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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 Vaccination
Office (VO) of the Department of Health (DH): —

Address Vaccination Office
Centre for Health Protection
2/F, 147C Argyle Street

Kowloon
Fax : 2713 9576
Email : vacs(@dh.gov.hk

Telephone: 21252125

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

l. For New Enrolees

In order to provide vaccination service under RVP, a doctor is required to enrol
in the Programme in advance upon invitation by the Residential Care Home (RCH)
or Designated Institutions (DI) including designated day centres, sheltered workshops
and special schools serving non-institutionalised Persons with Intellectual Disability
(PID). Please refer to Appendix I for the key stages in joining and making claims
under RVP.

A doctor invited by the RCH or DI in-charge can join RVP if he/she:
) i1s a registered medical practitioner within the meaning of the Medical
Registration Ordinance (Cap 161);

i)  holds a valid annual practicing certificate; and

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

1. Pre-enrolment

Read the “Enrolment Information” at CHP website
(http://www.chp.gov.hk/en/view_content/45858.html), including Appendix K — RVP
Definitions, Terms and Conditions of Agreement, and Schedule.

2. Enrolment application

Send the following documents to Vaccination Office by registered mail:
) Completed and signed Application Form (Appendix A);
i)  Completed and signed Authority for Payment to a Bank Form (Appendix B);
i)  Copy of Hong Kong Identity Card,
Iv)  Address proof of enrolling doctor and medical organisation, if any;
V) Copy of Business Registration Certificate of medical organisation, if any;
vi)  Bank account information for reimbursement (e.g. certified true copy of bank

correspondence showing the bank name, bank account number and name of the
account holder);

vii) For doctors employed or engaged by a medical organisation (whether
incorporated or not) to provide vaccination service with respect to RVP,
signature and relevant information from the medical organisation should also
be provided in Appendix A; and

viii) For doctors who have enrolled in Vaccination Subsidy Scheme or Health Care
Voucher Scheme, documentary proof iii) to vi) are not required if there is no

change on the information already submitted.
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3. Enrolment confirmation

Upon receipt of the duly completed Application Form and Authority for
Payment to a Bank Form together with all supporting documents, Vaccination Office
will complete the processing of the application within 14 working days.

Il. For Enrolled doctors

Registered medical practitioners who enrolled in RVP 2017/18 are considered
eligible for participation in RVP 2018/19 and are not required to enrol again in this
season. If there is any change of enrolment information or if you wish to withdraw
from RVP, please complete and return the Change Form (downloadable from CHP
website at
http://www.chp.gov.hk/en/view content/23543.html).

I1l. Vaccination Period for RVP 2018/19

The vaccination period of RVP 2018/19 is set out as follows:

a) Seasonal Influenza vaccine (Inactivated Quadrivalent | Start from
Vaccine) 24 October 2018
and until stocks

For persons aged 6 months or above: . .
of vaccines expire

VaxigripTetra™ — 0.5 ml prefilled syringe with needle

b) Pneumococcal vaccine Continue
throughout the
year

13-valent Pneumococcal Conjugate Vaccine (PCV13)
Prevenar 13 — 0.5ml prefilled syringe without needle
(Needles separately provided)

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

Starting from 2018/19 programme year, the injection fee will be increased to
$70 per dose of vaccine provided to enrolled medical practitioners (i.e. Visiting
Medical Officers) during the vaccination period. VMO is prohibited to charge any
fee from the clients or share any vaccination fee with RCHs/DIs or in-charges of
RCHs/DIs, recipients or their parents/guardians.

6
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V.

b)

Vaccination procedure under RVP

Confirm the date and time of vaccination with in-charge of RCH and DI. To
smooth the logistics and avoid vaccination incidents, Seasonal Influenza
Vaccination (SIV) and Pneumococcal Vaccination (PV) should be arranged
on_two different vaccination dates. SIV should be provided as early as
possible and preferably before mid-December 2018 for better protection of the
residents and staff. Pneumococcal vaccine could be administered throughout
the year. When pneumococcal vaccine is given together with seasonal
influenza vaccine (only applicable to eligible adults), they should be injected
in separate sites of the body with different syringes. The usual practice is to
administer the seasonal influenza vaccine on the left side and to administer the
pneumococcal vaccine on the right side.

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

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

o If the person is aged 18 or above and is mentally-capacitated, check that
he/she has completed and signed (or finger-printed if illiterate) in Part B
(I) of the consent form for RCH.

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 B (II) of the consent form.

o If the person is aged below 18 or mentally-incapacitated and his/her
parent/guardian cannot be contacted, check that the person’s relative has
completed and signed Part B (II) of the consent form. Vaccination can
be administered if VMO considers the vaccination is to the best interest
of the recipient.

o If the person is aged below 18 or mentally-incapacitated and his/her
parent/guardian cannot be contacted, check that the In-charge Person of
RCH has completed and signed Part B (IV) of the consent form.
Vaccination can be administered if VMO considers the vaccination is to
the best interest of the recipient.

o If the person and/or his/her parent/guardian is illiterate, check that the
consent form document has been read and explained to the recipient
and/or his/her parent/guardian by a witness, who should complete and
sign in Part (C) of the consent form.

o If irregularities are found on the consent form, verify with the RCHs for
correct information. If a duly-completed consent form cannot be

checked before vaccination, vaccination for that particular person should
7



(i)

(iii)

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 B (I) of the consent form for DI.

If the person’s parent/guardian cannot be contacted, check that the
person’s relative has completed and signed Part B (II) of the consent form.
Vaccination can be administered if VMO considers the vaccination is to
the best interest of the recipient.

If the person’s parent/guardian cannot be contacted, check that the In-
charge Person of DI has completed and signed Part B (IIT) of the consent
form.  Vaccination can be administered if VMO considers the
vaccination is to the best interest of the recipient.

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 (C) 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.

Checking of vaccination records in eHealth System (Subsidies) (eHS(S))
(see Section 3.5)

Using the identity information provided in the consent form, search and
retrieve the eHealth (Subsidies) account of the eligible person, or if an
eHealth (Subsidies) account is not yet created, input the information
required in the system in respect of the eligible person to create an
eHealth (Subsidies) account.

Verify the eligible person’s past vaccination history and vaccination
records in the eHS(S) 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 RCHs or DIs will
inform you about this. Please check the vaccination history in eHS(S)
for this group of persons. If they have joined the Vaccination Subsidy
Scheme or the Government Vaccination Programme before, their
vaccination records will be shown in eHS(S).

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

8



d)

9)

h)

)

is provided to an ineligible person or to an eligible person who has no
available vaccine quota.

o If vaccination record and eligibility status of the person have not been
checked in the eHS(S), the vaccination should be deferred until checking
of eligibility status is in order.

Before the day of vaccination, check with In-charge of RCH or DI that vaccines,
necessary manpower and equipment for vaccination, are available before
vaccination. VMO 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 Section 5 of the Hong Kong Reference Framework for Preventive
Care for Children in Primary Care Settings - Module on Immunisation:
(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi
Idren.pdf). The Government will deliver vaccines, sharp boxes, consent
forms and vaccination cards to each RCH or DI.

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

Counter-check the personal identity against the consent form before
vaccination.

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

Check that all recipients’ names are on the consent lists provided by RCH or
DI and relevant vaccination record has been checked in the eHS(S).

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 Section 3.3 of the Hong
Kong Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation:
(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi
ldren.pdf). Please pay particular attention to the following points:
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P)

)

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

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

(vi) Check and record manually the minimum/maximum temperatures of the
vaccine storage unit twice daily 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 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 consent lists provided by RCH
or DI.

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:
http://www.drugoftice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/in
dex.html.

Report to our office (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 II for the flow chart of providing vaccination service
under RVP.
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b)

d)

Reimbursement

Claims should only be submitted for application of reimbursement after it is
confirmed that both vaccination has been provided to the eligible persons as
well as Vaccination Consent Form is duly signed and completed by relevant
parties.

Submission of claims onto the eHS(S) immediately after the vaccination is
highly recommended to ensure accuracy of records and prevent duplication of
vaccination. Log on to the eHS(S), select the scheme “RVP” and input

information required by the system WITHIN SEVEN DAYS counting from
the day of delivery of service for online processing for reimbursement.

For the completeness of vaccination records kept in the eHS(S), you are
strongly advised to input 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 a VMO or its Associated Organization for such late claim.

The Government has the discretion not to pay out any vaccination fee to the
VMO or its Associated Organization if the claim for any vaccination provided
1s not submitted to the Government within 90 calendar days counting from the
date of vaccination.

A VMO and his/her medical organisation 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.

Payment Checking

At the end of each month, the eHS(S) will generate payment files, based on the
information submitted by VMO.

In respect of each transaction for eligible person accepted by the Government,
the Government shall pay the VMO or the associated organisation the
vaccination fee for vaccination provided in the vaccination period.

Upon checking of claims submitted by the VMO to the eHS(S), the
reimbursement will be paid directly into the designated bank accounts within
30 days after the end of each month.

11



d)

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

The Government shall have no obligation to pay a VMO any vaccination fee if
any information provided/claims submitted in the eHS(S) by the VMO 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 VMO to recover the payment overpaid.

12



List of Acronyms

CHP Centre for Health Protection
DH Department of Health
DI Designated Institutions including designated day centres,

sheltered workshops and special schools serving non-

institutionalised PIDs

eHS(S) eHealth System (Subsidies)

GBS Guillain-Barré Syndrome

GVP Government Vaccination Programme

HA Hospital Authority

ImmD Immigration Department

MCHK Medical Council of Hong Kong

PCV Pneumococcal Conjugate Vaccine

PID Persons with intellectual disability

PPV Pneumococcal Polysaccharide Vaccine

RCH Residential Care Home

RCHD Residential Care Home for Persons with Disabilities
RCHE Residential Care Home for the Elderly

RVP Residential Care Home Vaccination Programme
SCVPD Scientific Committee on Vaccine Preventable Diseases
VMO Visiting Medical Officer

VO Vaccination Office
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1. Introduction

1.1. What is Residential Care Home Vaccination Programme?

The Residential Care Home Vaccination Programme (RVP) is under the
Government Vaccination Programme (GVP) and aims to provide free and convenient
vaccination services for eligible persons in Residential Care Homes (RCHs) or
Designated Institutions (DIs) in Hong Kong through VMOs who visit and provide
vaccination services in the RCHs or DIs. Under this programme, the Government
will reimburse the VMO $70 per vaccine injection and VMO is prohibited to charge
any fee from the clients or share any vaccination fee with RCHs/DIs or in-charges of
RCHs/DlIs, recipients or their parents/guardians.

