disposal (also
see Figure 1), namely

pre-arrange licensed clinical waste collector to collect clinical waste
on the same day after the vaccination activity; or

- Before vaccination day, Private Doctor should contact with
licensed clinical waste collectors for pre-arranging clinical waste
collection at the end of the activities and liaise with
RCHs/RCCCs/DlIs about the arrangement.

- The list of licensed clinical waste collectors is available online at
EPD website (http://epic.epd.gov.hk/ca/uid/waste_clinical/p/1).

self-deliver the clinical waste to Tsing Yi Chemical Waste Treatment
Centre by healthcare professional on the same day after the activity
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(Refer to Appendix V for the details); or

- Before the activity, blank trip tickets have to be obtained from EPD
for self-delivery.

Ili.  temporarily store the sharps box(es) in locked and labelled cabinet
at the venue until self-delivery or collection by licensed clinical
waste collector.

- Please note that a locked and labelled cabinet, proper sanitary
conditions, prevention of unauthorized access, designated person of
the venue to sign the trip tickets and return the pink copy to the
healthcare worker are required.

Figure 1: Three different ways in clinical waste disposal

e N
/Private Doctors liaise
with RCH/ RCCC/
DI to plan for a
vaccination activity

V.

Before
activity

1. pre-arrange with licensed
clinical waste collector to
collect the clinical waste on
the same day

» 2. Request for trip ticket

from EPD for self delivery

Or

3. Find a venue which can
provide temporary storage
of the sharps box(es) if
same day collection cannot
be arranged

Three choices

After
activity

1. Licensed collector to collect on
the same day

Or

2. Self-delivery from vaccination
venue to Chemical Waste
Treatment Centre direct by
healthcare professional

Or

Designated person of

3. Temporary storage of the sharps the venue to sign the
box(es) at the venue until ~—— trip ticket and return
collection by licensed collectors the pink copy to the

healthcare worker

(vi)  If Private Doctors still encounter difficulties in clinical waste disposal,
they may seek assistance from DH, by completing the request form for
Clinical Waste Collection Service under RVP 2026/27 (Appendix VII)
and submit to PMVD by 31 May 2027.

(vii)  Private Doctors should obtain a Clinical Waste Producer Premises
Codes from the EPD beforehand (unless the institutions agree to assist
Private Doctors in clinical waste disposal). The premises code is
needed for completing the clinical waste trip ticket (see example at
Figure 2). Please specify “Outreach Service” on the Premises Code
Request Form (see example at Figure 3).

(viii) Please note that premises code for each premises is unique. A separate
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premises code is required for outreach vaccination activities and must

be different from the premises codes for clinic use.

Figure 2: Premises Code Request Form
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Address of the clinic instead of outreach venues

Sample of premises code issued

ABC Medical Clinic /ABC 2ZfT
12A, ABC Building,
123 Street, Mongkok, Kowloon

123456739012345

Clinical Waste Producer
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Figure 3: Sample of clinical waste trip ticket
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C) Temporary storage of clinical waste

(1) In case the collection of clinical waste cannot be arranged on the
vaccination day, Private Doctor may liaise with RCH/RCCC/DI before
the vaccination day to arrange temporary storage of used sharps box(es)
in a locked and labelled cabinet at the venue until collection by
licensed clinical waste collector or until the healthcare professional can
arrange self-delivery.

(i) Clinical waste should not be moved from the premises to another place
for storage.

(ili)  Affix a label (see example at Figure 4) on each clinical waste container
requiring temporary storage. The label should clearly display:

e the name of the responsible healthcare worker;

e name of his/her organisation;

e emergency contact number;

e address of waste generation (i.e. the venue address); and
o the date of sealing.
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Figure 4: Example of a labelled clinical waste container (sharps box)

(iv)

(V)

(vi)

(vii)

Name of organisations/ |[ABC Clinic/
healthcare worker Dr Chan Tai-man

Emergency contact no. |9123 4567

ABC Elderly Home,
Address of
. No. 123, XX XXX
clinical waste
. Street,
generation
XX, N.T.
Date of sealing 25/11/2026

After the sealed container is handed to the venue for temporary storage,
it is the responsibility of the designated person of the venue to store
the clinical waste properly before collection by licensed clinical waste
collector.

When the licensed clinical waste collector comes to collect clinical
waste stored on-site, the designated person of the venue should sign
the trip ticket and forward the pink copy of the trip ticket to the
healthcare worker for record.

According to the Regulation, except to the Chemical Waste Treatment
Centre direct, delivery of clinical waste to any other places by
healthcare workers (including to their own clinics) is not permitted.

The temporary storage area of clinical waste should meet with
following requirements and specifications:

» the storage area should be an independent lockable storage cabinet,
locker or drawer, and keep away from the area of food preparation
and storage;

« awarning sign and a label (see example at Figure 5) comprising:

- the name of the responsible healthcare worker;

- name of his/her organization; and

- emergency contact number should be affixed on the door of the
storage area.

» the warning sign could be obtained from the EPD free of charge;
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» any unauthorised access to the temporary storage area should be
prohibited.

Figure 5: Example of warning sign and label on a temporary storage cabinet

Name of organisations/ |ABC Clinic/

healthcare worker Dr Chan Tai-man

Emergency contact no. {9123 4567

d)  Record Keeping

(i)  Clinical wastes disposal records in accordance to EPD, doctors must
keep the clinical waste disposal records (the pink copy of the Clinical
Waste Trip Ticket) for 12 months and to produce such copies to EPD
for inspection upon request. EPD may also conduct surprise
inspection to check for any non-compliance in clinical waste
management in the vaccination activities.

(i)  Keep record of disposal of vaccines including the date of disposal,
quantity, lot number and receipt of disposed vaccines by appropriate
agency.

2.5. Ensure proper documentation

It is the responsibility of the Private Doctor to ensure that the following
documents are checked or collected before administering vaccines:-

a)  Check the personal identity information in the vaccination list and consent
form and confirm his/her eligibility to receive vaccination under RVP.
Please refer to Section 1.4 for assessing the eligibility. If the child is not
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b)

d)

0)
h)

holding a Hong Kong Identity Card or a Hong Kong Birth Certificate (with
their status of permanent resident indicated as “Established”), the child
should have a valid travel document showing his/her identity. Please refer
to Annex B for samples of identity documents. No vaccination fee will be
paid to the Private Doctor for vaccination given to ineligible recipient.

Collect the vaccination list and consent form at least 25 working days
before vaccination from the RCHs/RCCCs/DIs and ensure that it is duly
completed.

Check and verify past vaccination records of consented recipients and
ascertain the availability of vaccination quota in the eHealth. This can be
done by two methods on eHealth: 1) Individual Vaccine Recipient OR 2)
Excel Batch Upload. Vaccination given to persons who have no
vaccination quota will not be reimbursed.

Vaccination should not be provided if the past vaccination history and
vaccination records of the person in the eHealth has not been checked.

If using the Individual Vaccine Recipient method, the Private Doctor should
collect and keep all consent forms for at least 7 years for vaccination record
checking and PMVD payment checking (if applicable).

If using the Excel Batch Upload method, the Private Doctor should also bring
the Final Report and ‘Onsite Vaccination’ list (generated from eHealth), and
make remarks on the report/ list if as and when necessary. The Private Doctor
should have a system in place to record whether the recipients included in the
report / list have actually received the vaccination on the scheduled day.
The Private Doctor should collect and keep all consent forms for at least 7
years for vaccination record checking and PMVD payment checking (if
applicable).

Claims should only be made after vaccination has been given.

The doctor who makes a claim for reimbursement has a duty to ensure that
the date of vaccination is clearly and accurately marked on the

(i)  recipient’s vaccination record/card;

(i)  consent form and clinical notes (if any);

(ili) onsite vaccination list generated by the eHealth (if any) or
vaccination list prepared by the RCH; and

(iv) eHealth account.

Since the signing of consent form does not equate receiving vaccination, the
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)

K)

d)

doctor should submit claims after the vaccination.

To ensure accuracy of records and prevent duplication of vaccination, Private
Doctor is required to log on to the eHealth to make claims of vaccination fee
under the scheme ‘RVP” WITHIN SEVEN DAYS counting from the date
of vaccination.

For the completeness of vaccination records kept in the eHealth, Private
Doctors are strongly advised to input all relevant records within seven days
after conducting the vaccination even though the vaccination service is
provided as volunteer service.

All vaccinations given should be clearly documented on vaccination
record/the recipient’s handheld personal copy of vaccination card which is
kept by the vaccine recipient or his/her parent/guardian.

Vaccination procedure and infection control practice

Before the day of vaccination, check with the In-charge of RCH/RCCC/DI
that vaccines and necessary manpower are available before vaccination; and
ensure that the vaccination equipment are well prepared.

Confirm with RCH/RCCC/DI that the vaccination area is well ventilated,
adequately lighted and clean.

On the day of vaccination, the original consent forms should be made
available in RCH/RCCC/DI and be distributed to individual persons for
checking right before vaccination (if any).

Vaccination history of recipients and their eligibility status should be verified
by all means before vaccination, such as:

(i)  counter-checking personal identity against the vaccination list and
consent form (if any);

(i)  checking the recipients’ names are on the consent list (Final Report)
and onsite vaccination list generated from eHealth if using Excel
batch upload method (if any);

(iii)  checking the recipients’ names are on the vaccination list prepared by
the RCH/DI if using the individual checking method (if any);

(iv) inspecting the vaccination records on vaccination cards (if any); and
(v)  asking recipients and/or their relatives for vaccination history.

Confirm vaccine recipient’s eligibility for vaccination, type of vaccine to be
given and screen for any contraindications for vaccination.
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f)

0)

h)

Explain to the recipients and/or his/her parent/guardian/relative the possible
side effects of vaccination and post-vaccination management.

Infection control practice must be complied by all personnel.

