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As a doctor, how do | search for a participant
and record their vaccination?

VSS /| RVP
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Quick Links - Clinical

eHealth+ | +minismon l Emergency Access |

Clinical
¢ eHR Viewer

* eHR Viewer 2.0

Quick Links - Administration
Administration
Login to eHealth Portal and access eHealth+

Clinical

Health Profile Referral VSS Vaccination RVP Vaccination Vaccination File
Management

p Select VSS Vaccination / RVP Vaccination




7. Detail Steps

Please select participant

4 N
Enter Document No.
Document Type: |Hong Kong Identity Card
HKIC No. : | ()

Read Smart ID Card

OR

Click to print

BEfEam
eHealth

Consent Form (Bilingual)

Consent Form (Chinese)

Consent Form (English)

(N

37,


https://www.chp.gov.hk/files/pdf/consent_vss202526_chi.pdf
https://www.chp.gov.hk/files/pdf/consent_vss202526_eng.pdf
https://www.chp.gov.hk/files/pdf/consent_vss202526.pdf
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e Input required personal particulars

@ Participant Information & Eligibility Checking ———— eHRSS Registration ————— Confirmation &
Participant Information
o Document Type: Hong Kong Identity Card Z,
HKIC No.: K008923(0)

HKIC Symbol: What is HKIC Symbol?

English Name:  CHAN, APPLE
Date of Birth: 10-Jan-1970

L Sex: Female

Please remember to provide the scheme participant's HKIC Symbol.
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Participant Eligibility & Consent Requirements

Requirements for joining eHealth and sharing consent differ according to eHealth status and age.
The eHealth system will adjust its behavior based on the participant's existing eHealth status and
age.

G

Consent to be given by patients
eHRSS Registration

@ Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing
consent to your organisation.

The healthcare recipient / The substitute decision maker(SDM) consents the healthcare recipient to register with eHealth @
I ubstitute decision maker(SDM) consents to give sharing consent to the healthcare provider.
(® Consent to be given by patient (O Consent to be given by Substitute Decision Maker (SDM)

Registration Date: 17-Sep-2025
Communication Language: @® Chinese QEnglish
Mobile Contact No.: I |

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

eHRSS Sharing Consent:
Tpeof Shrng Conse

4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

O !confirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the Personal Information Collection Statement
of eHealth.

b.  he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her
eHealth records for healthcare purposes.

he/she consents to give indefinite sharing consent to the above healthcare provider.
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Participant Eligibility & Consent Requirements
The eHealth system will adjust its behavior based on the participant's existing eHealth status and
age.

Consent to be given by Substitute Decision Maker

(SDM) &

@ Participant has not registerad to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your
‘organisation.

eHRSS Registration

The healthcare recipient / The substitute decision maker{SOM) consenis the healthcare recipient to register with eHealth

[ The heaithcare recipient / The s 10 the healthcare provider.
(O Consent ta be given by patient (@ Consent to be given by Substitute Decision Maker (SDM)

Registration Date: 17@%

‘Communication Language (@ Chinese (O English

Mobile Cantact No.: ]

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

‘€HRSS Sharing Consent.
4310898234 Virtual HOSPITAL - VHC4. Indefinite Sharing Consent.
'SDM-For HCR under 16/ at 16 or ab d ble of giving
HKIC No.: D Type of HCR:
1B Doc Type: Incapable of giving consent
i ' ‘
Rl * Mobile Phone No. (SDM) -

*English Name: [sumame ] [Given Name | O Single Name
Chinese Name: =

O 1 confirm the healthcare recipient and his/her SDM have expressly declared and confirmed that:

a.  Theidentity and ication i of the recipient (HCR) and his/her substitute decision maker {SDM)
have been verified.

b.  The relationship proof of the HCR and his/her SDM has been verified (if applicable).

The SDM has confirmed that -
i The HCR meets the conditions for requiring an SDM as set out in the Electronic Health Record Sharing System Ordinance (Cap.