Under RVP 2018/19, seasonal influenza and pneumococcal vaccinations will
be covered. The Government will review the vaccinations covered by RVP from
time to time and keep the VMOs 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 link below: —

a) Seasonal Influenza vaccine:
http://www.chp.gov.hk/files/pdf/scvpd recommendations on_siv_for 2018 1
9_season.pdf

b)  Pneumococcal vaccine:
http://www.chp.gov.hk/files/pdf/updated recommendations_on_the use of p
neumococcal_vaccines_amended 120116_clean_2.pdf

1.2. What service providers can participate in RVP?

A doctor who is invited by RCH/DI in-charge can participate in RVP if he/she:

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

b)  holds a valid annual practising certificate;

c)  works in the private medical sector (including university and non-government
organisations); and

d)  successfully enrolled under the RVP.

14
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1.3. Vaccination period

a) Seasonal influenza vaccine:

The vaccination period will start from 24 October 2018 until stocks of
vaccines supplied by the Government expire. It is preferable to provide vaccination
before mid- December 2018 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 2018/19

a) Seasonal influenza vaccine:

l. All residents and staff in the RCHs; and

Il.  Persons with intellectual disability (PID) receiving services in DlIs;
such as designated day centres, sheltered workshops and special
schools are eligible for seasonal influenza vaccination.

b)  Pneumococcal vaccine:

l. All residents in RCHEs;

II.  All inmates of nursing homes as referred to in the Hospitals, Nursing
Homes and Maternity Homes Registration Ordinance (Cap. 165), which
provides residential services for persons aged 60 or above; and

I1l.  Residents in RCHDs who aged 65 years or above are eligible for
pneumococcal vaccine.

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 A for samples of identity documents).

15



1.5. Information on seasonal influenza vaccines and pneumococcal
vaccines

Seasonal influenza vaccine: —

The seasonal influenza vaccine provided in 2018/19 is an inactivated
quadrivalent influenza vaccine with the following components:

e an A/Michigan/45/2015 (H1N1)pdmOQ9-like virus

e an A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus
e aB/Colorado/06/2017-like virus

e a B/Phuket/3073/2013-like virus

For persons aged 6 months or above:
VaxigripTetra™ quadrivalent vaccine — 0.5 ml prefilled syringe with needle

Route for administration: Intramuscular/subcutaneous

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

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. As the
influenza vaccine composition is updated every year and the immunity built up in a
vaccinated person in the prior season will decrease over time and may become too
low to provide protection in the next season, it is recommended to receive seasonal
influenza vaccination every year.

To ensure adequate immunity against seasonal influenza, children under 9 years
who have never received any influenza vaccine are recommended to receive two
doses of seasonal influenza vaccine with a minimum four weeks interval. Children
below 9 years, who have received influenza vaccine in the 2017/18 season or before
are recommended to receive one dose in the 2018/19 season.

Pneumococcal vaccine: —

Under 2018/19 RVP, the Government provides 13-valent pneumococcal
conjugate vaccine (PCV13) and 23-valent pneumococcal polysaccharide vaccine
(23vPPV) to eligible residents.

16



Prevenar 13 — 0.5ml prefilled syringe without needle
(Needles separately provided)

Route for administration: Intramuscular

Pneumovax 23 — 0.5ml prefilled syringe without needle
(Needles separately provided)

Route for administration: Intramuscular/subcutaneous

Residents of Residential Care Homes for the Elderly and residents aged 65
years or above of Residential Care Homes for Persons with Disabilities:-

a) Residents who have never received PCV13 or 23vPPV before are eligible for
one dose of free PCV13, and followed by one dose of free 23vPPV 1 year*

later; or
Example (a) 15t dose Recommended dose interval 2"d dose
2018/19 season 2019/20 season
> 1 year*
e.g. 30/12/2018 30/12/2019

b)  Residents who have already received 23vPPV are eligible for one dose of free

PCV13 1 year* after previous 23vPPV vaccination; or

Example (b) 1%t dose Recommended dose interval 2" dose
Previous season(s) " 2018/19 season
. ( . > 1 year
Previously 23vPPV » PCVI3
vaccinated
e.g. 1/11/2017 1/11/2018

c)  Residents who have already received PCV13 are eligible for one dose of free

23vPPV 1 year* after previous PCV13 vaccination; or

Example (c) 1%t dose Recommended dose interval 2" dose
Previous season(s) > 1 year* 2018/19 season

Previously | (€ POV = > 23vPPV

vaccinated | 30/12/2017 30/12/2018

17



d)

Residents who do not have a documented vaccination history (vaccination card
and electronic record) for pneumococcal vaccine, they should trace record from
clinics receiving previous dose of pneumococcal vaccine. If residents still
cannot trace the record and cannot recall the type and time of vaccination, they
should still receive the recommended doses, i.e. one dose of PCV13 followed
by a dose of 23vPPV 1 year * later.

Please refer to Appendix III for the flow chart illustrating the use of PCV13 and

23vPPV under RVP 2018/19.

AN

1 year is assumed to be one calendar year.
e.g. 1% dose was given on 30/12/2017
2" dose should be given on or after 30/12/2018

Regardless of the number of doses of 23vPPV received in previous years, one dose
of PCV13 should be given 1 year after previous dose of pneumococcal vaccination.

Regardless of the number of doses of PCV 13 received in previous years, one dose
of 23vPPV should be given 1 year after previous dose of pneumococcal vaccination.

18



Note

All 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.

Please note that the key steps including enrolment confirmation, login
process, making claims, together with reimbursement with respect to
the screens shown on eHealth System (Subsidies) are ESSENTIALLY

the same for

a) Vaccination Subsidy Scheme; and
b) Health Care Voucher Scheme.

You may refer to the relevant parts in any one of the above Doctors'

Guide for more details.
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2.

RVP in RCH Setting

As vaccination is invasive in nature and the procedure is performed under non-

clinic setting, VMO should give due consideration to safety and liability issues when
providing vaccination service in RCH/DI setting. The following notes aim to
highlight areas that VMO should consider or note when providing vaccination service
to eligible residents and staff under RVP in non-clinic setting.

2.1. Preparation

a)

b)

Ensure you have enrolled and activated the eHealth (Subsidies) Service
Provider account within 21 days upon receipt of confirmation of enrolment
before providing vaccination service. You may contact the VO to check the
status of your application.

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

Check to ensure that vaccines are ready and properly stored (cold chain is
maintained) in RCH/DI, together with the availability of necessary materials/
equipment for administration of vaccines. Breach in the cold chain will
render the vaccine effectiveness. Please follow the guidelines for proper
vaccine storage and handling as set out in Section 3.3 of the Hong Kong
Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation:
(http://www.pco.gov.hk/english/resource/files/Module on_Immunisation_Chi
ldren.pdf). 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 of
storage for vaccines;

(iii)  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;

(vi) check and record manually the minimum/maximum temperatures of the
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d)

vaccine storage unit twice daily onto a temperature log sheet.

VMO 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 Section
5 of the Hong Kong Reference Framework for Preventive Care for Children in
Primary Care Settings - Module on Immunisation:

(http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Chi

|dren.pdf).

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

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

handling.

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.

2.2.

b)

d)

f)

9)

Safety and legal issues

VMO should be present and oversee the whole vaccination process in
RCHs/DIs, ensure that the vaccination duties are performed by
qualified/trained personnel.  Sufficient number of qualified/trained health
care personnel must be present to provide support.

The eligible person’s suitability for vaccination should be assessed before
vaccination.

VMO may apply the vaccination for mentally-incapacitated residents/
boarders/PID who do not have parents or legal guardian to sign the consent
form if VMO, after assessing the persons concerned and considers that the
vaccination is necessary and in the best interest of the persons.

Vaccination may cause untoward reactions. Some recipients may even
develop anaphylactic reactions to the vaccine(s). VMO should standby for
emergency management and give timely intervention as indicated.

Observe recipients for any severe adverse reaction.

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

Relevant staff should be advised on the terms of services provided by the VMO,
and understand the VMO’s liability.
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2.3. Ensure proper documentation

It is the responsibility of the VMO to ensure that the following documents are

checked or collected before administering vaccines:-

a)

b)

d)

9)

Check the personal identity information in the 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 holding a HKID card or a HK 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 A for samples of identity documents. No vaccination fee will
be paid to a VMO for vaccination given to ineligible recipient.

Collect the consent form at least ten days before vaccination from the
RCHs/DIs and ensure that it is duly completed and signed.

Ascertain the availability of vaccination quota in the eHS(S) for the persons
and verify their past vaccination history and “Vaccination record” in the eHS(S)
before providing vaccination services. 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 eHS(S) has not been checked.

Claims should only be made after vaccination has been given. The VMO
should also sign the consented list provided by RCH/DI and the VMO should
have a system in place to record that recipients included in the consented list
has actually received the vaccination on the scheduled day. 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 recipient’s vaccination
record/card, consent form and clinical notes (if any) and eHealth (Subsidies)
account.  Since the signing of consent form does not equate receiving
vaccination, the doctor should submit claims after the vaccination.

To ensure accuracy of records and prevent duplication of vaccination, VMO is
required to log on to the eHS(S) to make claims of vaccination fee under the
scheme ‘RVP” WITHIN SEVEN DAY counting from the date of vaccination.

For the completeness of vaccination records kept in the eHS(S), VMOs are
strongly advised to input all relevant records within seven days after conducting
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h)

2.4,

b)

2.5.

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.

Provide 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 (www.chp.gov.hk).

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.

Administration of vaccine(s)

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 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)
b)

c)

d)

“Dissemination of service information to patient”;
“Fees”;

“Covering or improper delegation of medical duties to non-qualified persons”;
and

“Untrue or misleading certificates and similar documents”.

Please also ensure that the followings are complied with: —
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b)

d)

9)

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

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

To ensure correct vaccine(s) is/are given to correct recipient. It is the
responsibility of VMOs 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.

Observe infection control and 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. VMO should stand-by for sudden emergency events.

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

All VMOs should observe the Code of Professional Conduct issued by the
Medical Council of Hong Kong as the standard to provide quality health care.
VMOs who fail to comply with the aforementioned may be subject to
administrative sanctions.
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3. The eHealth System (Subsidies)

3.1. The database of VMOs and vaccination recipients

The eHS(S) will establish a database of VMOs. The System will also build
up a database of individual eligible person who has received vaccination under RVP.
In order to facilitate VMOs to get familiar with various enhanced functions of the
system, an online “Easy Guide” is now available through the service provider
platform at https://apps.hcv.gov.hk/en/index.htm. You are also welcome to contact
the VO for enquiries related to the eHS(S).

3.2. Activation of “Service Provider Account”

If enrolment application is successful, the VMOs will receive a confirmation
letter and an electronic mail providing a hyperlink to the website for activation of the
“Service Provider Account” or access to eHS(S) (service provider platform). For
those who already have an account, they can use the original account for any newly
enrolled scheme(s). For those who have not previously had a “Service Provider
Account”, an authentication token will be sent together with the confirmation letter.
The VMO should activate the account after the token and the letter are received.