(1)

(if)

(iii)

(iv)

(v)

(Vi)

(vii)

(viii)

(ix)

When having fever and/or respiratory symptoms etc, refrain from
providing vaccination services and seek medical advice.

Surgical masks should be always worn during the vaccination activity.
Please refer to Personal Protective Equipment Section of Infection
Control Branch Infection Control Guidelines for Personal Protective
Equipment indications and usage
(www.chp.gov.hk/en/resources/346/365.html).

For RCH, vaccination should be given to residents at the bedside.

Hand hygiene practice should be adopted and strictly followed during
vaccination procedure (Adhere to 5 moments and 7 steps of hand
hygiene technique, please refer to Annex C).

Wearing gloves cannot replace hand hygiene. If gloves are used, they
should be changed after each vaccination and hand hygiene should be
performed before putting on new gloves.

Use a new alcohol prep/ alcohol swab for skin disinfection and allow
the site to DRY completely before vaccination, and use a new dry clean
gauze/non-woven ball for post vaccination compression of injection
site.

Wipe the vaccination area from centre outwards, without touching the
same area repeatedly.

Do not pre-soak cotton wool in a container as it will be contaminated
with the hand and environmental bacteria.

For more details about infection control guidelines, please refer to the
Infection Control Corner at CHP website
(www.chp.gov.hk/en/resources/346/index.html).

Checking of vaccines and rights of medication administration should be
adopted, including:

(i)

(i)

3 checks: when taking out the vaccine from storage, before preparing

the vaccine and before administering the vaccine

7 rights:
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)

K)

o The right patient;

e The right vaccine or diluent;

o The right time (e.g. correct age, correct interval, vaccine not
expired);

e The right dosage (confirm appropriateness of dose by using
current drug insert as reference.);

e The right route, needle length and technique;
e The right site; and

e The right documentation (e.g. document the name of recipient,
vaccine provider, vaccine type/ name and date of vaccinationon
the vaccination card).

Vaccinator should administer vaccine immediately after "3 checks and 7
rights" and should not be disturbed or interrupted under any circumstances;
if any part of the procedures has been interrupted, the vaccinator should
restart the whole process from the beginning.

Administer vaccination and mark the date of vaccination on the vaccination
list and consent form immediately.

All vaccinations given should be clearly documented on a vaccination
record/the recipient’s handheld vaccination card, which is kept by the vaccine
recipient or his/her parent/guardian.

Sign and mark down date of vaccination on the ‘Onsite Vaccination’ List
generated from eHealth or vaccination list prepared by the RCH/RCCC/DI.

If more than one type of vaccine would be given on the same day, please
adopt measures to ensure segregation of dispensing and administration, i.e.
to take out a different type of vaccine from the refrigerator only after all
recipients have completed receiving a single type of vaccine, to avoid
confusion and inoculating the wrong type of vaccine for the recipients.

Observe recipient’s condition after vaccination and report suspected
serious/unusual adverse drug reactions to the Drug Office of the DH if such
cases occur. Please refer to the website of Drug Office for the Reporting
Guidelines and ADR Report form at:
www.drugoftice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index
html.

Report to PMVD (Tel: 2125 2125) immediately (i.e. within 24 hours or next
working day) of any vaccination incidents, including but not limited to
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double doses of vaccination, wrong vaccine given, vaccination given to an
ineligible person or to an eligible person without consent, etc.

Please refer to Appendix III for the flow chart of providing vaccination
service under RVP.
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3.  The Electronic Health System

3.1. The database of Private Doctors and vaccination recipients

The eHealth will establish a database of Private Doctors. The System will
also build up a database of individual eligible persons who have received
vaccination under RVP.

3.2. Creating “Clinic Administrator”

Private Doctors may create clinic staff accounts at eHealth to authorise them
to undertake data management works, including but not limited to:

o Verify the eligibility of vaccine recipients at point of service provision;

e Search/retrieve vaccine recipients’ eHealth accounts and create eHealth
accounts; and

e Register transaction information but have limited authority access to the
eHealth for handling administrative tasks. The transactions registered
through the Clinic Administrator need to be confirmed by the Private
Doctor before they can be passed for processing reimbursement.

Private Doctors shall login the eHealth for checking and confirming all
information entered through the Clinic Administrator.

3.3. Procedures of Records Checking and Claims Submission for
Individual Vaccine Recipient

3.3.1. Viewing electronic vaccination record

Private Doctor should check the recipient’s electronic vaccination record in
the eHealth three calendar days before providing vaccination to avoid duplication
of vaccination. Private Doctor should never provide vaccination to recipient if the
recipient’s vaccination record has not been checked in the eHealth.

Vaccination is only applicable if there is available vaccination quota in a
particular season for the eligible person and he/she is clinically indicated for
vaccination.  Private Doctor should note that vaccination fee will not be
reimbursed if vaccination is provided to an ineligible person or to an eligible person
who has no available vaccine quota.

Electronic vaccination record shows the vaccine recipient’s vaccination
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history from both eHealth and the Hospital Authority’s database. The record can
be retrieved through “Vaccination Record” or can be viewed after logging into
vaccine recipient’s e-account.

To view the electronic vaccination record of an eligible recipient, the Private
Doctor is required to: —

a)  Collect the vaccination list and “Vaccination Consent Form” of the recipient
from the RCH/RCCC/DI (if applicable) (it is essential that the consent form
should be duly completed and the information on it is correct);

b)  Counter-check with RCH/RCCC/DI in-charge the Hong Kong Identity Card/
Certificate of Exemption/ other valid documents shown on the vaccination
list and consent form of the vaccine recipient to verify the information is
correct;

C) Log in to eHealth and select the “RVP Vaccination” function;

d)  Use the identity information provided in the vaccination list and consent form
to search for the vaccination record of the eligible person;

e)  Verify the eligible person’s past vaccination history and vaccination records
in eHealth and decide whether vaccination is needed;

f) Categorise the recipient according to their eligibility for seasonal influenza
and pneumococcal vaccination; and

g)  Ifthe vaccine recipient does not have an eHealth account, the Private Doctor
should input the information required in the system in respect of the eligible
person to proceed eHealth express registration (see Section 3.3.2).

Search Participant
To search recipient by documentno.

A oHookhe | Administration | Emergency Access | Standards  Information with fo"owing 8 document typES in
future
(eHealth Services > Select Participant ) 1. Hong Kong |dentity Card
2. Certificate of Exemption
Please select participant 3. Document of Identity for Visa
purposes

( A 4. Hong Kong Birth Certificate
Enter Document No. 5. Hong Kong SAR Re-entry Permit
6

Document Type — Certificate Issued by the Births

DocumentNo. [ I and Deaths Registry for Adopted
Children

OR 7. Permitto Remain in HKSAR (ID
235B)#

Non-Hong Kong Travel

\, N Documents#

g hcing 9

N\ N # Not supportedin eHRSS

Read Smart ID Card 8

Back

48



3.3.2. eHealth express registration

To create an eHealth account for vaccine recipient, the Private Doctor is

required to: —

a)

b)

d)

1A}

Collect the vaccination list and “Vaccination Consent Form” (if any) of the
recipient from the RCH/RCCC/DI (it is essential that the consent form should
be duly completed);

Search in eHealth to see if the validated eHealth account of the eligible
recipient already exists;

If no existing eHealth account can be found in eHealth, collect identity
documents from the RCH/RCCC/DI and input the required information of
the eligible recipient into eHealth manually to apply express eHealth
registration, which is mandatory for vaccine recipients aged 18 years old or
above in 2026/27 season;

Edit the options if a vaccine recipient aged below 18 years old or above, or
the Substitute Decision Maker, decides to opt-out the eHealth registration;
and

Consent from the vaccine recipient, his/her parent/ guardian should be
obtained prior to eHealth registration. For details about eHealth registration,
please refer to eHealth website: https://www.ehealth.gov.hk/en/ .

eHealth+ Administration | Information SHSOPADMINOO1 SHSOPADMINGD1 =® wA Logoul

((eHealth Services > Enrolment )

1) Participant Information & Eligibility Checking

Participant Information

Input related

Document Type: Hong Kong Identity Card

HKIC No.: A123456 (7] document
HKIC Symbol: information
Date of Issue: 23 MAY -

English Name: CHAM TAI MAN

Chinese Name: BRFSL

Date of Birth: 23 -MAY 1999

Sex: O vete O Female O/ Unknoun
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eHRSS Registration
® Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration.

The healthcare recipient / The substitute decision maker(SDM) consents the healthcare recipient to register with eHealth
(O Consent to be given by patient e sent to be given by Substitute Decision Maker (SDM)
Registration Date: 16-Sep-2025

Communication Language: @ Chinese QO English

Mobile Contact No.:

(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent

HKIC No.: () Type of HCR: Minor

ID Doc Type: | * Type of SDM:
ID Doc No.: |
*Mobile Phone No. (SDM) :

* English Name: | Surname | Given Name [J Single Name

Confirmation of eHRSS Registration and Sharing Consent

Please click “Yes" to confirm the eHRSS Registration and give sharing consent to
the healthcare provider for participant.
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@ Participant Information & Eligibility Checking 2) eHRSS Registration
eHRSS Registration

icipant's eHRSS registration and sharing consent is given successfully.

eHR No.: 4073-8836-7790
Registration Date: 17-Jul-2025
Communication Language: Chinese

Mobile Contact No. 61234567
Communication Means: SMS

eHRSS Sharing Consent:

Service Provider Type of Sharing Consent
6515286304 Bell Elsa Indefinite Sharing Consent

@ 1 confirm the healthcare recipient has expressly declared and confirmed that

a he/she has read and understood the Participant Information Notice and the Persanal Information Collection Statement of eHealth
b he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth records for
healthcare purposes.

¢ he/she consents to give indefinite sharing consent to the above healthcare provider.