625) (eHRSSO).

ii. Hey/she is an eligible SDM in accordance with the requirements as set out in the eHRSSO.

iii.  When making the application on behalf of the HCR, he/she was accompanying the HCR and had regard to the best interests of
the HCR in the circumstances.

iv. Hefshe has read and he "Participant ion Notice', in particular “Important Notes for SDM Handling
Registration Matters on Behalf of an HCR” and the “Personal Information Collection Statement”.
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Confirmation of eHRSS Registration and Sharing Consent

Confirmation of eHRSS Registration and Sharing Consent

Please click “Yes" to confirm the eHRSS Registration and give sharing consent to the healthcare provider for
participant.

(€2

Registration

© Participant's eHRSS registration and sharing consent is given successfully.

eHR No. 4228-3536-2001
Registration Date: 17-Sep-2025
Communication Language: Chinese
Mobile Contact No.: 852-91234567
Communication Means: SMS
eHRSS Sharing Consent:
HCP ID Service Provider Type of Sharing Consent
4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent
@ | confirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the P | Information Collection Stat it of
eHealth.
b. he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth
records for healthcare purposes.

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

D O
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Proceed to vaccination O~

BfEn

==Claim

eHealth : i
LO MEDICAL PRACTITIONERS THREE e G 1. Search eHealth (Subsidies) Account»»» 2. Enter Details 3. Complete Claim
Enter Details
@ Account Information Vaccination Record
T | Document Type Hong Kong Identity Card
aim @ Account Information Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 / Male
i HKIC No WBZ9XXX(X Date of Issue Not Provided
L. Search eHealth (Subsidios) A Document Type Heng Kong Identity Card . (X)
Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 / Male
HKIC No W829301(8) Date of Issue Not Provided @ Claim Information
Practice Virtual HOSPITAL - VHCA HSL (4340633980)
‘Scheme Vaccination Subsidy Scheme
@ Vaccination Record (Provide vaccination services at clinic and non-clinic setting)
No. of records: eHealth System (Subsidies) ‘ | Hospital Authority Department of Health Service Date
0 0 0 Category © Persons with Intellectual Disability
No vaccination records found. 2 Persons receiving Disability Allowance ! standard rate of *100% disabled” or "requiring
constant attendance” under CSSA
 Persons aged 18 to 49 with specified chronic medical conditions
Contact No. +852 [ ] Language preference for SMs @ FRX T English
(Flﬂase ask the sche if provide hisher or one i his/her relative or carer, that can
ceive SMS nofification)

e The system will display the participant's

Th ali cord sh ths lude occal ation, | influes ation, les, hul 1 1 d
Ot e Dl b e b L vaccination record.
be ustive. Service Provider is advised to verify ﬂl: ination hislory with the patient before the vaccine.

Click 'Close’ to proceed to inputting a
new vaccination record.

A
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Vaccination Record Input

1. Search eHealth (Subsidies) Account>» > 2. Enter Details 3. Complete Claim

Enter Details

@ Account Information
Document Type

Name

HKIC No.

Hong Keng Identity Card
LEE, SIU SUN
WBZ9XXX(X)

Date of Birth / Gender
Date of Issue

10-10-1980/ Male
Not Provided

@ Claim Information
Practice

Virtual HOSPITAL - VHC4 HSL (4340633980)

Scheme Vaccination Subsidy Sch

{Provide vaccination services at clinic and non-clinic setting)
Service Date =
Category i Persons with Intellectual Disability

> Persons receiving Disability Allowance / standard rate of "100% disabled” or "requiring
constant attendance” under CS5A

® Persons aged 18 to 49 with specified chronic medical conditions

Chronic Disease O Chronic cardi lar (except hyp without compli ), lung, liver or kidney diseases
& Metabolic di i ing diab mFImmorobesny(Bodth&;!ndexJﬂorahom}
o Immunucampmmlsed slﬂtes related to k d y due to diti such as
ia, Human | iency Virus/ Acqg I Deficiency Syndrome or cancer/
sterold treatment
) Chronic neumlnguml t:nndmons that can i i or the handling of
respiratory ori the risk for a pirati ur Ihoeie who lack the ability to take care
of themselves
[Body Mass Index 31 ]
® Clinic CINon-Clinic
Dose Subsidy Amount
Only Dose $260
Only Dose 5260
Total Subsidy Amount $260
sk ]