To activate the “Service Provider Account”, a VMO should: —

a)  Check the electronic mail;

b)  Click on the hyperlink provided in the electronic mail for accessing the
designated webpage; and

c)  Enter the following information into the data field of the webpage: —

(i)  Service Provider ID (shown on the confirmation letter);
(if)  Token passcode (shown on the authentication token); and
(i)  New password for accessing the Service Provider account in the future.

Activation of the account should be done within 21 days from the date of
issuance of the confirmation letter.
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3.3. System login

VMO  can access to the eHS(S) for  operation at
https://apps.hcv.gov.hk/en/index.htm and select “Service Provider Login”. Enter
his/her Service Provider ID, password and token passcode to complete login process.

Health System ke Ay
¢ SubsigEe) EhEE
chealth

Service Provider Public

/Enrolment E List of Enrolled Healthcare
’ % Service Providers

Click 1 ~:Enrolled Service Provider Login ") Voucher Balance Enquiry
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o9

FAQs Contact Us
This page is optimised for viewing in 1024 x 768 resolution.

"
o

Privacy Policy | Important Notices | System Maintenance

Text Only Version %52 [y

Health System ES (733
(Subsidies) BEEE
chealth

gl User Manual

Account Type ® Service Provider O Data Entry Account
ﬁ Useful Link Service Provider ID / Username Forgot "Password"
Password .

— e (o
o Token Passcode : L=
%l Contact Us
- [ Login i

Click 2

%‘;L Easy Guide

Q Download Area

%= Release Notes

Privacy Policy | Important Notices | System Maintenance

If the password or token passcode is not correct after 5 attempts, the account
will be locked and no further attempt is allowed. VMO will have to contact the VO

for unlocking the account (see Section 3.15).

N
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3.4. Creating “Data Entry Account”

For each VMO, a “Service Provider Account” will be created. The VMO can
log in the eHS(S) with his/her Service Provider ID, password and the authentication
token.

To facilitate administrative work for claim processing and reimbursement
accounting, the VMO can create “Data Entry Account” for delegating the data
management work to data entry clerks.

The VMO can assign user ID and password to “Data Entry Account” created
under his/her “Service Provider Account”. The data entry clerks will be able to log
on the eHS(S) using his/her assigned user ID and corresponding password.
Authentication token is not required for accessing “Data Entry Account”.

The “Data Entry Account” will allow certain data management work (such as
search/retrieve vaccination recipient eHS(S) accounts, create accounts, and register
transaction information) but with limited authority. The transactions registered
through the “Data Entry Account” need to be confirmed by the VMOs, before they
can be passed for reimbursement processing. The VMO should log in the eHS(S)
(using his/her Service Provider ID and authentication token) for checking and
confirming the eHS(S) accounts being created and claim information entered through
the “Data Entry Account”.

The eHS(S) also allows VMO to suspend, lock or unlock the created data entry
accounts by clicking the “Data Entry Account Maintenance”.

b English}

Health System BR [15 37
(Subsidies) B Ean

/O, RCHD chealth

B\ /o cination Record ast Successful Login 21 Jul 2016 15:14
¢ Enquiry ast Failure Loai 21 Jul 2016 14:52

_—
@«ecord Confirmation

Claim Transaction

. Management "

r nporary eHealth (Subsidies) Account Pending Rectification
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eHealth System - My Pro:
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Username
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@ Passwaord Settings
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- English lower case characters (a through z)
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(= eHealth System - My Profile - Windows Internet Explorer

4-7 I —

< @ Data Entry Account Creation Completed. ) !

s

Personal Particulars || Medical Organization Information || Practice Information || Bank Information || System Information | Data Entry Account |

@ Data Entry Account List @ Data Entry Account Information
Username
1|DE1_5342 @ Login Information
e Username NURSE_LEE
Q3 |NURSE_LEE > )
— Practice

@ Password Settings

@ Account Status
Account Status

Account Locked

acy Policy | Disclaimer | System Maintenance hd
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3.5. Viewing electronic vaccination record of eligible recipient

VMO should check the recipient’s electronic vaccination record in the eHS(S)
before providing vaccination to avoid duplication of vaccination. VMO should

never provide vaccination to recipient if the recipient’s vaccination record has not
been checked in the eHS(S).

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. VMO 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 showed vaccine recipient’s vaccination history
from both eHS(S) and Hospital Authority’s database. The record can be retrieved
through “Vaccination Record Enquiry” or can be viewed after logging into vaccine
recipient’s eHealth (Subsidies) account.

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

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

f)

9)

Counter-check with RCH/DI in-charge the HKIC/Certificate of Exemption/
other valid documents shown on consent form of the vaccine recipient to verify
the information is correct;

Log in the eHS(S) and select the “Vaccination Record Enquiry” function;

Using the identity information provided in the consent form to search for the
vaccination record of the eligible person;

Verify the eligible person’s past vaccination history and vaccination records in
the eHS(S) and decide whether vaccination is needed; and

Categorise the recipient according to their eligibility for seasonal influenza and
pneumococcal vaccination.

If the vaccine recipient does not have an eHealth (Subsidies) account, the VMO
should input the information required in the system in respect of the eligible
person to create an eHealth (Subsidies) account (see Section 3.6);
=& Claim
E=., Vaccination Record in. 21 Jul 2016 10:41
& | Enquiry 27 May 2016 12:14
-
§, Record Confirmation
= Claim Transaction y
Management L
) . 08 Jul 2016 Reminders: Vouchers are NOT applicable to pre-paid healthcare services. Making
= eHealth (Subsidies) voucher transactions for pre-paid service is in breach of the Health Care Voucher
¥ Account Rectification Scheme Agreement. Please see Inbox Message issued on 08 July 2016 for details.
31 May 2016 Reminders: No fee should be charged for creating an eHealth (Subsidies) Account

™
Monthly Statement

or using an eHealth (Subsidies) Account. Please see Inbox Message issued on 31

-
P

&

Search Account

& ment Type @

@ Hong Kong Identity Card Certificate of Exemptior Document of Identity
Hong Kong Birth Certificate (Established Hor Permit to Remain in HKSAR (ID 235B
lon-Hong Kong Travel Documents Reaqistry for adopted childrer

Please input information OR read Smart ID Card to search eHealth Account (EEFID

HKIC No D123456(1) Q
OR /
ad Card

Date of Birth I 08-08-1930

Enter
Information
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|V o . —_ .
& Vaccination Record Enquiry

Confirm Recipient Information

nuap

@ Recipient Information

Document Type Hong Kong Identity Card
HKIC No D123456(1)

DOB 08-08-1930

Name in English CHAN, TAI MAN

Gender Male

|

7 Vaccination Record Enquiry

~n

@ Recipient Information

Document Type Hong Kong Identity Card

Name CHAN, TAI MAN Date of Birth/Gender 08-08-1930/Male
HKIC No D123456(1)

@ Vaccination Record No. of records: eHealth System (2) Hospital Authority

Injection Date f Vaccine Information Provider RENETS

1 15Jul 2010 Sensonal influenza 2010/2011 N/A Residential Care Home (eHS)
2 15Jul2010 Pneumococcal (23vPPV) N/A Residential Care Home (eHS)
Page 1 of 1 (2 items)

Disclaimer @

The immunization record shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination and human swine
influenza vaccination) is to the best knowledge of the information provider and may not be exhaustive. Service Provider is advised to verify
the vaccination history with the patient before administering the vaccine.
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3.6. Retrieving/Creating eHealth (Subsidies) account for vaccine

recipient

To retrieve/create an eHealth (Subsidies) account for vaccine recipient, the

VMO is required to: —

a)

b)

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

Counter-check with RCH/DI in-charge the HKIC/Certificate of Exemption/
other valid documents shown on consent form of the vaccine recipient to verify
the information is correct;

Search in the eHS(S) to see if the validated eHealth (Subsidies) account of the
eligible recipient already exists;

If no existing eHealth (Subsidies) account can be found in eHS(S), input the
required information of the eligible recipient into the eHS(S) manually to create
an eHealth (Subsidies) account; and

Upon submission of the information to the eHS(S), a “temporary” eHealth
(Subsidies) account will be created for the eligible recipient.

b3 A Eglish]

Health System BS 18 3%
(Subsidies) BJ pEAE

_:y RC;«:\ ( health

ot it N Semmns

1

., \/accination Record Click ) 21 Jul 2016 15:14
¢ Enquiry 21 Jul 2016 14:52

¢ ,
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nuspy

S®m_laim RVP

§ >>>1. Search Account 2. Enter Details 3. Complete Claim
 Search Accoun
Practice RCHD (1)
Scheme Care Home Py = Select

I SO ‘
@Document Type @
@ Hong Kong Identity Card Certificate of Exemption Document of identity
Hong Kong Birth Certificate (Established) Hong Kong Re-entry Permit Permit to Remain in HKSAR (ID 2358)

Certificate issued by the Births and Deaths
Registry for adopted children

Non-Hong Kong Travel Documents

Please input information OR read Smart ID Card to search eHealth Account

HKIC No D123456(1)
OR
e 08-08-1930

Search™ » Read Card and Search™ »

TaClaim
>>>1. Search Account 2. Enter Details 3. Complete Claim
>>»>1a. Get Consent 1b. Enter Details 1c. Complete Creation
Temporary eHealth Account Creation
@ Search Information
Document Type Hong Kong Identity Card
HKIC No D123456(1)
DOB 08-08-1930

There is no record of this account. Please obtain consent from the ggplicant to provide personal

information to create a temporary account.

Create Account »

S®Claim

§ >>>1. Search Account 2. Enter Details 3. Complete Claim
= 1a. Get Consent>>)> 1b. Enter Details 1c. Complete Creation
~ Enter Details

Current Practice RCHD (1)

Please enter the account information shown on Hong Kong Identity Card.

HFHAAEERS
HONG KONG PERMANENT IDENTITY CARD
H A SAMPLE

, TAIMAN

7115 1129 2429
‘ 4% AW Date of Bith

_ Female © Male

wxwAl
2 WEEIW Date of Issue
2 01-79)
01-01-08

@ wwo  Click
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o

2. Enter Details 3. Complete Claim
1a. Get Consent 1b. Enter Details

@ Temporary eHealth Account has been created!

® Account Information

Reference No C12718-45-9

eHealth Account Creation Time 18 Jul201212:39
Document Type Hong Kong Identity Card
Name CHAN, TAIMAN (B A22)
DOB 08-08-1930

Gender Male

Date of Issue 01-01-08

HKIC No D123456(1)
_Proceed foClaim > L Next Creation > L@ [T+

3.7. Claiming vaccination fee

Having created an eHealth (Subsidies) account, the VMO can claim the
vaccination fee after the vaccination has been provided. The VMO is required
to:-

a) Log in the eHS(S) and select the Claim function;

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

c)  Search inthe eHS(S) using the information of the “Vaccination Consent Form”
to see if the validated eHealth (Subsidies) account of the eligible recipient
already exists;

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

e) If no existing eHealth (Subsidies) account can be found in eHS(S), use the
temporary eHealth (Subsidies) account previously created during checking of
vaccination record of the eligible recipient to claim the vaccination fee;

f) Enter claim information such as the vaccine (e.g. seasonal influenza and/or
pneumococcal vaccine(s)) administered. (Claims have to be submitted in the
eHS(S) within SEVEN days counting from the day of vaccination.); and

g)  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 VMO or its Associated Organization for such late claim.
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: k5l English)
CHealth System s
' (Subsidien) BEBEE

health

21/07/2016 161910

ain Information
Successful Login 21 Jul 2016 15:14
Last Failure Login 21 Jul 2016 14:52
Claim Transaction ANV hat'e New
4. Management Wy vvnats | New
=4 eHealth (Subsidies)
1 1!' Account Rectification
-
= Monthly Statement
_—
mlaim RVP.