3.3.3. Claiming vaccination fee

Having created an eHealth account, the Private Doctor can claim the
vaccination fee after the vaccination has been provided. The Private Doctor is
required to:-

a) Log in the eHealth Portal and select the “RVP Vaccination” function;

b)  If there are more than one enrolled practice, select practice to proceed,;

¢)  Search in the eHealth using the information on the vaccination list and
“Vaccination Consent Form” to see if the validated eHealth of the eligible
recipient already exists;

d) If a validated eHealth account is found, verify the details and confirm the
account;

e)  Enter claim information such as the vaccine (e.g. seasonal influenza and/or

pneumococcal vaccine(s)) administered. (Claims have to be submitted in the
eHealth within SEVEN days counting from the day of vaccination.); and

f) Any claim for vaccination fee not made within seven calendar days counting
from the day of vaccination will be considered as a LATE CLAIM and the
Government shall have the absolute discretion to refuse payment of any
vaccination fee to a Private Doctor for such late claim.
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Search Participant

To search recipient by document no.

&} Chinical oHeakihe | Administration | Emergency Access | Standards | Information Wlth fo"owing 8 document typ95 in
future
((eHealth Services > Select Participant ) 1. Hong Kong Identity Card

2. Certificate of Exemption
Please select participant 3. Document of Identity for Visa
purposes
( ) 4. Hong Kong Birth Certificate
Enter Document No. 5. Hong Kong SAR Re-entry Permit
6

Certificate Issued by the Births
Document Type. 1 Please soloct — A4 and Deaths Registry for Adopted

Documentle. [ ] .
Children

" OR - 7. Permitto Remain in HKSAR (1D
Read Smart ID Card 2358}#
eacmarnimrer 8. Non-Hong Kong Travel
S/\ Documents #
87 (Clickhere ) .
AV AN # Not supportedin eHRSS
&7
\ J
Electronic Health Record Sharin X 4 = a
« @ % appsuatehr.gov.hk/shsop/. ] aQ @
= w 8-
LEE, FIVE. SaETee) 10-0c11950 76 years. F
eHealth Services > Residential Care Home Vaccination Vaccination Details
Vaccingtion Information  vACCMATION RECORDS
LO, MEDICAL PRACTITIONERS TWENTY
ervice Location Virtual HOSPITAL - VHCA HSL
Residential Care Home Vaccination Programme
20-Aug-2026 m

Health Care Warker
Resident
Persons with Intellectual Disability {or related)

Search

o s 8 mentally (MIF).

Fansent Mesns Paper Consent Form

® SMS Phone No.: 852-52824375

+852 Languoge preference for SMS  ® X O English

3.4. Procedures of Records Checking and Claims Submission by
Excel Batch Upload

3.4.1. Creating consented recipient list with Excel

Compile the identity information provided in the consent forms in an excel
table with specific format (provided by PMVD) to form a vaccination consent list.
The template of Excel file can be downloaded on the CHP website
(www.chp.gov.hk/en/features/23543.html)
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http://www.chp.gov.hk/en/features/23543.html

Samples of Excel file:

file ~ Home Insert Pagelayout Formulas Data Review View Developer Help Acrobat

N3L v Je

A B C D E F G
eHR UID — Please input here -
Service Provider Name - Please input here -

Name of HCP - Please input here -- Name of Practice -- Please input here --
Enter Information

Scheme RVP a .
*** in English ***

0N O AW N e

RCH Code -- Please input here --
9 |RCH Name -- Please input here -

Content Resident How PID ® p

—
Fle Home Inset Pagelayowt Formulas Data Review View Developer Help  Acrobat
m . £ Personal Particula: v

[ ¢ D 4 3 [ H ] K L M N '] [ [}
[Personal Particular eHiealth Registration Schent
1 |[EARE IRERRENY

Date of Birth

{DOMMAYYY) Date of issue Permit to retain until
Certficat Passport issu

=L (DDAMPYYYY) (DDMMATYYY) erifeate Passport No. PO B  erial No. Reference No. Mokl

Document Type  Document Number Registration No. Country / Region o join
format S R i #REM HESEE mEnE E L STER syster
.!lz’,!ﬂﬂx‘vﬁ !n’,.!ﬂﬂ).df!@ﬁ {* ftextformat s Cantact Number (ID2358) FRESHERTE isa) BEFRER/ (€ € eHealth

* osp

” S A at is used, il i
‘ onform ”m%_’“‘ - HEi s

Hong Kong Birth

(
English Given Name  Sex (M/F) s u
BIET -3 ] eq

RefNo.  Chinese Name

. i
STER TUNS

i

conform to e to
"dd/MM/yyyy - - “dd/MM fyyyy t
format) farmat) format)

u Enter Information

12
13
u
15
16
]
18
15

21
2
o)
t
b
]
27

3

32 v
content || Resident | How | D G 4 >

To prevent unauthorised persons from accessing data in the excel table, the
excel file should be password protected.

Send the password protected excel file to PMVD via the e-mail address
(rvp@dh.gov.hk) at least 20 working days before vaccination day. PMVD will
check and upload the consent list file onto the eHealth. The eHealth will create
an eHealth account if the vaccine recipient does not have an eHealth account, and
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relevant supporting information has been provided.

3.4.2. First Report Checking

A First Report and Vaccination Name List will be available for download
from eHealth one day after the PMVD has confirmed that the consent list is
successfully uploaded. In order to protect recipients’ privacy, the full names of
recipients can only be shown in the Vaccination Name List. The latest valid SIV,
23vPPV and PCV13/PCV15 vaccination records of each consented client will be
shown in the eHealth report.  If an eHealth account does not exist for the consented
client, an eHealth account will be created automatically.

Steps to download the First Report and Vaccination Name List:

Go to “Report Centre”.

= oHeath ssooctor = A @ - 5

eHealth Services

Administrative

BE=
E=

Payment & Charging

Reimbursement
Management
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Select “Vaccination File Report”.

BEE

— =

= cHealth ¢ eHealth home page | A5 DOCTOR
FU Fre-requisine Keport

FD Incentive Report

Laboratory Reports

Specimen Collection Report

Vaccination Programme Reports

Monthly Statement

Vaccination File Report

Input all necessary information to retrieve the First Report and Vaccination Name
List.

Vaccination File PSP Report

*Programme: |Residentia| Care Home Vaccination Programme

*School Code/ RCH Code: |EH0008 - BUDDHIST LI CHONG YUET MING NURSING HOME F...

*ehrUid: | 7893211599

*Student File ID: |VF202608‘! 9-017

*Report Name: I]

Vaccination Name List

First Report

Vaccination File PSP Report

The report generation request is submitted successfully.
Please check the progress under My Requested Reports.

oy ey
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The report and/or vaccination list will be downloaded in a zip file.

required to unlock the zip file.

Sample of First Report:

A B C

D g E

Section 1 - Category & account information

Password is
The password could be received via SMS or Email.

G H | J R B 1 u V W
Section 2 - Account matching result

Client |Catego |Rel. |Chinese |[English |English |Sex [Date of  |Doc Require |[Consent  |Join eHealth
Seq. |ty No. |name surname |Given Birth type follow |to join checking result
No. Name name up eHealth
4 Ll Y. H M 1950 HKIC Joined Not joined eHealth
5 NGAl Ww.C. M 04-12-2008 HKIC Joined Not joi I
6 1 jent NG W. K. M 950 HKIC Joined Not joined eHealth
7 17| Resident Ll Y. H M 950 HKIC Joined Not joined eHealth
8 18 Resident NGAL W. C. M 04-12-2008 HKIC Joined Not joined eHealth
9
10
11
12
13
14
15
16
T
18
19
20
21
24
26
29
30
%l
Batch | Follow Up Client | Resident | HCW | PID | Remark )
Raoarhr
Sample of Vaccination Name List:
| A E C D B F G H 1 ] K 1
Section 1 - Class/Category & account information
1
2
Client |Class/Ca|Class/Re |Chinese English English Given
Seq. |it. Name |f. No. name surname name
No.
3
4 1 Resident Nkt CHOI WING ON
5 2 Resident 2 gk KU WAl HING
5] 3 Resident 3 [ERkaE CHAN SIU KWONG
7 4 Resident 4 ZERREE LI LAl Ha
8 5 Resident o BEE Ma HANG CHEONG
9 % Resident 6 EFIH Ma TSZ KEUNG
10 7 Resident 7 iR TAl LIN TAI
11 8 Resident 3 IBERE P&AT SHUI FUK
12 9 Eesident 9 ZEE WONG KWOK WA
13 10 Resident 10 B LIU KAN YING
14 11 Resident 11 fEF3 CHO LUK CHI
15 12 Resident 12 griEfh TUE HON CHAU
16 13 Eesident 13 S{&E8 NG WAl KEUNG
17 14 Resident 4 EH3E TSANG YUET YING
18 15 Resident 15 SEEdt SZE HAK CHONG
19 16 Resident 16 MAN MING YIM
20 17 Resident 17 ZEg LI YUEN Ha
21 13 Resident 18 NGAl WAN CHING
22 19 Resident 19 EiEdE KO TAK FAT
23 20 Resident 20 B¥/EE PEE SIU FEI
24 21 Resident 21 WONG TSE KIN
25 22 Resident 22 CHAN Y AN FUE
26 23 Resident 23 B LIU KAM MOON
Batch | Resident | HCW | Remark @ ‘

56



Mark the last vaccination records on the Consent Form:

O [ 8 T v w || ¥ A4 4B | A0 | 4D 4B i A 41 a A A AL
‘Secm 2 - Accoust matehing Tesult ‘ Sectioa 3 - Vaccisation checking resilt (generated by system)
‘ i RIV BYEFY ‘ FCYIS
Requite [Conseat [Joia eHealth Vacoisati [Oaly [Ist [2ad |[Remasks  |Last thiee valid Oaly  [1st  [22d  [Remazks Last thiee valid [Oaly  [Remarks Oaly  |Remarks [Last fhaee valid [HA ¢ DE
follow [t joia |checking zesult| [on dose  |dose [dose vacoination recarls dose  [dose [dose vaceination recarls [dose dose vaccination zecods Canzection
Health cheoking
date
Pufer
«© w Tes AR ¥ W Mo ARV (Do) ¥ N N ARSZQ (It Dess) et ¥
VIS
Fabito
B b Tes AR ¥ W Mo ARV (Do) ¥ N N ARSZQ (It Dess) et ¥
VIS
Fabito
w Tes A0S ¥ o N ¥ Ne Mo inject ¥
VIS
Fabito
w Tes A0S ¥ o N ¥ Ne Mo inject T DH dsmegaphi
VIS
Frbito
w Tes A0S ¥ N N ¥ Ne Mo inject ¥
VIS
SO1LAL1S STV (Cnly Dose) DH1/1/13 SIV (Only Dese) Ho avsiltle
@ b To AR ¥ o Mo et N Mo 122E O D | |mpe ¥ N2 ZFEY (Enly Dese)
Prferto
© u Tes HOATRAS T No Mo |SDMinfo.is invalid orissing T e W o SDMinkoisinelid inject DM inko s imvelid | SDMixdo. is invelid
ox missing ox missing awissing
FovIS
Prferto
3 ¥ Jcined  Motjoired osellh | DRI ¥ o Mo k4 N Mo it k4
FOVIS
/D101 QIF (ady Do) 20B/010L QLY (Ondy Dose) Ho available
w© b Tes ADANES ¥ o Mo MSALS GV (Only Dess) ¥ ¥e Mo DAY CalyDossd B 042" ¥ 0B ZEET (ndy Dese)
415 IV (Only Dase) 0M4/12115 STV (Only Dose)
DL/ Q¥ (Oaly Dowe) 43 SNV (Oaly Dose) i
© n Tes DS ¥ No Mo  SDMinfo isiwval 4110 SIV Only Dese) ¥ e o DM il POSIV (Only Dese) e “:Izhhh T SDMind. el 1 5 ZWEPT (Cnly Dse)
20TH1 129 STV (Only D) i 2013/11/298TV (Only Dose) et e
Prferto
w© b To ADANES ¥ N Mo SOOIV Cnly Do) ¥ Ho Mo DASOUAOSIV Only Dose) et ¥
FOVIS
Prfirto
3 ¥ Jied  Motjoined sHaslh | A3 ¥ o Mo k4 No Mo it k4
FOVIS
Fukrto
3 ¥ Jied  Motjoined sHaslh | A3 ¥ o Mo k4 No Mo it k4
FOVIS
40VI3 QIV (nly Dass) 0BHOWI3 QIV (nly Doss) oo AT
© N Ter AR ¥ o Mo AMALBEIY Cnly Do) ¥ Ho Mo MIALBEIV Only Dose) ¥ LR B VIS (Only Dose)
20T21W13 IV (Only Dase) 0L211/13 IV (Only Dese)
ident | HCW | PID | Remark »

Verify the consented person’s past vaccination history and vaccination
records in the First Report and decide whether vaccination is needed. Special
attention should be paid to the type of identity document being used by the person
when logging in the account.

For persons without vaccination cards, the staff of RCH/RCCC/DI will
inform you about this. Please check the vaccination history in eHealth for this
group of persons.  After checking the past vaccination records of the person in the
eHealth, write the date of previous vaccination on the consent form (if any).

Vaccination is only applicable if there is available vaccination quota in a
particular season for the eligible person and he/she is clinically indicated for
vaccination. Vaccination fee will not be reimbursed if vaccination is provided to
an ineligible person or to an eligible person who has no available vaccine quota.

If vaccination record and eligibility status of the person have not been
checked in the eHealth, the vaccination should be deferred until checking of
eligibility status is in order.

3.4.3.

Assign the Vaccination Date by each vaccine for the batch of recipients on
eHealth. The Final Report generation date can also be scheduled in the same step.

Assigning vaccination date and confirming batch

According to the vaccination records, confirm the batch of recipients to be
vaccinated on eHealth.
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The Final Report will be generated on the scheduled date. Otherwise, the
Final Report will be automatically generated from eHealth three calendar days
before vaccination day.

Go to “Vaccination File Management”.

= Han woocton o aA @+ 3
eHealth Services -
Administrative Clinical
Todo List Health Profile RVP Vi s Vaccination File
Wanagement
Participant
2
9 =
Participant Participant
Enrolment Management
Payment & Charging
Reimbursement
Management
“ . . . . .
Select “Residential Care Home Vaccination Programme”.
(eHealth Services > Vaccination File Management)
Please select a scheme:
(® Residential Care Home Vaccination Programme
(O seasonal Influenza Vaccination School Outreach Programme
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Search batch file by inputting necessary information.

B

= eHealth

(eHeaIth Services > Vaccination File Management)

Residential Care Home Vaccination Programme

File Type:
Vaccination File ID:
RCH Code:

Status:

@® Pre-Check (O Vaccination File

[ enooos

< __________________________H

Pending Rectify Account, Assign Date and Mark Client Vaccination

Completed

“Rectify”: to edit the recipient’s phone contact number

Next

>

“Assign Date”: to mark Final Report generation date and vaccination date

“Mark Vaccination”: to select recipient vaccination status as “to be injected” or

“not to be injected”

“Confirm Batch”: to proceed to Final Report after pre-check

BRI
Health

(eHeaIth Services

> Vaccination File Management}

Residential Care Home Vaccination Programme

Vaccination File ID
VF20260819-008

VF20260819-017

Page 10f 1 (2 ltems)

Back )

RCH Code / RCH Name

EH0008
BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

EH0008
BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

59

Upload Date

19-Aug-2026

19-Aug-2026

Status
Completed
Pending Pre-
Check

Chet
Generation

asoocTor B WA O -

-

-
TR
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After clicking “Rectify”:

BfRin

= eHealth

(eHealth Services > Vaccination File Management)

Residential Care Home Vaccination Programme

Vaccination File ID:
RCH Code:

RCH Name:

eHR UID:

Service Provider Name:
Practice:

Status:

No. of Type:

No. of Patient:
Category

VF20260819-017
EHO0008

BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

7893211599

DOCTOR, A5

PVDR TEST 1008

Pending Pre-Check Generation
2

36

Resident

(_eHealth Services > Vaccination File Management)

lial Care Home

Vaccination File ID:

VF20260819-017

RCH Code: EHO008

RCH Name: BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

Status: Pending Pre-Check Generation

Category Name Resident

No. of Client 28

Seq Ref No. Doc Type Identity Cantact Name Sex

No. Doc. No. No.

1 1 HKIC 95220622 CHOI, WING ON F
62637307 mE)

2 2 HKBC 98314324 KU, WAL HING F
66628337 ()

E] 3 Doc/! 91468313 CHAN, SIU KWONG M
220000001 (ME3)

4 4 REPMT 94703788 L, LA HA F

_  E@E

- eHealth

Dos

14-04-2013

08-03-2013

04-04-2013

2509-2012

(eHeaIth Services > Vaccination File Management)

Residential Care Home Vaccination Programme

Vaccination File 1D:
School Code:
School Name:
Status:

No. of Category:
No. of Client:
Class Name:

RCH and Client Information
Seq No.:
Ref No.:
Contact No.:
Willing to inject
Document Type:
Document No.:
Name in English:
Name in Chinese:
Date of Birth:
Sex:

Consent to Join eHealth:

VF20260819-017
EHOOO8

BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

Pending Pre-Check Generation
1

28

Resident

1

1

Hong Kong Identity Card
G2637307

CHOI, WING ON

=R

14-04-2013

Fermnale

Yes eHealth Registration Status : Joined

Other Fields
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After clicking “Assign Date™:

_  mB@n

- eHealth

(eHealth Services > Vaccination File Management )

Residential Care Home Vaccination Programme

Vaccination File ID: VF20260819-017

RCH Code: EHOO008

RCH Name: BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY
Status: Pending Pre-Check Generation

HSL: PVDR TEST 1008 (2435885641)

SUBSIDY ONLY/1ST DOSE 2ND DOSE

nmw

4

Vaccination Date IEI
Final Report Generation Date E

RIV

Final Report Generation Date :ﬂ

23vPPV

Final Report Generation Date :ﬂ

PCV15

Finel Repor Generaton Dste &\

N -
. H

4|

4
A

A
v

44 4

LILE 113

CETTID]  seve

(eHeaIth Services » Vaccination File Management)

@ Save success

Residential Care Home Vaccination Programme

Vaccination File ID: VF20260819-017

RCH Code: EHO008

RCH Name: BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY
Status: Pending Pre-Check Generation

HSL: PVDR TEST 1008 (2435885641)

SUBSIDY ONLY/1ST DOSE 2ND DOSE

1%

1
v

Vaccination Date 21-08-2026 [m]
Final Report Generation Date 20-08-2026 I:l

L H
I -

O
ar
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After clicking “Mark Vaccination”:

(eHealth Services > Vaccination File Management )

Residential Care Home Vaccination Programme

Vaccination File ID: VF20260819-017
RCH Code: EHO0008

RCH Name: BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

Status: Pending Pre-Check Generation
HSL: PVDR TEST 1008 (2435885641)

Category:  [RESIDENT

susidy [IEEETE B

Please select

23vPPV

PCV15

v

RIV

((eHealth Services > Vaccination File Management )

Residential Care Home Vaccination Programme

Vaccination File 1D VF20260819-017

RCH Cote EroD0E

RCH Name BUDOHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY

Status Pending Pre-Ceck Genration

ks PR TEST 1008 (2425885641)