+852 [mi2345E] ] mem@moﬂgﬁh

lease ask the sch

i ...;mmuu

r carer. that can
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Confirm the vaccination record details

1. Search eHealth (Subsidies) Account> > 2. Enter Details 3. Complete Claim i 3
Confirm Details Q @
@ Account Information ==Claim o
Document Type Hong Kong Identity Card 1. Search ciealth (Subsidies) Account 2. Enle Detals > 3. Compiete Claim i
Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 | Male eciaum completed! Please fill in the Consent Form the complete Transaction No \
HKIC No. WB29XXX(X) Date of Issue Not Provided & Accoust oaemalon
Document Ty Hong Kong Identity Card
@ Claim Information T LEE, SIU SUN " Date of Bt/ Gender  10-10-1960/ Male
Scheme Vaccination Subsidy Scheme froche e el e Sl
(Provide vaccination services at clinic and non-clinic setting) PO CIa ity
o Service Date 17 Sep 2025 sanie ot
Practice Virtual HOSPITAL - VHC4 HSL (4340633980) . P vacrlaston sorios sl ard hon i oo
Bank Account No. 019-X9X-X01X12XX ?_::::e“a'“ gﬂmm_vm e sl
Service Type Registered Medical Practitioners Bank Account No. O19-XIKXO1X1ZKX
Senvice Ty istered Medical Practitioners.
Category Persons aged 18 to 49 with specified chronic medical conditions cmgtj.ywe E:imm.gmnimm. specified chronic medical conditions
Service Setting Clinic m;::m c“::mboi: diseases including diabetes mellitus or obesity (Body Mass Index 30 o above)
Chronic Disease + Metabolic di including diak mellitus or obesity (Body Mass Indéx 30 or above) P 5 B“"“;:‘“’ s
Remarks Body Mass Index 31 IV-CM 202526 Only Dose $260
Total Subsidy Amou 260
| Subsidy @ Dose Subsidy Amount e e Sl A
[IIV-CM 2025/26 Only Dose 5260 - il
Total Subsidy Amount $260
Co-payment Fee $60
Contact No. 91234567
B | hereby confirm that | have rendered health care service fo the service recipient. | also
confirm that the service recipient has inseried the Hong Kong Identity Card into the smart
card reader provided by the Government or signed the required consent form (for non-Sm art
Card users, minors and i itated to indicate his to receive
idi S | Influenza ination [ F 3 inati to register an
Electronic Health Record Sharing System {eHealth} account or eHealth System (Subsidies)
account if such account has not been created, and agree on the Statement of Purpose of
C ion of Personal Data. The i ion as shown is correct.

: A
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As a doctor, how do | manage vaccination
records?

VSS /| RVP

¢
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Quick Links - Clinical

eHealth+ | +minismon l Emergency Access |

Clinical
¢ eHR Viewer

* eHR Viewer 2.0

Quick Links - Administration
Administration

Login to eHealth Portal and access eHealth+

Administrative

To-do List Report Centre User Profile

Vaccination
Record
Management

Select Vaccination Record Management
o L
O
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G} | Clinical eHealtht | Administration | Emergency Access | Standards \nrnrmamm} MEDICAL PRACTITIONERS THREE LO [ aA Lof
LO. MEDICAL PRACTITIONERS THREE A —
Close ™ 17/09/2025 14:39:07
Vaccination Record Doctors can view vaccination records,
nquiry
- o confirm records input by the clinic
'Record Confirmation |2
admin, manage claim transactions,
)

& Claim Transaction .
i, Management view monthly statements, and update

- . . s
= Monthly Statement ! vaccine availability.