>>>1. Search Account 2. Enter Details 3. Complete Claim

Search Account

Practice RCHD (1)

Scheme Care Home ogr =

@EEND

@ Document Type O
@ Hong Kong Identity Card Certificate of Exemption Document of identity
Hong Kong Birth Certificate (Established) Hong Kong Re-entry Permit Permit to Remain in HKSAR (ID 2358)
Certificate issued by the Births and Deaths
Registry for adopted children

Please input information OR read Smart ID Card to search eHealth Account

D123456(1)
OR
08-08-1930

[“Search™» ] Read Card and Search »

Non-Hong Kong Travel Documents

Enter
Information

eClaim

> 2. Enter Details 3. Complete Claim
>0 ent 1b. Enter Details 1c. Complete Creation
Temporary eHealth Account Creation

@ Search Information

S

nuay

Document Type Hong Kong Identity Card
HKIC No D123456(1)
DOB 08-08-1930

There is no record of this account. Please obtain consent from the ggplicant to provide personal

information to create a temporary account.

Cancel x reate Account »

(See Section 3.6 “Retrieve/Creating eHealth (Subsidies) account for vaccine recipient)
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@ Account Information
Document Type Hong Kong Identity Card

Name CHAN, TAI MAN (B 4 %) Date of Birth/Gender 08-08-1930/Male
HKIC No D123456(1) Date of Issue 01-01-08

@ Vaccination Record No. of records: eHealth System (2) Hospital Authority

Information Provider

1 1542010 Seasonal influenza 2010/2011 NA Residential Care Home (eHS)
2 15Ju2010 Pneumococcal (23vPPV) NA Residential Care Home (eHS)

Disclaimer @

The immunization record shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination and human swine influenza
vaccination) is to the best knowledge of the information provider and may not be exhausti ice Provider is advised to verify the vaccination
history with the patient before administering the vaccine

w0 Click |
N

(Sample: Recipients who have received 23vPPV or PCV13)

@ Claim Information

Practice KAM Y1 JE Clinic (1) @
Scheme lResidentiaI Care Home Vaccination Programme V]
Service Date e
Category O Health Care Worker
@ Resident

O Persons with Intellectual Disability (or related)

ROH Code o e,

RCH Name TUNG WAH GROUP OF HOSPITALS - WOMEN'S WELFARE CLUB WESTERN DISTRICT, HONG
KONG RESIDENTIAL CARE HOME FOR THE ELDERLY
Subsidy ® Dose Injection Cost Remarks
RQIV 2018/19 Only Dose $70
_123vPPV Only Dose $70 Vaccinated
PCV13 Only Dose $70 Vaccinated
Total Injection Cost $70
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@ Claim completed! Please fill in the Consent Form the complete Transaction No.

@ Account Information

Document Type
Name
HKIC No.

@ Claim Information

Transaction No.
Transaction Time
Scheme
Transaction Status

Hong Kong Identity Card
CHAN, SIU KWONG ( Bk )
TL150XXX(X)

[R18B05-14-

05 Nov 2018 11:44
Residential Care Home Vaccination Programme
Ready to Reimburse

1935/ Male
18-01-07

Date of Birth / Gender
Date of Issue

Service Date 05 Nov 2018
Practice KAM Y1 JE Clinic (1)
Bank Account No. 000-X0X-X00X93X
Service Type Registered Medical Practitioners
Category Resident
RCH Code BH1071
RCH Name TUNG WAH GROUP OF HOSPITALS - WOMEN'S WELFARE CLUB WESTERN DISTRICT, HONG
KONG RESIDENTIAL CARE HOME FOR THE ELDERLY
Subsidy @ Dose Injection Cost
RQIV 2018/19 Only Dose $70
Total Injection Cost $70
B dRat @ ° | — BREEEN GRS
= 1. TR
(BRI viTgant W (wR
= \—-—m‘ﬁ&%
nmmna | |RL ER l&:ﬁ’ﬁfﬂh %d‘?ﬂ e B
e HE (B4 (B/B/4E)
FEIER B E / REIERBIEE /o
13 B R R ES S EE / 13 B RBRES S /I
23 KRB S AT / 23 BRI E S AT e I
(HEZEMEEER) ElEZRili e e
TRl FRARCNECEERERAER
f;%céﬁ H,U\gﬁBA?ﬁﬁaﬁﬁiﬁme%@J%‘ﬁﬂﬁ%E » UEBBEE (Bl ARERR
{8 P O e AR 8
3. FEMBERREEEE R ZERERBENER -
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iz (H0) (30
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! |
4 HHA
H A &

37



3.8. Confirming the transaction record

If the claim is entered by the VMO’s delegates using “Data Entry Account”,
the VMO is required to log on to the eHS(S) at the end of each day’s session, using
his/her Service Provider ID, password and authentication token, to review and
confirm the transaction records registered by his/her delegates using the “Data Entry
Account”. (For data entry account creation, please refer to Section 3.4).

i R

CHealth System ;
[Subsndlgs) %1@@
VO, RCHD chealth

L= Inbox=== L ogout— 210712016 16:22:40

-_——_

& Claim
i, \/accination Record = Last Successful Login 21 Jul 2016 15:14
o/ Enguiry S| Last Failure Login 21 Jul 2016 14:52

You may click ‘GO’ or press

EE Management w9 What's New ‘Record Confirmation’ of the

=) eHealth (Subsidies)

¥ Account Rectification menu.

-
=7 Monthly Statement

Ly Tl
& My Profile 21931
@ List of Outstanding Temporary eHealth (Subsidies) Ac nt Pending Rectification
! User Manual You have 12 unrectified eHealth (Subsidies) Account(s) -l
-l_ Proper Practice I
” b4 English
CHealth System B2 (3%
(Subsidies) El;] |L|:1
/]
VO, RCHD ¢nea $
[ Home X' Inbox I Logout ] 210712016 14:57:41
vﬁ ecorag Lonftrmation
o Search Record
_ You can select
Confirmation Type
the records by
Cut-off Date 21-07-2016] & different criteria.
Practice | Any v|
Data Entry Account [Any v

Scheme v|
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A —— 7 < " i

"“igq ecol You may press the column
2 You may press the : header to sort the records.
- Claim Record | transaction no. to view/void

Cut-off Date the claim details. ice Any

Data Entry Accoun

Scheme Any
Identity
Document|  Document oy
Tyeew | No@ Redeemed

LAM, SAI WAN

07 Oct 2009 Ho T

1 [ Q9AD7-4 20.06 EVSS HKIC UPQ88XXX(X) HIEE) 1 130 Detalls (Butt
CHEUNG

2 p07-a6.7  970€12009  pyeq HKIC  YOOOXXX(X) PLEASURE g 190 Details Hol

20:09 (Elag) (Butt

RLQct 2009 REPMT BB123XXXX  LEE, GAGA 1 80 Details :‘é’u;

. 07 Oct 2008 3 HoT

I | 0A07-104 2014 FOOOXXX(X) WOO, KA WAI 1 80 Detalls (Butt

You may select the record(s) by clicking the
checkbox, or clicking the checkbox at the
column header for all records. Then press
‘Confirm Selected’ button.

Privacy Policy | Di i | System Maint e

Upon confirmation by the VMO, the information entered through the “Data
Entry Account” will be submitted to the eHS(S). Confirmation procedure is not
required if transaction claim is made using “Service Provider Account”.

Records/transactions voided by the VMO will not be submitted to the eHS(S).

All records/transactions claimed/voided can be reviewed at the “Claim
Transaction Management” function in the “Service Provider Account”.

3.9. Voiding claims

The VMO can void a claim through the “Claim Transaction Management”
function in the eHS(S) within 24 hours of making the claims. The concerned
transaction record would be selected and marked as “voided”. VMO has to input
the void reason and click to “Confirm”.
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| . .
@ Claim

Search Claim Record

mmm. Recold
? Confirmation

You may select
the claim

| Any record(s) by
From[is072010 [E]  To different criteria.
| -|

Practice [ Any

Click 1

Transaction Mo,

mzl_;

,—.._{1 eHealth Account
{48

Rectification Scheme [any A v
—
- i
= Monthly Statement iy Click 2

l . My Profile

Claim Information

@ Account Infarmation

Document Type Hong Kong ldentity Card

Marme CHAN, TAI MAN (B =) ste of Birth f Gender 08-08-1930 / Male
HIKIC Mo D123X XX (X) Date of Issue 010108

@ Claim Information

Transaction No TRA0T15-1356 (15 Jul 2010 14:46)

Confirmed Time 15 Jul 2010 14:486

Residential Care Home Vaccination Programme
FPending eHealth Account Validation

3 15 Jul 2010
Semvice Provider CHAU, LECNG
Practice LEONG Clinic (1)
Bank Account No XXX-002-000X XXX
Semnvice Type Registered Medical Practitioners
Category Resident
RCH code SD0013
RCH name The Spastics Association of Hong Kong - Jockey Club Bradbury Wah Sum Care Centre (C&AISD)

— Click 3

Void Transaction completed! The eHealth Account (C10721-314-6) is also removed. Please record the Void
Transaction No. (V10721-23-6) in consent form.

Yoid Transaction Time 21 Jul 2010 11:46
Yoid Transaction Mo, V10721-236

Quaiuw
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3.10. Validation of temporary eHealth (Subsidies) account information

The personal data entered will be validated through matching with database
kept by the Immigration Department (ImmD). The input data will be validated at
the end of the day. If the personal data cannot be validated with the database of the
ImmD (e.g. the HKIC does not exist or the date of birth does not match with the HKIC
number), the eHS(S) will notify the respective VMO to check and rectify the
information accordingly.  Amended information upon resubmission will be
validated with the database of the ImmD again.