Category RESIDENT

Subsidy: 23PPYV

Dose to inject Only/1*Dose 2™ Dose

Vaccination Date: 2N-Auganzs

Final Report Generation Date:  20-Aug-2026

No.of Client 2

Seq  Dac Type identity Doz

o Name sex  DoB

1 e CHOLWING ON S22 Fo imalddat
S oL w = invalid cate
HKBC

2 WAl HilG = 03 Aug 201
o, KU, Wl HING Era F C3-hug2013

3 Doelt CHAN, SIU KWONG % W A0
220000001 o o
REPMT -

s L LAl KA Fo imvaidate
RE2000013 =
-

s o M, HANG CHEDNG BIEE F Imiald date
20000

After clicking “Confirm Batch™:

L L bl

eHealth

(eHealth Services > Vaccination File Management )

Vaceination File

Pri-chick File 1D VF20250819017

Scheme Residential Care Home Vaceination Programme

RCH Coge EHDO0B

RCH Name BUDDHIST LI CHONG YUET MING NURSING HOME FOR THE ELDERLY
HsL PVDR TEST 1008 (2435885641)

status Pending Pre-Chieck Generation

M. of Client 3

Subsidy Category Dossto iject Vaccination Date
23RV RESIDENT 15t Dose 21 Mug 2026
PovIS RESIDENT Ist Dose 21 Aug 2026
i RESIDENT Ist Dose 21 4ug 2028
AV RESIDENT stDose 21 hug 2026
w How 15t Dosa 21 Aug 2026

Availatle far Injection

CHECK DATE

19-40g-2026

19-4ug-2026

194002026

19-4UG-2026

19-4ug2026

onLy
DOSE
¥

¥

Final Report Genaeation Date

20 Aug 2026

20 Aug 2026

20 Aug 2026

20 Aug 2026

20 Aug 2026

151 anp
DosE DOSE
N N
[ N
N N
N N
[ N
Mo of Chent
28
2
28
28
]

REMARKS

Prater to mject PLVIS

Freter to iject PCV1S

Prafer to inject POVIS

Freter 1o mject PCVIS

Freter to inject PCY15

P
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Mark 10 b injected - Mo

Mark to be injected
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Do you confirm to proceed?

Batch of Vaccination File is created.

After “Confirm Batch”, the status of the batch file will be changed to “Completed”.
The vaccination file(s) will be then generated.

The Final Report, Onsite Vaccination List, and Vaccination Name List will be
available to download at “Report Centre” accordingly.

eHealth Services G}, Doctor

Administrative Clinical

¥
To-do List Report Centre User Profile Vaccination Health Profile Referral Collect Specimen VWSS Vaccination
Record
Management

A

RVP Vaccination Vaccination File
Management
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Any claim for vaccination fee not made within seven calendar days counting
from the day of vaccination will be considered as a LATE CLAIM and the
Government shall have the absolute discretion to refuse payment of any vaccination
fee to the Private Doctor for such late claim.

The Government has the discretion not to pay out any vaccination fee to the
Private Doctor or its Associated Organization if the claim for any vaccination
provided is not submitted to the Government within 90 calendar days counting from
the date of vaccination.

The Private Doctor shall keep proper and full record in relation to the
vaccination service and the VVaccination Consent Form for a period of not less than
seven years.

3.5. Voiding claims

The Private Doctor can void a claim through the “Vaccination Record
Management” function in the eHealth within 24 hours of making the claims. The
concerned transaction record would be selected and marked as “VVoided”. Private
Doctor has to input the void reason and click to “Confirm”.

3.6. Reimbursement

Reimbursement of the vaccination fee would be performed on a monthly
basis and will be paid directly into the accounts designated by the Private Doctors.

To avoid delay in the process of reimbursement / or claims for reimbursement
may not be processed, enrolled doctors are required to make vaccination claim
WITHIN SEVEN DAYS after the delivery of vaccination service (both days
inclusive).

At the end of each month, the eHealth will generate payment files based on
the claim transaction logged by the eHealth for processing reimbursement. Upon
checking of the accuracy of these claims, the reimbursement will be paid directly
into the Private Doctor’s designated bank accounts.
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4. Other Highlights

4.1. Suspension and Termination

The Government may suspend the Private Doctor’s entitlement to participate
in the RVP if:

a) the doctor or practice fail to meet the requirement of RVP;
b) the claims submitted by the doctor are under investigation; or

c) the practice is being ordered by any other Services of DH/ government
departments to suspend the service.

CHP will inform the doctor in writing on the reason of suspension. Once a
doctor or a practice has been suspended, the doctor should not provide vaccination
service to clients. No reimbursement will be made to any claims made during the
suspension period. However, outstanding claims pending reimbursement will still
be processed. The doctor will be informed in writing for lifting of the suspension.

DH may terminate the Agreement with the Private Doctor if:-
a)  he/ she ceases to be so registered under the Medical Council;

b) he/ she is being suspended from practicing as registered medical
practitioner;

c) the Government is of the reasonable opinion that he/ she has failed to
provide medical services in a professional manner or is otherwise guilty
of professional misconduct or malpractice; or

d) the Government considers that he/ she has failed to comply with the
provisions in the agreement or direction given by the Government.

CHP will inform the doctor and his/her associated organisation regarding the
termination, make arrangement with the doctor for return of any Scheme Equipment
by the Government for the purpose of the RVP, and remove his name, clinic
addresses and telephone numbers from the Lists of Private Doctors Enrolled in RVP
from CHP website.

Once the enrolment of the doctor' and his/her associated organisation has
been terminated, he/ she should not submit any reimbursement claims for
vaccination service given afterwards. However, outstanding claims pending
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reimbursement will still be processed.

4.2. Monitoring and inspection

The PMVD will conduct random checks to detect possible abuse of the RVP.
For monitoring purpose, Private Doctors are advised to retain the vaccination
records and the Consent Forms for at least seven years for the purpose. Be
prepared for calls from the PMVD and provide relevant documents as required for
checking.  Private Doctors will be required to refund the vaccination fee
reimbursed should any irregularity is detected and cannot be clarified. Randomly
selected vaccine recipients and in-charge person of RCH/RCCC/DI will be
contacted for verification purpose.

4.3. Data security and privacy

Private Doctors should be careful in handling personal data of clients. Keep
the signed Consent Forms collected from recipients in locked cabinets and limit the
number of persons who can access the personal data to prevent indiscriminate or
unauthorized access, processing and use of personal data.

4.4. Reporting vaccine adverse reaction

Adverse drug reaction (ADR) reporting is important for vaccine safety
surveillance and programme monitoring. You are therefore encouraged to report
the following ADR cases to the DH.

(i) All suspected serious ADR, even if the reaction is well known, which
e is life-threatening or fatal,
e  results in or prolongs hospitalization;
e  causes persistent incapacity or disability; or
e  causes birth defect.

(if) Suspected drug interactions including drug-drug and drug-herb
interactions;

(iii) Non-serious ADRs but the reactions are deemed medically significant by
the healthcare professional (e.g. increased frequency or unusual
presentation of a known ADR);

(iv) Unexpected ADRs, i.e. the reactions are not found in the product
information or labelling (e.g. an unknown side effect in a new drug).

Please refer to the website of Drug Office of the DH for the Reporting
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Guidelines and ADR Report Form at:
www.drugoffice.gov.hk/eps/do/en/healthcare providers/adr reporting/index.html

5. Forms and Cards

5.1. Enrolment documents

The transaction documents are downloadable from the CHP website at
www.chp.gov.hk/en/view content/23543.html

5.2. Other forms and documents

5.2.1. Vaccination Consent Form

Consent forms for recipients in RCH/RCCC/DI are available at the CHP
website at www.chp.gov.hk/en/features/21657.html

5.2.2. Vaccination Card

- . CLINIC .
TYPE OF VACCINE DATE DOCTOR / CLINIC
w o Interior
FIRST DOSE K
HEPATITIS B SECOND DOSE 1 -7k
VACCINE - - —
LBINTHEREE THIRD DOSE BER
FIRST DOSE R
SECOND DOSE  #i =2t
CV -
(Specify type THIRD DOSE W=
PNEUMOCOCCAL | D —
VACCINE BOOSTER P ]
BUEREE — —
3 | |
(Specify type
EEAETED
| DEPARTMENT OF HEALTH
rrrrrrrrrrr B | THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
ANTLTETANUS TOXOID SHOONDBOSE W 2 | | H AR BT BCW BURS Mk F
T L & | | ]
THIRD DOSE 3552 1
i ! \
3" Name ¥,
Date of Birth 114 F11] Sex 1571
iz
i s Nan
INFLUENZA VACCINE
TR
e
] |
|
Z DH2684 (Revised 08/2010)
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Residential Care Home Vaccination Programme

https://www.chp.gov.hk/en/features/21657.html
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the Hong Kong Reference Framework for Preventive Care for Children in
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https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Preve
ntiveCareForChildren&file=ModuleOnImmunisation_Chapter3

Chapter 5 (Monitoring and Management of Adverse Events Following
Immunisation) of the Hong Kong Reference Framework for Preventive Care
for Children in Primary Care Settings - Module on Immunisation:
https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Preve
ntiveCareForChildren&file=ModuleOnImmunisation_Chapter5

Code of Professional Conduct, the Medical Council of Hong Kong
www.mchk.org.hk/code.htm

Department of Health website
www.dh.gov.hk/

Drug Office, the Department of Health
www.drugoffice.gov.hk/eps/do/index.html

Scientific Committee on Vaccine Preventable Diseases Recommendations on
Seasonal Influenza Vaccination for the 2026-27 Season in Hong Kong (As of
March 2026)

https://www.chp.gov.hk/files/pdf/recommendations on seasonal influenza
vaccination for the 2026 27 season in hong kong mar2026.pdf