My Vaccine
* Availability
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Confirm Vaccine Records Created by Clinic Admin N

4 Select “Record Confirmation”

= g¢ Vaccination Record

¥ Engui
quiry =
— ) =] :
*§ Record Confirmation = View Record
|ﬁ Claim Transaction sgnecord Confirmation
. Management o
g Claim Record
k?"‘ Creation Date From 15 Sep 2025 To 17 Sep 2025 Practice Any
O ;-?I MOI'I““}" Stateme Data Entry Account Any Scheme Any
Other D ey
My Vaccine Nildgy Name of Practice Account
o Availability W0k BT .HW';IQ[;)XXK(X) LEE, SIUSUN 260 Bending Confimation  Detalls | Virtual HOSPITAL - VHCA HSL 5185886432

Search Record

ecord Confirmation

Search Record

Creation Date From [16-08-2025] [ To [17-09-2025) [ B
Practice [Any v
Data Eniry Account [Any v
Scheme [Any v

Search » A
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Confirm Vaccine Records Created by Clinic Admin N

After selecting the record, the doctor checked the declaration.

ecord Confirmation

" 4
Claim Record <
Creation Date From 15 Sep 2025 To 17 Sep 2025 Practice Any
Data Entry Account Any Scheme Any

Other
T " Amount Amount Inf Data Entry
el Ll Claimed (¥) | Claimed (5) i Name of Practice Account

e LEE, SIU SUN 260 Pending Confirmation Details o/ HOSPITAL-VHCA 545555045

vss
B 15550171609

Page 1 of 1 (1 items)

Amount
Claimed ($)

]

LEE, SIU SUN 260 Pending Confimation  Details  Virtual HOSPITAL - VHC4 HSL 5185886432

vss , HKIC
1 1825917.-169.9 1756p202515:22 \yanosing)
Page 1 of 1 (1 items)

1 hereby confirm that | have rendered health care service to the service recipient and the service fee charged to the service recipient is
reduced by the amount claimed accordingly. | also confirm that the service recipient has signed the required consent form and the information as
shown is comrect.

Z QCIaim Confirmation completed. Please refer to the following information.

Claim Confirmation Time 17 Sep 2025 16:04
No. of Transaction confirmed 1
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Manage Vaccine records N

Select “Claim Transaction

Management”
View Record

T g¢ Vaccination Record
i Enquiry = [’ Claim Transaction Management
r— g Claim Record
~’ Record Confirmation |& Practice Virtual HOSPITAL - VHCA HSL(1)
—_— Status Any

Transaction Date From 01 Sep 2025 To 17 Sep 2025

Transaction No.

Claim Transaction
g

lManagement Seliooie

Other

Transaction No. g Stalus Info g Name of Practice Bank Accoun No.

O Monthly Stateme, 1 1%@ WONG, TAI 7 98K B oMY e o) Detais  Virtual HOSPITAL - VHCA HSL 018-X9X-X01X12XX.
R CHAN. TAI So0 5, orckeg eHonth (Satehdes) Detais  Virual HOSPITAL - VHGA HSL 019 X9XKO1X12XK

Iy Vaccine 3 :R'”’ TEST OLD S recigh pribesihounhial) Defais  Virtual HOSPITAL - VHG4 HSL 019-X9X-X01X12XX.

= Availability 4 CHAN, OVER EIGHTEEN 29| Poming eHomih {Sahekfen) Detals  Virtual HOSPITAL-VHCAHSL  019.XOX-X01X12XX

5 LAU, TEST TWO 900 SRCHK] SH SR (Sahe o) Defais  Virtual HOSPITAL - VHCA4 HSL 019-X9XXOIKIZKK

6 LAU, TEST THREE 290 | S wHeMN (Fubeid) Details  Virtual HOSPITAL - VHCA4 HSL 019-XIX-KO1K12XX

) 7 CHAN_TESTFOUR 20| = et o {Sabe fes) Defais  Viriual HOSPITAL - VHCA HSL 019.X9X-X01X12XK

Search Clalm Record 8 cHan TeSTFIVE mrm\ﬂ"‘:";&s“‘"‘) IDetais ViUl HOSPITAL-VHGAHSL  018XXXO1X1ZXX