3.11. Rectification of temporary eHealth (Subsidies) account
information that failed validation

Upon receiving notification about failed validation of the “temporary” eHealth
(Subsidies) account, VMOs are required to verify the personal particulars for the
corresponding vaccine recipient’s account and rectify the relevant information in the
eHS(S) accordingly. Otherwise, the claims for the vaccination fee related to the
record in question will not be processed and the claim cannot be reimbursed.

i T
Health System Mo

Subsidte =fE
_ p chealth

05/08/2016 14:31:30

—_—— R
& Claim
E s Vaccination Record Last Successful Login 05 Aug 2016 12:37
& Enquiry Last Failure Login: 21 Jul 2016 14:52
— i
g Record Confirmation
= Claim Transaction 3
£. Management Wy
mj eHealth (Subsidies)
¥ Account Rectification
-
%1 Menthly Statement
-
l My Profile 2 4
@ List of Outstanding Temporary eHealth (Subsidies) Account Pending, Iﬁaﬂhﬁi—L
‘—§’ User Manual You have 13 unrectified eHealth (Subsidies) Account(s). " co ] C I i ck
You are reminded to rectify the details in this/these eHealth
PI’OpSI’ Practice (Subsidies) Accouni(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the
account, if any, cannot be reimbursed

_,/ Release Notes
= @ List of Unread Message

- ‘You have 190 unread message(s)
8 Useful Link L LS 2

|
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faad e ] e
(| Notice to rectify details in eHealth account 14 Oct 2008 21:17
O & EE "SB@EEFO) eiEs 14 Oct 2009 20:38
O & EEERtEihEEn 14 Oct 2009 17:24
O & =i 'BRERsEREFO, a8l 14 Oct 2009 17:24
O = =i BERERsEREFD, s8R 14 Oct 2009 14:35
0O & EIl EBEREESEREFD 8- 02 Oct 2009 00:40
0O & EI "EBEREESEREFO, B8EH 01 Oct 2009 06:01
[0 &  Discontinued use of "Voucher Account Creation Form”  and other amendments to the "HCVS 01 Sep 2009 01:57
Terms and Conditions of Agreement” 2 FER THESEESEOSE  E Bt TEESI#EEN
HERTFR R, B96ERT
[0 £ Temporary service suspension for System upgrade on 01 Sept 2009 (Tuesday) / 200949515 (£ 25 Aug 2009 19:25
B2 ) ESERES - LUEITREA
=] Reimbursement of voucher claims/{TEEESHESE 25 Aug 2009 19:19

12  Page1of2 (17 items)

Note: The message(s) will be kept for 180 days.

[Subject INotice to rectify details in eHealth account

Content REaa - FERSEREFORESREI S EEAERR - FERIETREEEETH -
FHIEMIELEEEE SO AT eSS P SR -
EB/HTE
BEE

Please be informed that some details of the eHealth account(s) created by you cannot be
validated. Please check the Task List and rectify the information. Otherwise the claim(s)
under this/these account(s), if any, cannot be reimbursed.

Thank you for your cooperation.

Department of Health
7 ¥
CHealth System B8 (13 37
(Subsidies) £ pLiz
VO, RCHD i C heal_'gh
[ inbox Y Logout 2 2016 162707
=% Claim ~4 ogin Information
Vaccination Record H Last Successful Legin 21 Jul 2016 15:14
Enquiry o Last Failure Login 21 Jul 2016 14:52
2
| N -
’ Record Confirmation [yt
Cilaim Transaction MAhat

i Management Wy VVine

-_—
== Monthly Statement
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1 ADOPC  WSSH0O0UEEI00 WA YO, WING 00 Or Defore 09 comaie CO0022-2054  NA Vaidaton Fai

10-2008

2 o PI000000 03002004 CHOL SHUTWOO 26-05-1043 Male CO0024-4743  NA Vabdason Fai
3 HMOC  UPSSRO0UN)  03-00-2004 ""°‘§'°,'f”"" 26-06-1043 Made CO024-4754  MA Validason Fai
4 MOC UPSBRO0MN  03-09-2004 F;‘G“{f CHNGYEE .c06.1083  Female COM24-4765  NA Vaidaton F an

You may press the
document no.to r
int detail

- {he acco

f-l}gHeaIth (Subsidies) Account Rectification

' Rectify eHealth (Subsidies) Account Information

Reference No. C12C12-1356739-3
Document Type Hong Kong Identity Card
HKIC No. A123456(3) You may rectify the information
pate O_f e _ as needed. Then press ‘Save’
Name in English NG |, [TAIMAN |

(Surname) (Given name) button.

Chinese Commercial Code ‘ || || | | || H

Name in Chinese

Gender OFemale © Male Or you may remove the account
Date of Issue 20-11-01
Creation Method Manual Input by pressing ‘Remove’ button.

[ 5ack Y Save Y Remove

3

Read Smart ID Card  »

If you notice that the HKIC No. does not match with the respective person, please
use "Remove” button to remove the eHealth (Subsidies) Account.

/£

ZJeHealth (Subsidies) Account Rectificd You have to confiriiERiig

Confirm Information Rectified information=YoUiNSSAES

‘Confirm’ button to confirm the

Document Type Hong Kong Identity Card

HKIC No. A123456(3) change.
Name NG, TAI MAN

DOB 1923

Gender Male

After the rectification, the details

Date of Issue 20-11-01
« — Back will be verified again.
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& -5 English)
Health System B2 (1% 3%
(Subsidies) . B = A

21/07/2016 15:54:48

VO, RCHD

ey ol

= |

{

0 Rectification completed. Details to be further verified by Immigration Department.

Rt

If the relevant transactions still cannot be resolved through the eHS(S) after
rectification, you may need to provide the necessary documents to the VO for
arranging payment manually. Please contact VO for detailed arrangement.

In case of prolonged failure to rectify the temporary eHealth (Subsidies)
account information, the temporary eHealth (Subsidies) account will be deleted by
the system and the claim related to the account in question may be voided.

3.12. Reimbursement

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

Please note that the reimbursement would be made to validate eHealth
(Subsidies) account only. In order to effect payment, VMOs are required to ensure
that they have rectified information of temporary eHealth (Subsidies) account(s) that
have failed validation with the database of ImmD. (see Section 3.11 Rectification of
temporary eHealth (Subsidies) account information that failed validation). They are
also required to check the transaction records and confirm the entries entered by their
data entry clerks (see Section 3.8 Confirming the transaction record).

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 eHS(S) will generate payment files based on the
claims transaction logged by the eHS(S) for processing reimbursement. Upon
checking of the accuracy of these claims, the reimbursement will be paid directly into
the VMO’s designated bank accounts.

44



The system will generate notification message to the VMO (to the “Message
Inbox” which will be accessible through logging in the eHS(S)). VMO can access the
eHS(S) for their monthly statements which contain details of the amount of
reimbursement for them under RVP.

However, if any irregularity is found in the claims submitted by the VMO, the
Government shall be entitled to suspend the payment of the vaccination fee to a VMO.
Such payment shall be made upon satisfactory checking conducted by and until the
Government is satisfied that the vaccination fee should be paid after investigation.

T it BT

Health System BR (3% = :
R A E1::)
(Subsidies) [l
10, RCHD ) ( hea|th Monthty Statement Summary
LD @ " 107, 7 (ntice [Lok 1m WG CUNCY) D)
w31 Ay oo =
78 Caim EIED
B Vacciation Record gin 21Jul 2016 15:14
& Enquiry st Failure Logi 21 Jul 2016 14:52
—
v Record Confimation
@& Claim Transaction \
Management RS
=
- |
|
- 4 ooy 1
& My Profile z !
@ List of Outstanding Temporary eHealth (Subsidies) Account Pending Rectification
o User Manual Vou have 12 unrectified eHealth (Su el \ . A ity
.L:mper:ract\:-:- Subsdes) Accow ediely Urlss an eHealh s bl (v e i ve e
i) Accnt et ; ‘ |
> Release Notes
@ | )
2 UsetulLink (ERELO LR RN (60 ] ¢ i 210
P Vi o
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3.13. Authentication token

If the VMO loses the authentication token, or if the token is damaged, he/she
should approach the VO for replacement.

VO will verify the identity of the VMO requesting for the replacement, suspend
the old authentication token and re-issue a new token to the doctor by mail.

An administrative fee needs to be collected from the VMO for the replacement
of authentication token.

Please note that authentication token should not be transferred to other parties
for use.

3.14. Forgetting password

If the VMO forgets his/her password, he/she should click “Forgot Password”
in the login page and enter the Service Provider ID, registered email address (which
he/she had provided during application for enrolment) together with the token
passcode into the system.

After validation, an email will be sent to the email address automatically by the
system and a hyperlink will be provided for VMO to reset the password.

T hea

Account Type ® service Provider O Data Entry Account

Service Provider ID / Username 90000310 Forgot ‘Pa-asw:r[<W|
Password |

Token Passcode  |eeeedd | | /—-:n ’
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3.15. Locked account

An account will be locked after 5 unsuccessful attempts of logging in the
eHS(S). Ifthe VMO’s account is locked, please contact the VO during office hours.

If the data entry account is locked, the VMO can log in the service provider
account, enter “My Profile”, then choose the specific data entry account and unlock
it.

3.16. Accessing and editing personal information

The VMO can access and retrieve the particulars of himself/herself, his/her
place of practice and bank information from the eHS(S) by logging in the system
(using the authentication token) and choose ‘“My Profile” function. Under this
function, VMO can click the “System Information” tab to view and then “Edit” to
change/select his/her own username, default web interface language and web
password.
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4. Other Highlights

4.1. Amendment of particulars

If there is any change of information provided e.g. bank information, address,
please fax a completed Change Form (downloadable from CHP website at
http://www.chp.gov.hk) with the required documentary proof to the VO of the DH.

For change of the registered medical organisation, VMO is required to:

(i) complete a Change Form and send it to the DH by fax to remove the
practice(s) under the previous medical organisation; and

(i) send in new Application Form and Authority for Payment to a Bank and
the supporting documentary proof for re-enrolling with the new medical
organisation (registered mail recommended).

Acknowledgement will be given by the VO.

4.2. Withdrawal

VMO has the right to leave the programme at any time. In that case, he/she
is required to furnish a Change Form (downloadable from CHP website at
http://www.chp.gov.hk) and fax to the DH. Upon receiving the notification, DH will
contact the VMO for confirmation.

The VMO’s name, clinic addresses and telephone numbers will be removed
from the VMO list which will be provided to RCHs/DIs upon request or being
published for RCH information. Once a VMO has withdrawn, he/she cannot claim
reimbursement for any vaccination services given afterwards. However,
outstanding claims pending reimbursement will still be processed.

If VMO plans to cease practice, he/she shall inform in writing to the VO at least
one month before the practice ends.
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4.3. De-listing
The DH may de-list a VMO if:

a) He/she ceases to be so registered;
b)  He/she is 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.

The VO will inform the VMO for the delisting. Once a doctor is de-listed,
he/she cannot claim reimbursement for any vaccination services given afterwards.
However, outstanding claims pending reimbursement will still be processed.

4.4. Monitoring and inspection

The VO will conduct random checks to detect possible abuse of the RVP.  For
monitoring purpose, VMOs 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 VO and provide relevant documents as required for checking. VMOs 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/DI will be contacted for verification purpose.