Scientific Committee on Vaccine Preventable Diseases Recommendations on
the use of 15-valent Pneumococcal Conjugate Vaccine (PCV15) and 20-valent
Pneumococcal Conjugate Vaccine (PCV20) in Hong Kong (As of 27
September 2023)
https://www.chp.gov.hk/files/pdf/recommendations_on_the use_of 15valent

pneumococcal_conjugate_vaccine_and_20valent_pneumococcal conjugate
_vaccine_in_hong_kong 27sep.pdf
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http://www.chp.gov.hk/
https://www.chp.gov.hk/en/features/21657.html
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter3
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter3
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter5
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter5
http://www.mchk.org.hk/code.htm
http://www.mchk.org.hk/code.htm
http://www.dh.gov.hk/
http://www.drugoffice.gov.hk/eps/do/index.html
https://www.chp.gov.hk/files/pdf/recommendations_on_seasonal_influenza_vaccination_for_the_2026_27_season_in_hong_kong_mar2026.pdf
https://www.chp.gov.hk/files/pdf/recommendations_on_seasonal_influenza_vaccination_for_the_2026_27_season_in_hong_kong_mar2026.pdf

Annex A

Objection to the Administration of Influenza and Pneumococcal Vaccine
to a Resident of a Residential Care Home (RCH)

@ wmaz ¥

BE R R8I

(Bekt% - HbESER)

20__ 4 A B (fEfF#H a0 - BhsEs)

e A AR R
Bl SRR ERIE
(RERANREREERNBL)

Hbtk (BIERAL) BER (Bee4m -
HSHEE) - 0SB4 NEEEEHE 202627 FEEMYMEIES RITLHREES &
i & - R B AT REREHEEREEARIER - $oRER (FRUE i
BN FR®) HIER -

EfFESERFAR I HELS - NI ERATREBEE - AREEIGECHR
& - RAETRERRMIL - Prd R TMNEMPS EFRARERE - (8RS Ll A THIEES -
AITEA N EE R HURA - /] A AT (HbeEE L) HEZRH
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Annex B

Samples of Identity documents

(1) Samples of Hong Kong Birth Certificate
(with status of permanent resident indicated as “Established”)

Issued between 1.7.1997 and 27.4.2008 Issued on or after 28.4.2008

Registration No. . .

5 Registration No.
= Status cxsu2 = Status
e e

Remarks: -

- For births registered in Hong Kong between 1 July 1997 and 27 April 2008, item 11
of the Hong Kong Birth Certificate will specify whether the Hong Kong permanent
resident status is “Established/Not Established”.

- For births registered in Hong Kong on or after 28 April 2008, item 11 of the Hong
Kong Birth Certificate will specify whether the Hong Kong permanent resident status

is established under paragraph 2(a), paragraph 2(e) or paragraph 5(3) of Schedule 1
to the Immigration Ordinance, Cap. 115, Laws of Hong Kong.
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(2) Samples of Hong Kong Permanent Identity Card

Issued in Hong Kong Issued Overseas

FieeEnNd |

| T
FHRE $E®
LEE, Chi Nan # & 5008 LEE, Chi Nan

‘ o) 2621 2535 5174 { ﬁ'-'} 2621 2535 5174
s ..!: 4440, 1 8 Date of Bin

8 & SAMPLE

4% [ 8 Date of Brih
01-01-1938 i F 01-01-1938 &F
wawAZ A2

T % 1 Date of lesue G %9510 Dote of Issue

) (01-79)

P (0179 -
C35-09-03 X_ 668668 (E) 15-09-03 (668668 (E)
/.

Date of Issue Identity Card No. Date of Issue Identity Card No.
(IEE Front)
N
g & sawLr £ & sawPLE
WY AR " FOR A PERSON OF THE =cwa T ISSUED OVERSEAS
g A 4 AGE OF 18 OR OVER ,
B RO RN BRI DRE . AR .
I'he holder of this card he holder of this ca
has the right of abode in Mong Kong has the right of abade in Hong Kong
The Doides shall agply b revenai of
L L LR LARY ks Adentiny wand witkis 10 days of
an e e WRIGors seime v Moy Kung
TR maen wiens Beiahie oh w0hll windes Whe age of 11

-

(AT Back)

(3) Samples of New Smart Hong Kong Identity Card
Issued on or after 26 November 2018

FRAAMERE S
HONG KONG PERMANENT IDENTITY CARD
A

% sk Y = Cann
LOK, Wing Ching

i et 3TN T

The holder of this card has
the right of abode in Hong Kong

AR AR LA 1
FOR A PERSON OF THE AGE OF 18.0R OVER

54 28 Dataol Birth

03-06-1985 = F

*xxA7

F8 EM Dateofissue 'Sé;z
(06-96)

26-11-18 1683365(5)

(IE@E Front) (B7E Back)

B

-

FIIAVYS FGWNYS I WENVS I INYS
-
.
[T
[
1
FNdWYS  IdWYS I NdWYS 3dWYS
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(4) Sample of Certificate of Exemption

s No.000000

ERES g1y 0000000-00(0)

ARBHER

IMMIGRATION DEPARTMENT
LAEBER

REGISTRATION OF PERIONS OFFICE

¥ ci’.‘oij‘cgsrgnﬁoﬂnmwtn?'mr ;m'.emj
HONG KONG AD- WA ) D:: 16 August 2011
BEARERME ,
CERTIFICATE OF EXEMPTION .
: = ek
*MrMIGREX : ( ) ’ﬂmi

BRABBENAR —+ERATIERRBR - !
is exemptcd from the sequirement to register under regulation 25 of the Registration omeon; Regulations.

i

ABHERER ( A1)

* Dielere whore napphpriate L - for Commissioner of Registrarion J

ROPGO(SNEN)  \
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Samples of Re-entry Permit

(5)

HAeERE
Date of Birth

] ;15 3 2% RE-ENTRY PERMIT NO.

3 RM1234567
+ L4 % / NAME IN CHINESE
RS IS
3% F 4 % / NAME IN ENGLISH [ 1 Re-Entry Permit No.
Ho San Nian Name
s % B %] / DATE OF BIRTH % / SEX
1Jan 2009 M- 3
i & 3 %% | PLACE OF BIRTH Gender
Hong Kong
# 4t B 4 / DATE OF ISSUE A # W £ / DATE OF EXPIRY
5 JAN 2009 5 JAN 2014
ER A

Date of Issue

P<HKGHO<<SAN<SNIANK<<<<<<K<<KLKKKLLKLLLLLLLLLLLL<L<LK
RM1234567HSR090101M130105HSRJ002728891<67

RM1234567
AT ER IR T

HIBARL
Signature of holder

] 4k 36 BE % RE-ENTRY PERMIT NO.

§ L4k % / NAME IN CHINESE
"

3& X 4 % / NAME IN ENGLISH
Ho San Nian

tht 2 B W / DATE OF BIRTH
1Jan 2009

th & 3 %5 / PLACE OF BIRTH
Hong Kong

#% §& 8 W / DATE OF ISSUE

5 JAN 2009

RM1234567

% / SEX

M

A7 2L ¥ £ / DATE OF EXPIRY

5 JAN 2014

P<HKGHO<<SAN<NIAN<<<<<<<<<<<<K<<KK<KKKKKLKKK<K<<<<
RM1234567HSR090101M130105HSRJ002728891<67

Remarks: -
- The format of Hong Kong SAR Re-entry Permit’s document number is

RM1234567 (Multiple Re-entry Permit) or RS1234567 (Single Re-entry Permit).
The prefixes “RM” and "RS" are followed by 7 numbers.
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(6) Samples of Document of Identity

AR N
# a0 T
HONG KONG.

R LT "o
AL LA e o0 Il

ERAGE
DOCUMENT OF JAENTIY
FORNISA PUMNOSES

Remarks: -

T &2 AR #ZEZ o B F & 8 5 /7T B B
HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA
B casnd  Halovee A BB RS/ CODE OF IS 22 (- B FiE AHIER / DOCUMENT NO

‘?‘ mmﬁnﬁg EH - CHN Document No. DOOOOOOOO

Surname, %% / CHUNG
£/ GIVEN NAMES Hi4: H i

%? B/ KWOK SUM Date of Birth d ‘
Given Name B / NATIONALITY %»Jror i
CHINESE ‘ [ e ] JAN 08 |}
A /sEx | PR : ; 7 //' /ﬂi};/MIFLACEOF
M | Sex | W 7 HONG KONG .
Bapsbobb .

£/
/¥ 4

V']

'SPECIM

FAEE ¥/ DATE OF ISSUE %ﬁﬂﬁﬁ
O3 FEB 8=t of Issue ™
LEAEM ML L AUTHORITY

I T R A R

IMMIGRATION DEPARTMENT, HONG KONG SPECIAL ADMINISTRATIME R

PHCHNCHUNG<<KWOK<LSUMLLLKLLLLLLLLLKLLLLLLLLKLKLKLKL
DOOOOOOO0OT1CHNBOOBOBOF1402058<<<<<<<<K<<<K<K<K<06

- The format of the Document of Identity’s document number is either D12345678
(normal size), DJ1234567 or DA1234567 (jumbo size). The prefix of “D” is
followed by 8 numbers and the prefixes "DA" and "DJ" are followed by 7

numbers.
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(7) Samples of “Permit to Remain in the HKSAR” (ID235B)

(i) Samples of “Permit to Remain in the HKSAR” (ID235B) showing
unconditional stay in HKSAR had been granted

3 ey B
%’Egggﬁmﬁ 3’5 No.AD1000 %
)
IMMIGRATION DEPARTMEMT R, - A éE:T;]ELELWHrrE PAPER
THE GOWERMMEMT OF THE HONG KONG " E—E

SPEGISL ADMIMISTRATIVE REGIOM DUFLIGATE—VELLOW RAP ER

it O R ) Q Nl P
Reference: Q
T E W OBl iIT B B B B FF O &
Permit to Remain in the Hong Kong Special Administrative Region ﬁé%
REMES
Mame of child Name
| / [
gﬁ] # FEMALE il ‘
Uik EIEE HhBs - . SeX i)
bete and piace ot i —seirsAlE B S JULY 2005 HGMNES-ENG A H HA
%iﬁélﬁ'ﬂafﬁmber Moot [ P ==t Date of Birth
- e R NWE T
S I
hlame of father Birth El’ltl'y No.
i [ .
Mame of mather
e -