9 K, KITTY 105| FTieg otioath {Sutmxice) Delais  Virlual HOSPITAL - VHCA HSL 019-X9XXO1X12XK

LI, CHINA 105 Pending Confirmation Defails  Virlual HOSPITAL - VHC4 HSL 019-X9X-K01X12XX

|§! Claim Transaction Management

g Search Claim Record
i Practice Virtual HOSPITAL - VHC4 HSL(1) v]
Status [Any v R
Transaction Date From[17-09-2025|@  To[17-09-2025|23
Transaction No. | S N
Scheme [Any >

Search »




aim Record
Practice

Status
Transaction Date

Transaction No.
Scheme

1 Rw
| TR25916-80-0

> RWP
| TR25916-81-2
3 VSS

Page 1 of 1 (3 iten

A

Transaction No. 4
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Manage Vaccine records

To void a record

Virtual HOSPITAL - VHC4 HSL(1)

Any
From 16 Sep 2025 To 17 Sep 2025 \& Claim Transaction Management
A“y Claim Information @
Any & Account Information
Document Type Hong Kong Identity Card
Name AA Date of Birth / Gender 01-01-1935 / Female
Dot Type HKIC No. HE54 XXX (X) Date of lssue Not Provided

Transaction Date Identity Doc No. 4

a @ Claim Information

16 Sep 2025 HKIC '(I;ransaction No. 162591(»1519.{16 Sep 2025 16:26)
15-16 Y246XXX(X} onfirmed Time 16 S?p 2?25 16.2!5
! } Scheme Vaccination Subsidy Scheme
16 sep 2025 HKIC {Provide vaccination services at clinic and non-clinic setting)
15:20 Sziam(x) Transaction Status Pending eHealth (Subsidies) Account i
t + Service Date 16 Sep 2025
16 Sep 2025 HKIC Practice Virtual HOSPITAL - VHC4 HSL (4340633980}
ARl Bank Account No. 019-X9X-X01X12XX
Service Type Registered Medical Practitioners
Category Elders
’ Service Setting Clinic
Subsidy @ Dose Subsidy Amount
||w£ 2025/26 Only Dose $260
Total Subsidy Amount $260
Co-payment Fee $60
= = Contact No. 92123960
o Created By EHR (9089154826) A
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View Monthly Statement O

&
12 Select “Monthly Statement” Search Record
" \é'acci_nation Record | = onthly Statement
ls nquiry {5
=

Y —— g Monthly Statement Summary @
; ’ Practice [Wirtual HOSPITAL - VHC4 HSL(1) v

Statement [As of 31 Aug 2025 v

|& Claim Transaction Y
Management

L
151 Monthly Statement

My Vaccine
& Availability
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View Monthly Statement

View Monthly Statement
EMonthly Statement EMonthly Statement

Monthly Statement Summary
— ial HOSPITAL VHCA FELiT v Claim Record
Statement [As of 31 Aug 2025 v] Practice Virtual HOSPITAL - VHC4 HSL
Statement As of 31 Aug 2025
Scheme VSS

eHealth System (Subsidies)
Monthly Statement As of 31 Aug 2025

EHR 9089154826 Statement Issue Dale: 15 Sep 2025 Transaction No. 4 Transaction Time Service Date
O Service Provider Name:  LO, MEDICAL PRACTITIONERS THREE -
Practice No.: 1 » VSS 31 Aug 2025 HKIC
Name of Practice Virtual HOSPITAL - VHCA HSL 1 1G625907-316 09:00 31 Aug 2025 K735X00X(X) AU, TWO 260
Bank Account No.: 019-X9X-X01X12XX
Bank AccountMame:  BXXXX GXXXX LXXX INSURANCE 2 ¥g§5907é32 35 3;:20“9 S 31 Aug 2025 ig.:.gxxxm AU, FOUR 260
vss 31 Aug 2025 'HKIC
Vaccination Subsidy_Scheme (VSS) 3 1625907-33-0 09:00 Pl L450XXX(X) L =
(Providre vaccination services at non-clinic setting) VS5 31 Ang 2025 HKIC
Children: 4 TG25907-34-2 09-00 31 Aug 2025 K522XXX(X) LAU, HA HA 260
No. of LAIV-C 2025/26 ($260): 3 vss 21 Am 2025 NA
Sub-fotal (5) 780
5 1G25907-30-4 09:00 i AugES NiA A 258

v — [Page 1o 1(Slems)
No. of LAIV-PID 2025/26 (3260): 1 age 1 of 1 (5 items)
Sub-fotal (5): 260

g Di I rate
of “100% di or iril
attendance” under CSSA:
No. of LAIV-DA 2025/26 ($260): 1
Sub-folal (S) 260