4.5. Data security and privacy

VMOs 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.
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4.6. 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.

1. 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.

2. Suspected drug interactions including drug-drug and drug-herb
interactions;

3. 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);

4. 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 Guidelines
and ADR Report Form at:

http://www.drugoffice.gov.hk/eps/do/en/healthcare providers/adr reporting/index.ht
ml.
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S.

5.

Forms and Cards

1. Enrolment documents

The following transaction documents are downloadable from CHP website at

http://www.chp.gov.hk/en/view_content/23543.html

S.

5.2.1.

2. Other forms and documents

Consent form for recipients in RCHs

RCH Code o

W

Department of Health

Vaccination Consent Form

Undertaking and Declaratio e fill in either Part (1) or (1) or (111) or (IV)]
Recipient aged 18 or abave with mental capacity, please fill in Part (T)
Recipient aged below 18 ar mentally-incapacitated, please fil in Part (I
Recipient aged below 18 or mentally-incapacitated and Parent/ Guardian cannot be contacted, please fll in Part (III) or (IV).

(To be completed by RC N % . A on Date
(Tobe comleted K | Residential Care Home Vaccination Programme | Typeor | Voccaion Dus
Previous Vaccination Consent Form Vaccines® | pDMMIYY)
b MMIYY) —
Vaccination STV
SIV PCVI3
PCVI3 BV
PPV fame of VMO,

(To be completed by VMO)

(I) To be completed by the Recipient
[J T am staff of residential carc home for clderly / persons with disabilitics. 1 consent to reccive Scasonal Influcnza
o 1am a resident/boarder of residential care home for [7] elderly / [7] persons with disabilities.

T consent to receive the following vaccine(s):

[ Seasonal Influenza vaccine  [] 13-valent preumococcal conjugate vaccine []
The i provided in this consent form is correct. T agree to provide my personal data in this consent form and

(Please insert a ** % " as appropriate,)

haride vaccine

23-valent peumococeal poly

Note: 1. Please complete this form in BLOCK LETTERS using black or blue pen.
Duly completed and signed consent form should reach Visiting Medical Officer (VMO) at least 10 working
davs prior to vaccination for checking vaceination record of the recipicnt.

3. This form is to be retained by the VMO after vaccination.

Personal Particulars of the recipient (as stated on the identity document)

(English) (Chinese)

Date of Birth O Make O Female

dd mm 0%

“hinese
[Commercial Code

Identity Document  (Pleasc sclect an identity document by inserting a “v'™ i the appropriate box below and fill in
the information required)
g Identity Card or C

any information provided to health care professional for the use by the Government for the purpose set out in the
“Statement of Purpose” .

Signature of Recipient
(o finger print if illiterate,

witness to complete Part )

Date

t/Guardi;

(1) To be by P: of the Recipit (Please insert a ** X  as appropriate.)

T confirm that the recipicnt is a resident/boarder of residential care home for [] elderly [] persons with disabilitics.
1 give my consent for the recipient to receive the following vaccination(s):

[ Seasonal Influenza vaccine  [] 13-valent pneumococcal conjugate vaceine  [] 23-valent pneumococeal polysaccharide vaccine

Children aged below 9 who have never received any Seasonal Influenza vaceine can receive 2 doses in this vaceination
season.  Children aged below 9 and received Seasonal Influenza vaccine in previous season are recommended to
receive 1 dose of vaceine.

O First and only dose [ First dose of Seasonal Influenza vaccine [0 Second dase of Seasonal Influenza vaccine

The information provided in this consent form is correet. I agree to provide the recipient’s personal data in this consent

 Aote: Horg Kong Resident aged 1 o abovs sheuld flin either Hong Ker tificate of Evempiion. _} form and any information provided to health carc professional for the usc by the Govemment for the purpose sct out in the
[] Hong Kong Identity Card ( ) |Dateof tatement of Purpose™.
No. Issue = = = Signature of Parent/Guardian Name of Parent/Guardian
[ Serial No. of the Certificate (or fmger peint if illierle, Hong Kong [dentity Card No,
of E : witness to complete Part ) Social Welfare Department Staff No
Relationship with the recipient Cparent OGuardian | Date
Reference No. -
(III)_To be completed by Relative of the Recipient (Please insert a *  ” as approptiate.)
HKIC No. as shown on the ¢y |paeor T have attempted but could not contact Parent Guardian of the recipient and 1 agree to providing the following vaccination
Certificate Issue to the recipient:
dd mm W 9
|Scasonal Influenza vaccine 13-valent pneumococcal conjugate vaccine 23-valent pneumococcal pol; charide vaccine
[ JHiong Kong Birth Certificate a D 0 O P L i I Lo
Registration No. Signature of the Relative Name of the Relative
[] Hong Kong Re-cntry Permit Dataof Hong Kong licatily Card 2o, Date
N Issuc (eg. A123)
— ip with the recipient
[ Document of Identity Date of = e =
iy et (V) To be completed by In-charge Person of RCH ,
dd i VY ‘We have attempted but could not contact Parent/Guardian of the recipient.
Permit to Remain in ( ) Permitted . ici o
H] e = ® e Signature of In-charge Person Official Chop:
35 Entry N : 7
(2358 il Ftey Mo, bl dd  mm oy Name of In-charge Person
[ Non- Hong Kong Travel
Bocumait i, Post/ Title Date
Visa/Reference No. - - 4 b Part C To be Completed by the Witness (if applicable)
[ Centificate issue by the Birth This document has been read and explained to the recipient or Parent/Guardian of the recipient in my presence.
(‘f;ﬁ‘jt"u;“"' “‘,’\‘2":;‘ _— Signature uf::!mm Name of witness
Hong Kong y s No
*Acronyms.  SIV: Seasonal Influenza Vaceine PCVI3: 13-valent Peumococcal Conjugate Vaccine fc’:b :; Z'?‘ loentity Cond o, Date

23vPPV: 23-valent Pncumococcal Polysaccharide Vaccine

Uplsed Septenbez 2018
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Consent form for recipients in DIs

School / Institution Code' <HS(S) Transaction No. i i
i @ T IR = Part B Undertaking and Declaration [Please fill in either Part (I) or (IT) or (I11)]
(To be completed by School /| . Department of Health o2 TR - .
Institution) Seasonal Influenza Vaccination for Persons with Voociation (I) Tobe by Parent/Guardian of the Recipi (Please insert a** x " as appropriate. )
Previous Seasonal Intell I Disabi Non-institutionalized) | Scasonal Influenza
Influenza Vaccination Under Residential Care Home Vaccine 201819 D I confirm that the above service user is a person with intellectual disabi I give my consent for the above
MMIYY) Vaccination Pr (DDMMYY)) service user to receive Seasonal Influenza vaceine.
2 17 or only dose 4 L Service user aged below 9 who have never received any Seasonal Influenza vaccine can receive 2 doses in this
Yaccination Consent Form 2 dose ] ination scason. Children aged below 9 and reccived Scasonal Influcnza vaceine in previous scason arc
(To be completed by VMO) Name of VMO, recommended to receive 1 dose of vaceine.
Note: 1. Please completc this form in BLOCK LETTERS using black or bluc pen. [0 Firstand only dase ~ [] First dose of Seasonal Influenza vaccine  [JSecond dose of Seasonal Influenza vaccine
2. Duly completed and signed consent form should reach Visiting Medical Officer (VMO) at least 10 working

The information provided in this consent form is correct. 1 agree to provide the recipicnt’s personal data in this
consent form and any information provided to health care professional for the use by the Government for the purpose
set out in the “Statement of Purpose™.

days prior to vaccination for checking vaceination record of the recipient.
3. This form is to be retained by the VMO after vaccination.

Part A Personal Particulars of the recipient (as stated on the identity document)

Signature of Parent/ Guardian Name of Parent/ Guardian
N (or finger print if illiterate. g Koo B a0
Name English! Chi i . jong Kong Identity Card No, /
(Enghed) bl witness to complete Part C) Social Welfare Department Staff No
Date of Birth Sex O Male [ Female Relationship with the recipient | [ Parent [J Guardian | Date
dd i v
Chinese (I) To be completed by Relative of the Recipient (Please insert a** x *as appropriate.)
Commercial Code - - —
Tdentity Document I have attempted but could not contact Parent/Guardian of the recipient and [ agree to providing Seasonal Influenza

Vaccinati ipicnt:
(Please select an identity document by inserting a *x” in the appropriate box below and fill in the information required) sceinalion (b roopink

Note: Hong Kong Resident aged 11 or above should fill in either Hong Kong Identity Card or Certificate of Exemption. [ Firstandonly dose ~ [] First dose of Seasonal Influenza vaceine  [JSecond dose of Seasonal Influenza vaccine
O f\{ons Kong Identity Card q P Ir!mc of Signature of the Relative Name of the Relative
No. sue
dd o e Hong Kong Identity Card No.
[ Serial No. of the Certificate (c‘ 8 gm'gzif : Date
of i
Relationship with the recipient
Reference No.
i N (1) To be completed by In-charge Person of School / Institution
HKIC No. as shown on the ¢ ) |pateot g
Certificate Issue % - o We have attempled but could not contact Parent/Guardian of the recipient.
[[] Hong Kong Birth Certificate d b Signature of In<charge Person Official Chop:
Registration No.
Name of In<charge Person
. y Date of 5
[] Hong Kong Re-entry Permit Yeno Post / Title Date
dd o VY
[ Document of Identity Date of Part C To be Completed by the Witness (if applicable)
Document No. Issue = - - ——
4w Wy This document has been read and explained to the Parent/Guardian of the recipient in my presence.
[] Permit to Remain in qp Permitted
HKSAR to remain Signature of witness. Name of witness
3. irth Entry No. i 3
D 235B) Birh Entry No L dd o sy Hong Kong ldentity Card No.
] Non- Hong Kong Travel (c.g. A123) ¥ Date
Document No.
Visa/Reference No. 4 - « Updsted Septanber 2018
] Certificate issue by the Birth
Registry for adopted
Children -~ No. of Entry

5.2.2. Change Form

For HCVS ONLY Requests
To: Health Care Voucher Unit

For VSS / RVP and HCVS (if anv) Requests

(ii) ADD practice under EHCP/ Enrolled Doctor’s enrolment
To: Vaccination Office

[N.B. If a new bank account is nominated, please complete an “duthority for Payment 10 a Bank” and submit the required