Address in Hong Kong
Rohinzon Road Mid-level, Hong Kong

* B M EFEH ML HFE K NL ) E E & F B ¥E
The halder, whose particulars appear above, iz permitted to remain in the
O E @' s F O O® O

Hong Kong Special Administrative Region on the following conditions: ---

~LE
_HON KOMNG I EEJBJ/HHBE
S1.UL 2008 = Permit to remain until
[[ELY |.GR,-J 10N

ELALANNAL LN
mmigEto OmcErs
Aatventoathg sEmp

DO N

Remarks: -

- The Immigration Officer’s authenticating stamp has been changed since 23
January 2008, a sample of the old and the new authenticating stamp is

1llustrated below:

0000, 10000 0000 = ) e 0000
£ HONGKONG 3% HORG S KoNG
ImAREAlA [ 23 JAN 2008
IMMIGRATION . (6000)
0000 v ( 000) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(i) Sample of “Permit to Remain in the HKSAR (ID 235B) ” showing
the holder is permitted to remain in Hong Kong until a specific date
or permitted to remain extended until a specific date

Eren AT B 55 No.AO 1000 &
MEERE i )

It b IGRATION DEPERTMEMT i, o ] gﬁ;]fiwmg PORER
THE GOYERMMEMT OF THE HOMG KONG Dt —&E

SPECIGL ADMINISTRATIVE REGION DUFLICATE—VELLOW FAF ER

RS WK KR K- R SA M P& E

Refarence:
T E W Bl T B E B E FF ° &2
Permit to Remain in the Hong Kong Special Administrative Region
FEEE
Mame of child
HERY
Sex

Hi B AR B,
Drate and place of hirth

Birth entry numke

SRS

Mot of father MORRISCM, Mo

EREE .

Mame of mather MORRISOM, MARY Bll‘th En'[I'y NO.
gl

Address in Hong Kong

Garden, Hong Kong

F EMEFEHE A IEHFHENML) B T & th B E -
The holder, whose particulars appear above, iz permitted to remain in the
e & H & ST F M & %+

Hong Kong Special Administrative Region on the following conditions: ---

SAM PLE ir&ﬁtmﬁ) ___| The holder is permitted

to remain until a

KONG

l B MR 2003 ] specific date.

IMMIGRATION

KEXXALATL XX
mmig a0 OTeErs
anther icativg stamp

Remarks: -
0000, 10000 0000 = - B 0000
£ HONGKONG 3% HONG 20 KONG
ImAREAA [ 23 JAN 2008
IMMIGRATION : (6000)
0000 v (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(8) Samples of Endorsement on a valid travel document

(1) Samples of Endorsement on a valid travel document showing “the
right to land in Hong Kong”

The holder of this travel docwrnent has the
Fight to land m Hong Kong.

(Section 2888 Traredgration Ordinance,
Cap. 115, Laws of Hong Kong )

Fi TR R ARTREAMRRE -
(EHERIENGE » AIRIFEFIEIANAE - )

Visa/Reference No

Visa/Reference No

&;@xﬁ

D ERATIONHECHG KO D 545761
D 545762 EHCS-000 06 (80 CHi-F
CH-F
L:ATEAR TER T Bl - ER S i =
AR T TR A BT A HE - Previious conditions of stay are herebyr cancelled.
(FREEMISE 1998 » AR AL - ) FIEI TR A A AT A AR -
The holder of this trasel docuroent has the

(EHEEEE 155 AR A0 o )
Fight to land in Hong Kong. The holder of this travel document has the

{Section 244 4, Immigration Ordinance, Right to land in Hong Kong,
Cap. 115, Laws of Hong Kong,) (Section 288 L Trarnigration Ordivance,
Cap. 115, Laws of Hong Kong )

BUHEH HoFee 02 - 0= - 2005 BECEE FeePaid 02 208 - 206

(i) Sample of Endorsement on a valid travel document showing “the
holder was permitted to land” in Hong Kong

The holder atrived Hong Kong on (date) and waz permitted to land
HEME F 20H HiEESTEREEEESSE
FE
DicronsocEoNG B 1889 ¥
SEP-P
™
¥R A TE S0-12-081RETE

W HE R A4 Visa/Reference No

The holder antved Hong Fong on
30-12-95
and was permitted to land

O
=
m
=

BHERA MHoFee O4-01 -1999
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(i) Sample of Endorsement on_a valid travel document showing

“previous conditions of stay are hereby cancelled”

Previous conditions of stay are heteby cancelled

BUEHRERTEE R E S

FEAHFER
IMBIGEATION HOMNG KON

FHCS-005, 0613

D 545758
CHi-P

LU TERDE R IR & RN

Previous conditions of stay are

Visa/Reference No

hereby cancelled

Tl T L

(iv) Sample of Endorsement on a valid travel document showing that the

eligibility of HK permanent ID card verified

Holder’s eligibility for Hong Kong permanent identity card werified.
HEASETERENEERALE BREE -

Visa/Reference No

D 545759
Cii-F

Free A ieE A ARl E A BRGNS -

Halder’s elizbality foe Hong Eong
pertharert iderntity card verified.
) OR
b
AneH
C
SEEEIE  Fee Pad HEX 14500 020 -2008
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Visa/Reference No

FEAHFILE
Ing V= 3 O D 54!
BHCS-005 ., —0RiG) CH-P

LAEAR ER R B IR S R
Previocns comditions of stay are herebyr cancelled
R A EH A EEENE R BRGNS -
Haolder’s eligbility o Hong Eong
permarent ety card verified,

ET#E Fee Pud HEF 14500 0202 -



(v) Sample of Endorsement on_a valid travel document showing

“Certificate of Entitlement to the right of abode in Hong Kong

Special Administrative Region”

RENN RNEER
Ref. No. Serial No, A

Visa/Reference No

AR TEEETARS &
Certificate of Entiticment to the Right of Abode

in the Hong Kong Special Administrative Region

ARFRRHACHRREMTREASEURERY -
*l%.ﬁﬁlﬂ!lﬂ“*lﬂ.kﬂ)\ﬂ%‘ﬁﬁhlﬁl HUHK

The bolder’s Right of Abode in the Hong lAmmm:
n has been establushed. ‘nuotm!'mn only if it has beca

utdoaloamxilmﬂdocmiuwedlolbe of this

certificate.

7®e

Name

Wy L)

Date of Bisth Sex

HFRNMITER g

AN % N 1L Date of [ssue

Dyvoctor of Lresgoticn

V4oeg Vuomg RN R 1I 8- RMRRMAD D
Spoval Adsdeatsstive Region Lewsigration Ropdadioos (Cap, 115 seh Jog) Foom £D 350

(vi) Samples Endorsement on the child’s valid travel document showing

“unconditional stay in HKSAR had been granted”

“Unconditional stay in HKSAR had been granted” can be identified by
a Hong Kong landing stamp on a person’s valid travel document showing
that he/she is permitted to stay with no condition attached (¥& 4 fE{& {4

EEAER), ie., an arrival stamp without any condition attached on
top of the landing endorsement.

Landing Endorsement

Remarks: -
0000. . - ..0000 0000 = I 0000
. & HONGKONG % . HONG -1 KeNG
1 JAN 2002 ‘ 23 JAN 2008
. IMMIGRATION . (0000)
0000 20 25 (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(vii) Samples of Endorsement on_a valid travel document showing
“Permitted to remain until” and “Permitted to remain extended

until a specific date”

Endorsement Landing Stamp

¢ (1) Permitted to remain until (date)
HETTE # B B

L P :
ot B 1889 HEQBE

> v D A KONG
ACRHY ~1000000G-3(C e-p Perraatted to remain
until

HAREEE a
041290 Visa/Reference No« [! # HONGKONG A
S - e 14 JAN 1999
untl 04-12.99 ' —
< IMMIGRATION
(O000)
BEUMA  NoFee 04-01 -1999 Z
(11) Permission to remain extended until (date)
WHEEFUEREE # B B
(P
T KONG B 1889
AUS-P
. O
WAL SR RECE 04-01-00 ;
Peission $0 e Visa/Reference No«
extended wiil 04-01-00
; m
BEOMMW  Fee Pud HKS 13500 04-01 1999 Z
Remarks:-
OO0 s e (OO 0000 3 0000
E HONGKONG # . HONG /) KONG
TJAN 2002 | 23 JAN 2008
IMM(I)(&I)'\(’)ATION . 0000)
0000 s2scsrnans ( ...... ) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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9)

Samples of certificate issued by the Births Registry for adopted
children
(with their status of permanent resident indicated “Established”)

Issued before 25 January 2006

T A M o%ome X

’ LISy ’

. A 2 GV L e 4 arin |
Ne. A 201001 VI GOV IR FOLEAS, A LUNESY L 1V YE WICKS

en ..l DEONTeR

oo I '.1-.-.-. O Vi
L\\'» \ '-.l.‘ i LA L4 u--x\nln\rJ AERALNE ST aend
e —— y VUK GV D ROV T 0 IR TR R S LORNE AL MO TRATIWE B0

o Vore iy
‘s
e
ot Apbsss of & '
AL VINE § - &9 ARNA. &
. e L e - . ' .
WP VPRI AN DB A RA TV AR S AR 0K N 0D N TR A A e S L A e T
W LA AR MR PN . e '
» " e ds so Yo S - v v " ooy b o - .
1 - it vt egria ' ey e .

