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2025/26 Seasonal Influenza Vaccination School Outreach Programme
Student Vaccination Report (On Vaccination Day)

Please check with medical organisation and fax this form to the Programme Management & Vaccination Division of the
Centre for Health Protection (Fax number: 2320 8505) within one working day after completion of each vaccination

activity.
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Part A: Information of School and Medical Organization

Name of school:

School Code:

Total no. of students in school:

Name of medical organization:

Name of enrolled doctor:

Service Provider ID (SPID):

Date of vaccination:

Part B: Vaccination Information of Students

Mode of Vaccine

Government Supply Vaccine Mode

Doctor Supply Vaccine Mode

Supply

O 1st dose O 1st dose

O 1st dose (second visit, only applicable to | O 1st dose (second visit, only applicable to
Dose Primary and Secondary School ) Primary and Secondary School )

O 2nd dose ( Only applicable to KG/CCC and
Primary School )

O 2nd dose ( Only applicable to KG/CCC and
Primary School )

Type of vaccine

and total no. of | O Injectable Vaccine: students | [ Injectable Vaccine: students
consented 0] Nasal Spray Vaccine : students | L1 Nasal Spray Vaccine : students
students

Type of vaccine

and total no. of | O Injectable Vaccine: students | [ Injectable Vaccine: students
vaccinated 0] Nasal Spray Vaccine : students | [1 Nasal Spray Vaccine : students
students

Part C : Vaccination Information of Non Student (Please only fill in vaccine recipients who are eligible for

vaccination subsidy* )

Mode of Vaccine Supply

[ Vaccination team has provided their own vaccine for school staffs and family member

of the students on the vaccination day with/without charges.

Type of vaccine and total

no. of vaccinated persons

0 Injectable Vaccine:

eligible vaccine recipients

0] Nasal Spray Vaccine :

eligible vaccine recipients

*For more details on the eligibility of the vaccination subsidy, please visit

https://www.chp.gov.hk/en/features/107880.html

Fill in by medical organization staff Fill in by school staff
Signature Signature
Name Name
Post Post
Contact No. Clinic Chop Contact No. School Chop
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