No. of ransaction(s), VSS: 5
Sub-total ($), VSS: 1,300

I Total Amount (S): 1.300 A
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Update Vaccine Availability

15 Select “My Vaccine Availability”

Vaccination Record | -
| Enquiry
=
- 5 .
_ .
=@ Record Confirmation & =
- " " « Vi
Claim Transaction | — ””2‘"°SPerL.vnc4usL®
T
Management KOWL0ON 1 yang
- MN‘SMW—UMQNQ
o == e [ = Rt Z
157 Monthly Statement i e B 20258162
, g
Vitual HOSPITAL - VHCA VS8 o KU TONG [l Co-payment
a— =t " SeasOna
a8 My Vaccine (Cliniey ! 1"uenza Vaceing
Avallability -
'neum,
i 6 HE KOWLODH,OHE ococeal Vaceine (clinjcy .,
e —
o i (Non-Gini "% eccine
e m—pr——r P .
= - = -~
i e cronzon o (NonGiy ' Vaceine
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Update Vaccine Availability

y Vaccine Availability

§ oo BVl Vaccine Availability
2 | & Show Active Record Only - Al
Practice Practice Information ,A. *| | Practice
|4 L ' | @ Show Active Record Only -
N 1 Medical Organization Virtual HOSPITAL - VHC4 k / Practice Practice Information Action
MName of Practice Virtual HOSPITAL - VHC4 HSL ( ERBFE2BE HSL) " Mo
Address of Practice 6IF, ONE KOWLOON HSL, ONE KOWLOON, 1WANG YUEN ST, KWUN TONG DISTRICT, KLN, NiA, KOWLOON | Wedical Organization Virtual HOSPITAL - VHC4 m
ChETEAARE, BEERETIR -WAE -RLE HSL6E) \ Name of Practice Virtual HOSPITAL - VHC4 HSL ( 2 BF52Bz HSL)
Health Profession Registered Medical Practitioners 6/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN, N/A, KOWLOON
Professional Registration Ho.  M10062 (higRE e, BUEERRE IE—SShME—BhiE HsLel)
Phane Ho. of Praclice 20256162 Heallh Profession Registered Medical Practitioners
Mobile Clinic No Professional Registration No. 062
Remarks NA Phone No. of Practice 20256162
Scheme Information Scheme @ Net Service Fee Charged @ Stalus Effective Date Delisting Date Mobie Clinic No
VSS [ VSSWondlinic  |Active |02 Sep 2025 NA Reaiks NIA
f\NLSS Adult SV (iv) $ 100 Scheme Informalion Scheme @ Status Effective Date Delisting Date
n- a
Pty . Sl vss Active |025ep2025 | NA
Children CSIV(LAV)  §100 wss ult OISV (IIV) $100
Personsaged | PV (PCV15) §40 Non- OISV (RIV) $150
; 65 years or clinic) -
e Children BSIV(LANV)  $100
1IV-STD rsons aged |@PV (PCV15)  §40
] ars or
e /
Qv-A
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- Update Vaccine Availability