Issued on or after 25 January 2006

& & BT BOE 4 56 B G

BIRTHS AND DEALTHS REGISTRY
THE GOVERNMENT OF
THE HONG KONG SPECIAL ADMINISTRATIVE REGION

R R A

N fE B T ECER T A AT R
0.0 ntry TIFIED COPY OF AN ENTRY IN "THE RECORDS OF THE GENERAL REGISTER OFFICE

ERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

AATAREE
No. of eniry

”—: “I HWJAN!!#Z

(1

izl
Date ar.d (uumrv nl irth of child
(See footnotes)

2 Tiidd

Sumame and name of child

(3) FALHER]
Sex of child

HAREE

A F R SHEUNG, KIN HONG

Sumarme sad nane, sddecss ROOM 888, WEALTHY HOUSE, WEALTHY ESTATE, YUEN LONG,
occupation of adopter or adoptess NEW TERRITORIES

FARMER

)

B

SHEUNG HOT SUM
SAME ADDRESS
FARMER

(5) | < MR e e BeniB] 14 FEBRUARY 2009
Date of adoption arder and description THE DISTRICT COURT OF HONG KONG SPECIAL ADMINISTRATIVE

of Court which made the arder REGION
(@ EiRAW 15 FEBRUARY 2009
Date of entry

TRRELLN ZONG, DAK LEE
Lt EH N 2
Signature of officer deputed by

Registrar to attest the entry. /—\
; ‘ ESTABLISHED StatuS

OFFICT E NG SPECTAL ADMINISTRATIVE REGION,
\srwmrrranu,\lw g -
ZONG DAK LEE
BIEEERE
Deputy Registrar of Births and Dealths




Annex C

Proper Hand Hygiene Practice

Figure 6: ‘7 steps on hand hygiene”

EF TR
Steps for hand rubbing

EF

Perform hand hygiene frequently

AR EF20%

Add liquid soap Rub hands for 20 seconds T8 wists o fy

F& palms

FH Back of hands

'S
838 Thumbs f84% Finger tP°
ﬁ.ﬁﬁiﬂ HEEAN Thematic Webpage WEE

Depariment of Health

Hand hygiene practice should be adopted and strictly followed during

vaccination procedure.

a)

b)

d)

Hand hygiene with proper hand rubbing by using liquid soap and water or
70-80% alcohol-based handrub for at least 20 seconds and 7 steps of hand
hygiene techniques (refer to Figure 6) should be performed in between each
vaccination.

Clean hands with liquid soap and water when hands are visibly soiled or
likely contaminated with body fluid.

When hands are not visibly soiled, clean them with 70-80% alcohol-based
handrub is also effective.

When using alcohol-based handrub, apply a palmful of handrub (ensure
adequate volume) into the palm of one hand and rub hands together, covering
all surfaces of the hands and fingers, until hands are dry.
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Appendix |

Flow chart of key stages in joining and making claims under RVP

Receive and accept invitation from RCH / RCCC / DI

v

Already enrolled under RVP at eHealth?

No Yes

Read enrolment information and enrol RVP at eHealth.

(Since the 2025/26 season, all doctors are required to join Vaccination
Subsidy Scheme (VSS) before enrolling RVP.)

Vaccination Period l

1. Receive Vaccination Consent Form(s) from RCH/RCCC/DI at least 25
working days prior to vaccination.

2. Check recipients’ vaccination records in eHealth by two options -

Individual vaccine recipient OR Excel batch upload

(For Excel batch upload, processing a consent list in a excel file and
send the password protected file to PMVD at least 20 working days
before vaccination. Download the reports in eHealth.)

3. Check recipient’s eligibility and vaccination history.
Check recipient’s identity against the Vaccination Consent Form

before providing vaccination.

Reimbursement l

1. Login to eHealth, submit claims in the system WITHIN SEVEN
DAYS after the delivery of service. Claims for reimbursement
submitted after seven days of vaccination may not be
processed.

2. At the end of each month, the eHealth will generate payment files,
based on the information submitted by Private Doctor.

3. Reimbursement will be paid directly to the designated bank
account upon satisfactory pre-payment checking.

4. Routine checking will be conducted by PMVD.
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Appendix 11

Flow chart of obtaining consent for vaccination

l1a. Is the resident below 18 years old?

No
A
1b. Can the resident give consent for vaccination by himself/ herself ? Yes
Yes No
A
The resident makes 2. Does the resident have a guardian?
his/her own decision |
No
Yes
4 v
3a. Does the guardian agree the 3b. Does the resident have a relative?
resident to get vaccinated?
Yes | No Yes No
v 4. Does the relative refuse the resident to get vaccinated?
Sign the paper
consent form No
Yes
v v
Sign the opt-out form Private Doctor provides vaccination

under the best interest.
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Appendix 11

Flow chart of providing vaccination service under RVP

[ Receive vaccine recipient’s Vaccination Consent Form ]

Option 1 —Individual vaccine recipient / \ Option 2 — Excel batch upload

OR [ Compile information of consented clients

/ e Search and retrieve eHealth/
eHealth account information (as the

in a password protected excel file

v

case may be) for each consented

person Send the excel file to PMVD through email
* Check past vaccination history and at least 20 working days before vaccination
decide vaccination eligibility for i

each consented person 1 calendar

Check the First Report generated on eHealth day after

Rectify any personal data on eHealth if receiving
\ / necessary confirmation
from PMVD

Submit vaccine order
request to PMVD Ensure emergency
at least 10 working equipment ready
davs before vaccination

\ J
Y Option 2 — Excel batch upload

Arrange collection of
clinical waste produced
after vaccination

Check the Final Report generated on eHealth
and check for any discrepancies.

v

[ Eligible for vaccination ] before vaccination

Ye S ANO

Verify identity and vaccination Cancel vaccination for the

history of the vaccine recipient ineligible person(s) and inform
\ RCH/RCCC/DI of the result(s)

[ Vaccination

!

3 calendar days

~—

( Login to eHealth, submit claims on eHealth
WITHIN SEVEN DAYS counting from the
9 date of vaccination
) v
Keep Vaccination Consent Form(s) and
L vaccination record in clinic for seven years
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Appendix IV

Flow chart illustrating the use of PCV15 and 23vPPV under RVP 2026/27:

Is the eligible person previously vaccinated with 23vPPV?

Yes No

Is the eligible person previously Is the eligible person previously

vaccinated with PCV13/PCV15? vaccinated with PCV13/PCV15?
Yes Yes No
No
A\ 4
One dose of 23vPPV One dose Of_‘ PCYIS
One dose ot“ PCYIS should be given in the should be given in the
should be given in the 2026/27 season 1 year* 2026/27 season.
2026/27 season 1 year* :
‘ after the previous dose
after the prev101lls df)se of PCVI3/PCV15 1 year*
of 23vPPV vaccination. vaccination. later
A 4
One dose of 23vPPV

should be given in the
2027/28 season 1 year*
after the previous dose of
PCV15 vaccination.

—| No pneumococcal  [*

vaccination needed

A

* 1 year is assumed to be one calendar year.
e.g. 15 dose was given on 30/12/2025
2" dose should be given on or after 30/12/2026
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Appendix V
(Refer to
https://www.epd.gov.hk/epd/sites/default/files/epd/english/environment
inhk/waste/prob_solutions/files/Notes to HP Eng.pdf)

MNotes to Healthcare Professionals on the
Deliverv of Clinical Waste to the

Chemical Waste Treatment Centre (CWTC

A healtheare professional {'HCP)l may directly deliver clinical waste to the ICWI"C3 for disposal
but his’her labilities under the Waste Disposal (Climcal Waste) (General) Regulation
(WD(CW)G) Reg.) will not be discharged unless the delivery of clinical waste is completed
safely and properly. This includes:

®  Clinical waste carried is not more than 5 kg and is not Group 4 waste;

®  (Clinical waste is packaged in an appropriate type of container, sealed and labeled properly;
®  Only private car is used for the delivery.

The full requirements are stated 1n Section 4 of WD{CW)(G) Beg. and Section & of the Codes of
Practice. The HCP nmst provide a clinical waste trip ticket filled with relevant information. such
as the name of the HCP, his/her HCP body registration mumber and the assigned premises code
of the clinical waste producer, and show his/her identity and registration proof at the CWTC.

A charge at $2.715 per 1.000 kg (or $2.715 per kg)® will be levied on the clinical waste as
received and treated at the CWTC. The amount to be paid depends upon the weight of clinical
waste received. Cash and Faster Pavment Systein (FPS) payments are accepted.

The reception hours for receiving clinical waste delivered by HCP at the CWTC are 9:00 am - 12:00
noon and 1:00 pm. - 4:30 p.m. on Monday to Friday (except for public holiday).

For enquiries on the Clinical Waste Control Scheme, please contact EPD at 2835 1055 or visit the

relevant webpage.

1
Healtheare professionals melude registered medical practiioners, dentists and veterinary surgeons, registered or
listed Chiness medicme practitoners, and registered or enrolled murses as defined in the WINCWHG) Reg..

"CWTC is located at 51 Tsing Y1 Road South, Tsing Y1, New Temitones, Hong Kong.

* The charge is stipulated under the Waste Disposal (Charges for Disposal of Clinical Waste) Regulation.
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Appendix VII

Request form for Clinical Waste Collection Service under RVP 2026/27

Page of

To: Programme Management and Vaccination Division, Centre for Health Protection

Fax no.: 2713 6916

Clinical Waste Collection Service under
Residential Care Home Vaccination Programme (RVP) 2026/27

I hereby request for clinical waste collection service for the following Residential Care Home(s) /
Designated Institution(s) serving persons with intellectual disability / Residential Child Care Centre(s).

Code of RCH!/ 1 ) 3 Quantity of | Total Weight
PID?/ RCCC?® Name of RCH"/PIDY/ RCCC Sharp Box(es) (k)
Example:
AB1234 ABC Elderly Home 1 0.5

! RCH — Residential Care Home(s)

2PID — Designated Institution(s) serving Persons with Intellectual Disability
3RCCC —Residential Child Care Centre(s)

Signature of

Visiting Medical Officer:

Name of

Visiting Medical Officer:

Date:

(Please submit this request form by 31 May 2027.)
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