Fax: 3582 4115 or email: hevu@dh. gov.hi Fax: 2713 9576 or email: va documentary proofs by post ]
Request to Change Particulars a Practice name (in English) :
Enrolled Health Care Provider under the Health Care Voucher Scheme (EHCP)/ (in Chinese)
Doctor Enrolled in Vaccination Subsidy Scheme and/or Residential Care Home o Practice address (in English)
Vaccination Programme (Enrolled Doctor) (in Chinese)
(Read “Notes for Attention” before completing this form) a Practice tel. no. @
Lognd  HCVS: U S e rivalent inluenza vaccine lScheme(s)‘ l’mg’mnme 1o which l_his new pmaicc relates (only applicable to EHCP/ Enrolled Doctor who
e s PUTIE et orsbinedT0 has already enrolled in the respective Scheme(s) Programme):
RVP. Residential Care Home Vaccination Programme PCVI3: 13-valent pneumocoeeal conjugate vaccine O Hcvs O vss O RVP O pcD
PCD; Primary Care Diectory 23PPV:  23-valent pneumococeal polysaccharide vaccine e o : .
i Disabily Allowanos - Perscns with Inelectunl Disabilty Type of practice selected for display on the PCD (For EHCP/ Enrolled Doctor enrolled in PCD only):
] Non-governmental Organisation O Private O University
B lars of EHCP/ Enrolled Doctor T1 Please deliver the Smart IC Card Reader to the new practice via post.
Name of EHCP/ Enrolled Doctor PDATE service fees (exclusive of Government subsidy)
EHCP/ Enrolled Doctor HKIC : (SPID N ) The service fees information for use of QIV will be displayed in the gn-line directory of the CHP website, The service
Name of Medical Organisation X foes :',Inlmmnon for use of TI is for monitoring purpose and will NOT be displayed in the on-line directory of the CHP
CHANGE REQUESTS (Please puta “v™ in the appropriateboxes) | O  Pregnant Women IV § Qv s
(A) Personal Particulars of EHCP/ Enrolled Doctor: O Children TIV § QIvV's
Correspondence address o P TV S Qv's
o (in English) T DA Recipients v s Qv's
(i Chiines) 1 O Personsaged 501064  TIV § Qv's
- Contackemsiliaddiress 12 O Elderly aged 65 orabove TIV § Qv's 3PPV § PCVI3 S
a Daytime contact tel. no.  :
m] Faxno. : (D)l Db
O CHANGE in bank details of currently enrolled practic:
(B) of Medical Organisation: [N.B. To be supported by a completed “Authority for Paymen! " and submit the required documentary proofs by
Correspondence address @
(] (in English)
(in Chinese) :
[m] Contact email address
(] Daytime contact tel. no. :
m} Faxno. :
(€) Practice Details and Service Fees:
(i) REMOVE practice from EHCP/ Enrolled Doctor’s enrolment (Official Stamp)
o Practice name (in English)
(in Chinese) :
Practice address (in English) : Signature of EHCP/ Enrolled Doctor Authorised Signature
o (in Chinese) : For and on behalf of the Medical Organisation
Reasons for removal [Optional |
Scheme(s)’ Programme to which this removed practice relates: Name in Block Letters Name in Block Letters (Authorised Signatory)
O HCVS O vss O RvP O PCD Dt Diste:
DH_HS020 (8118) 1 DH_cHS020 (8/18) 2
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5.2.3.

Vaccination Card

DOCTOR / CLINIC

REMARKS ¥i3

Interior

Cover

i OF VACCINE DATE .
YPE OF D (including adverse cffects
TR HW B /B HEER R )
FIRSTDOSE  H§—4
HEPATITIS B SECONDDOSE  H1=%
VACCINE
LSBT THIRD DOSE
FIRST DOSE
SECOND DOSE W_x
Pev
(Specify tvpe | THIRDDOSE ~ H1=%K
PNEUMOCOCCAL TR
VACCIN BOOSTER il
R —_—
PPV FIRST DOSE B
(Speeify type
) P
HeE
FIRSTDOSE 3~ o iz
238
5o £it
SECOND DOSE B § g8
ANTI-TETANUS TOXOID - 2 § ﬁz
TS B ) <
THIRDDOSE  BW=XK
9]
o@
z
§ H
Es
g m
INFLUENZA VACCINE
AT
Z
g
=13
ZE
68
£
£
3
P
-1
155
T
=
S

DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
&R T BCE BN 4R
VACCINATION RECORD
pide:

Name ¥4,

Date of Birth {4 A3 Sex {45

Parent’s/Guardian’s Name

eS ] YN Z

This record should be presented on receiving subsequent vaccination. Please keep all the

vaccination records properly because they may be required later as documentation of the
vaccines received.

B
BRIFRTHR
M TRRY

Ok E B0 {F S S IR

BEEF  WAARE

DH2684 (Revised 08/2010) Please retain this immunisation record indefinitely
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Reference

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

2. Centre for Health Protection website
http://www.chp.gov.hk

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

4. Department of Health website
http://www.dh.gov.hk/

5. Scientific Committee on Vaccine Preventable Diseases Recommendations on
Seasonal Influenza Vaccination for the 2018/19 Season
http://www.chp.gov.hk/files/pdf/scvpd recommendations_on_siv_for 2018 19

_season.pdf

6. Scientific Committee on Updated Recommendations on the Use of
Pneumococcal Vaccines for High-risk Individuals (July 2016)
http://www.chp.gov.hk/files/pdf/updated recommendations_on_the use of pn
eumococcal_vaccines_amended 120116_clean_2.pdf
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Annex A

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. ] ]
Registration No.
™ Status = ™ 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

W R® $ %
LEE, Chi Nan 8 3 SAMLE LEE, Chi Nan & & SAMPLE

) 2621 2535 5174 El 2621 2535 5174
1] o1}
L1 L
‘ _' A% (18 Date of Brih -' MU EL R Date of Bian
o o

01-01-1938 i« F 01-01~1938 & F
wawAl ' 4
(:‘jﬁ %% 1% Date of lssve ./ (("ﬂ %1 W) Dot of issue

=

=7 01=19) LS (01-79)
C15-09-03 > c668668(E) C66B668(E)
: /.

Date of Issue Identity Card No. Date of Issue Identity Card No.
(IEME Front)
i A SaMPLE A SaWPLE
1N
/R AV FoR A PERSON OF THE o @ R VRS AS
B hey A+ . AGE OF 18 OR OVER

A% N AL B R
Ihe holder of this card old y
has the right of abode in Mong Kong ‘ th : sbode in M

The boddes siall agply B sevgnsl of

N L L RS TR0 ] rhs (dentiny sand withls 20 days of
ar TMreen Woe aldas v ivtenn bv hong Rung
SR meen (0 mns Be/ahe o8 w0lll wides Whe age of 11

(3) Sample of Certificate of Exemption

® st
IMMIGRATION DEPARTMENT st No.000000
ASBE
REGISTRATION OF PERIONS OFFICE SRS RCIX-0000000-00(0)
J D UL TER KOAD WAN BHAL "
L TR NOAD, AL 3B 16 Avgustzon
BB ,
CERTIFICATE OF EXEMPTION
Sk
MEMRREX : ( ) /PgRx

BRABBENNR _+ ERATHEDRRE - R
is exempied from the sequirement to register under regulation 25 of the Registration of Persony Regulations.

ABHERRE ( A7)

* Delee where inappnipriate \ for Commissioner of Registrarion )

ROP 60 (52003) \
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Samples of Re-entry Permit

(4)

] ;15 35 2% RE-ENTRY PERMIT NO.

3 RM1234567
+ L4 % / NAME IN CHINESE
R ISR
3 %4 % / NAME IN ENGLISH | Re-Entry Permit No.
Ho San Nian Name
ey #h £ B % / DATE OF BIRTH M%) / SEX
Date of Birth 1Jan 2009 M- e
i % 3, %% | PLACE OF BIRTH Gender
Hong Kong
# 4 B 4 / DATE OF ISSUE A # W) £ / DATE OF EXPIRY
5 JAN 2009 5 JAN 2014
BHAY
Date of Issue

P<HKGHO<<SAN<SNIANK<<<<<<<<KKKLLLLLLLLLLLLLLL<LKLK
RM1234567HSR090101M130105HSRJ002728891<67

RM1234567
TR RR T ARR TR

HIBARL
Signature of holder

X 4 % / NAME IN CHINESE
¥

3& X4 % / NAME IN ENGLISH
Ho San Nian

tht 2 8 W / DATE OF BIRTH
1Jan 2009

th 2k 3 %5 / PLACE OF BIRTH
Hong Kong

# §& 8 W / DATE OF ISSUE

5 JAN 2009

7 ik 36 3 A% RE-ENTRY PERMIT NO.

RM1234567

% / SEX

M

47 24 ¥ £ / DATE OF EXPIRY

5 JAN 2014

P<HKGHO<<SAN<NIAN<<<<<<<<<<<<K<<KKKKLKKKKKKKK<<<<
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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(5) Samples of Document of Identity

AR N
#a0 s

MONG - KONG
AT, wonl b ety wpg i
POAET LA e o Ll

R E
DOCEMENT OF JENTIY
FOR N ISA PONMOSES

Remarks: -

T E AR Z A B F BN MNTHE

HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA

BV gasod Salove  ERERS/CODEOFIS zx i alnE 4 / DOCUMENT NO
‘?‘ — mﬁnﬁﬁ = R CHN Document No.| D0000000O
o i 2
Surname 3% / CHUNG i 5.

— £ / GIVEN NAMES Hi4: H i
4T

Given Name

By / KWOK Sum (Date of Birth

B4 / NATIONALITY i /
CHINESE a [ y

P/ sEx | M I '\J g : 1
[~ |Sex | W= HONG KONG n ,
A B M/ DATE OF ISSUE [ 5 1 115 / DATE OF iRy
\/ ; 05 FEB08==5 e of [ssue 09 FEB-15
. LS AEH ML/ AUTHORITY

I BT R A SRR

PHCHNCHUNG<<KWOK<SUMLL<<<LLLLLLLLLLLLLLLLLKKL
DOO00D0001CHNBOOBOBOF1402058<<<<<<<<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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(6) 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

SPECIEL ADMIMISTRATIME REGION DUFLIGATE—VELLOW RAP ER

it O R ) Q Bx] 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
hame of child Name
| / [
é*f} #r FEMALE il ‘
2 EIHER B - o SeX ]
bete and piace ot i —seirsAlE B = JULY 2005 HENSENS A HEA
%iﬁélﬁ'ﬂafﬁmber o000t (3 P == Date of Birth
B HA SRR
I
hlame of father Birth Entry 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: ---

- E
_HON KOMNG I EEJBJ/HHBE
31.JUL 2008 | Permit to remain until
IMMIGRATION

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
illustrated below:

0000, 0000 0000 = [ ) i 0000
£ HONGKONG % . HONG -0 KoNG
(EEITEREE ] 23 JAN 2008
IMMIGRATION . - (0000)
6000.,.......,(,..Q(,).O.?,......,..oooo ' 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

SRRSITRERE o, No.A0 1000 &
MEBRHE g )

IMMIGREETION DEPARTMEMT » - 4] f&]ﬂimﬂng PAPER
THE GOYERMMERMT OF THE HOMG KORNG DE—R&A

SPECIEL ADMIMISTRATME REGION DURLEATE—VELLOW RARER

iRak K- KRR H- R ) SAMPL E

Feference:
T E®H MITE BB ¥ FF = &
Permit to Remain in the Hong Kong Special Administrative Region
RS
Marme of child
HERI
Sex

S5 AR B,
Diate and place of birth

Birth entry numi

SRS

Mame of father MORRISOM, MAN

BHAEE .

Marme of mother MORRISGN, MARY BlI’th El’ltI’y NO
it

Acidress in Hong Kong

Garden, Hong Kong

= B M BFEHE AN IHFIRN L] E BT MWEE -

The holder, whose particulars appear above, iz permitted to remain in the

e & H & S T M & ff

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

SAM PLE Eﬁ%@ | The holder is permitted

to remain until a
l specific date.

l B MR 2003

IMMIGRATION

ESRESSES S
mmigrato Omcers
Aathewticathg stamp

Remarks: -

0000, 0000 0000 = [ '.' B 0000

£ HONGKONG 3 HONG =) KONG
IEEITERE ] 23 JAN 2008
IMMIGRATION : - (0000

0000.......... (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(7) Samples of Endorsement on a valid travel document

(i) Samples of Endorsement

on a valid travel document showing “the

right to land in Hong Kong”

The holder of this travel docurment has the
Right to land in Hong Kong,

rSection 28 8 8 Tramdgration Ordmance,
Cap. 115, Laws of Hong Kong.)

FETEHFRARTEAEE -
(EHEERE116F » MRFEFEIAMAE - )

Visa/Reference No

Visa/Reference No

&&A&?ﬁﬁ

_ o D 545762
q —|I||:| IIEI:B:I CHE-P
FIR TR TR AN -
(FREEIEE15E  AERRREZ LA < )
The holder of this travel docurnent has the
Right to land in Hong Fong.
(Section 2AA L Tmrnigration Ordinance,
Cap. 115, Laws of Hong Kong.)

BEHMEA HoFee 02 - & - 2006

&&A&?ﬁﬁ
=Tl

0 G KQHe D 545761
CRF-E
LA TERSE B R SRR -
Previons conditions of stay ave hereboyr cancelled.
FAR Thal T A A AT -
(ERELTIEET 158 » AEIRPIEER AL < )
The holder of this travel docurnent has the
Right to land in Hong Kong.
(Section 2A A8 Traraigration Ordinance,
Cap. 115, Laws of Hong Kong )

REHIR . FeePaid 0208 - 2006

(i) Sample of Endorsement on a valid travel document showing “the

holder was permitted to land” in Hong Kong

The holder artived Hong Fong on (date) and was permitted to land
HEA F 0B HEESTEIEESEEAE

@.—Eh&*ﬁ-ﬁ

I HON G KONG
PLERI—lDIIIIIIIIIIIG-EEI(IZ

BRI LT 30 20 iEiE
il HEHEME(RE 4 A 1%

The holder anreed Hong Kong on

30-12-9%
and was permitted to land

HIHER HoFee

B 188997
BER-P %
b [ |

Visa/Reference No

D

=
I
=

04-01 -19%9
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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 hereby cancelled

BUERERTEE I E s

FHEAHFHER
IMBIIGEATION HOMG EONG D R4LK758

LR TEATSE B A 1 IR S .
Previcnis conlitions'at sty are Visa/Reference No
herebry cancelled

Tallvh M T - e

(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 Visa/Reference No

B HFER
D 545?59 I P = 3 C1b] D 545?\
CHE-P ORI
s HEn S LAEAR ER R B IR S R
ﬁ;ﬁﬁ;ﬁﬁgﬁﬁfﬁ M = Previocns comditions of stay are herebyr cancelled
permarert idemt ity card verified. R A EH A EEENE R BRGNS -
@,0 oR Haolder’s eligbility o Hong Eong ‘i
1)1) permarent ety card verified, ‘i/:i)
SEE@E  Fee Paid HES 14500 02- 08 2008 JEEME  Fee Paid HES 14500 02- 0 2006
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(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

- HRARNCTCEEETARTS &
Visa/Reference No Certificate of Entitlement to the Right of Abode
in the Hong Kong Special Administrative Region

ARV ARSI RENERRERY -

FRNARSAWBER SRR RMGREL K DHR -

The bolder’s Right of Abode in the Hong Koeg S, ) Admisisteative

n has been establushed. This certificate is only if it has beca

xod onto a valid travel document issued 1o the of this

certificate.

7®e

Name

Wy T

Date of Bisth Sex

HFRNMITER g

AN % N 1L Date of [ssue

Dyvoctor of Lresgoticn
Mooy Kooy RN R 1I 8- RMRRMAD D

Spoval Adsdeatsstive Region Lewsigration Ropdatioos (Cap. 115 seh Yog) Foom £D 150

(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 (J& £ (R {4FAF
HFHEERY), i.e., an arrival stamp without any condition attached on top of
the landing endorsement.

Landing Endorsement

Remarks: -
G000z wsomemmensmemvasmmd 0000 G000 = (b 0000

. & HONGKONG 3% . HONG -1 KONG
1 JAN 2002 ‘ 23 JAN 2008
IMMIGRATION . — (0000)

0000.......... (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

HARERE a
041290 Visa/Reference No« [! # HONGKONG A
g sfrea o 14 JAN 1999
untl 04-12.99 ' —
< IMMIGRATION
(O000)
BEUMA  NoFee 04-01 -1999 Z
(11) Permission to remain extended until (date)
WEEFTHRCEE # B B
T2 ARE
T KONG B 1889
AUS-P
: O
WAL SR RECE 04-01-00 ;
Peission $0 e Visa/Reference No«
extended wil 04-01-00
; m
FOMI  Fee Pud HKS 13500 04-01 1999 Z
Remarks:-
G000 xsswmmsmsarssosenus 0000 T = T
E HONGKONG #& . HONG /- KONG
TJAN 2002 | 23 JAN 2008
IMMIGRATION . E— (()U()())
0000 550255 (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(8) Samples of certificate issued by the Births Registry for adopted

children
(with their status of permanent resident indicated “Established”)

Issued before 25 January 2006

" 4 1 AT
p “ ¥ ’
{ {
LAY N " LINE

N A 01004 Vi covansimed

RPN BDE T Ores

FECIME N¢ 411 £TCMUS O TR
r “ Zm K G ~:r.‘~~;-|-.-|vu .--‘m;»-'

AT e
MNIEATIWE B0

Status
{

RPN - A
LU GATN At AL 2

A Dagnnt § mmopnering Setd s shs o v wngd ot day
A v .

Issued on or after 25 January 2006

B AT B A R R AR
BIRTHS AND DEALTHS REGISTRY
THE GOVERNMENT OF
THE HONG KONG SPECIAL ADMINISTRATIVE REGION

P R T R T A CACERE A
ERTIFIED COPY OF AN ENTRY IN THE RECORDS OF THE (1ENER;\L REGISTER QFFICE
'VERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

No. of Entry

- GLTH R
A d
e ( A123456/12345 of Entry
Pt ERES y
o) il 14 FEBRUIARY 2000 fie fim
Date ar.d (uumrv of birth of child
g idibas Date of Birth
2y TiE# s X
¢ Surmame and name of cild SHEUNG FAT LOK =
- Name
) A MALE jid 3zl
Sex of child Gendef
(@) [ EYE a‘mmwﬁa HERE
SHEUNG, KIN HONG

L
Surmame and name, aidrvﬁ and ROOM 888, WEALTHY HOUSE, WEALTHY ESTATE, YUEN LONG,
occupation of adopter or adopiers NEW TERRITORIES
FARMER

HEHL

SHEUNG HOI SUM
SAME ADDRESS
FARMER

(5) | wis<r B MR PR 08| 14 FEBRUARY 2009
Date of adoption order and description THE DISTRICT COURT OF HONG KONG SPECIAL ADMINISTRATIVE

of Court which made the order REGION
(6) BiL A 15 FEBRUARY 2009
Date of entry
M BTSN ZONG, DAK LEE
R A AR R

Signature of officer deputed by

Registrar o attest the entry /\

>
ESTABLISHED

Status

FIC SPECIAL ADMINISTRATIVE REGICN.
15TH iy of FEBRUARY, 2009 .
ZONG DAK LEE
B GRIE
Deputy Registrar of Births and Dealths
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Appendix |

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

Receive and accept invitation from RCH / DI

A 4

Already enrolled under RVP?

No Yes

\ 4

Read enrolment information and send the following documents to VO
preferably by registered mail:

i) Completed and signed Application Form (Appendix A); and
ii) Authority for Payment to Bank Form(s) (Appendix B) and return to the
VO (with required documentary proof of the applicant and Medical
Organisation, where applicable);
(Doctors enrolled under Vaccination Subsidy Scheme / Health Care

Voucher Scheme DO NOT need to send documentary proof if there is no
change of particulars.)

Vaccination Period

1. Receive Vaccination Consent Form(s) from RCH/DI 10 days prior to

vaccination.

2. Retrieve/create eHealth (Subsidies) account in eHS(S) and check
recipient’s eligibility and vaccination history.

3. Check recipient’s identity against the Vaccination Consent Form before
providing vaccination.

4. Provide vaccination service under RVP if the recipient is eligible.

Reimbursement

1. Login to eHS(S), input information required by 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 eHS(S) will generate payment files,
based on the information submitted by VMO.

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

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

Flow chart of providing vaccination service under RVP

[ Receive vaccine recipient’s Vaccination Consent Form ]

A 4

[ Check vaccine recipient’s eligibility ]

A\ 4

[ Login to the eHS(S) ]

[ Search if valid account available ]

Account not yet created Validated account available

Check the vaccination “quota”
Create temporary account . .
available in the account

\/

[ View electronic vaccination record }

(sharing with HA) in eHS(S)

h 4

[ Eligible for vaccination ]

o . o Cancel vaccination for the
Verify identity and vaccination L .
ineligible person(s) and inform

history of the vaccine recipient RCH/DI of the result

\

[ Vaccination ]

!

Login to eHS(S), input information required by
system WITHIN SEVEN DAYS counting
from the date of vaccination

~

A4

N
Keep Vaccination Consent Form(s) and
vaccination record in clinic for seven years

J
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Appendix 111

Flow chart illustrating the use of PCV13 and 23vPPV under RVP 2018/19:

Is the eligible person previously vaccinated with 23vPPV?

Yes

One dose of PCV13
should be given in the
2018/19 season 1 year*
after the previous dose

of 23vPPV vaccination.

\4

No

Is the eligible person previously vaccinated with

PCV13?
Yes No
4 Y
One dose of 23vPPV One dose of PCV13
should be given in the should be given in the
2018/19 season 1 year* 2018/19 season.
after the previous dose
of PCV13 vaccination. 1 "
year
later
A\ 4
One dose of 23vPPV

1 year is assumed to be one calendar year.

e.g. 15" dose was given on 30/12/2017
2" dose should be given on or after 30/12/2018
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should be given in the
2019/20 season 1 year*
after the previous dose
of PCV13 vaccination.
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