y Vaccine Availability

Practice Information Updated

o C2tbsiali e phitanengerment o

P togend  [E vss Moncinic [ vss et bon Govemment carkodi
I Show Active Record Only
Practice Practice Information Action
No.
1 Medical Organization Virtual HOSPITAL - VHC4
Name of Pracice Virtual HOSPITAL - VHC4 HSL (47 B# HSL)
Address of Practice 6IF, ONE KOWLOON HSL, ONE KOWLOGN, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN, N/A, KOWLOON
(hETEAAE, BEEREHIR - WNE KK HSL6®)
Health Profession Registered Medical Practitioners
Professional Registration No.  M10062
Phone No. of Practice. 20256162
Mobie Clinic No LO. MEDICAL Virtual HOSPITAL - VHC4 KWUN TONG
C Remarks NIA PRACTITIONERS ‘Address: 6/F, OCNE KOWLOON, ONE 2 Practitioner
Scheme Information Scheme @ Subsidy @ et Serviee Fee Charged @ Status Effective Date Delisiing Date WO KOWLOOM, 1 WANG YUEN ST,
vss £ = Active |02 Sep2025 | NIA £ LR
(VSS Qvp Adult SIV (V) $ 100 Telephone: 20256162
!:‘;i’n:‘i;] RIVP % SIV (RIV) $150 =
- Children SV (LAIV) $100 wal HOSPITAL - VHC4 (VSS Non- KWUN TONG = “B‘?Eal 100 101 102 103 104 105 106
Clakhens - LO, MEDIGAL clinic) & Practitioner
LAIVC Persons aged | PV (PCV15)  $40 Address: 6/F, ONE KOWLOOM, OME
- ~Sanaai 65 years o PRACTITIONERS st L
i |above i KOWLOON, 1 WANG YUEN ST,
IV.STD KIWUN TONG DISTRICT, KLN,
= Tel 20256162
i = —~
Qv-a * Virtual HOSPITAL - VHC4 KWUN TONG ﬁ Medical Out of 100 200 Free 100 200 400
RIVAA LO, MEDIGAL ‘Address: 6/F, CNE KOWLOOMN, ONE A Practitioner Stock
P“‘i“’.‘.ﬁ{“‘" PRACTITIONERS KOWLOON, 1 WANG YUEN ST,
A o T KWUN TONG DISTRICT, KLN,
T Telephone: 20255162
IV.CM
RIVCM Virtual HOSPITAL - VHC4 (VSS Non- KWUN TONG ‘& Medical 50 120 240 50 120 130 430
Elders L0, MEDICAL clinic) A Practitioner
QVE PRACTITIONERS  Address: 6/F, ONE KOWLOON, ONE
KOWLOON, 1 WANG YUEN ST,
RIV.E
PCVi5 . . e . 0
i The Vaccine Availability will then be reflected at the List of Enrolled
QA0 Healthcare Service Provider (EHS(S) Service Directory website) for

Successfully updated Public info
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Quick Links - Clinical

eHealth+ | +minismon l Emergency Access |

eHealth Services

Clinical
¢ eHR Viewer

* eHR Viewer 2.0

Quick Links - Administration
Administration

Login to eHealth Portal and access eHealth+

2 Clinical

Health Profile Referral VSS Vaccination RVP Vaccination Vaccination File
Management

p Select VSS Vaccination / RVP Vaccination
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Please select participant

e N

Enter Document No.

Document Type: |Hong Kong Identity Card

HKIC No. : | ()
OR

Read Smart ID Card
Click to print

Consent Form (Bilingual)
Consent Form (Chinese)

Consent Form (English)
(.

o 37,



https://www.chp.gov.hk/files/pdf/consent_vss202526_chi.pdf
https://www.chp.gov.hk/files/pdf/consent_vss202526_eng.pdf
https://www.chp.gov.hk/files/pdf/consent_vss202526.pdf
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e Input required personal particulars

@ Participant Information & Eligibility Checking ———— eHRSS Registration ————— Confirmation &
Participant Information
o Document Type: Hong Kong Identity Card Z,
HKIC No.: K008923(0)

HKIC Symbol: What is HKIC Symbol?

English Name:  CHAN, APPLE
Date of Birth: 10-Jan-1970

L Sex: Female

Please remember to provide the scheme participant's HKIC Symbol.
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Participant Eligibility & Consent Requirements

Requirements for joining eHealth and sharing consent differ according to eHealth status and age.
The eHealth system will adjust its behavior based on the participant's existing eHealth status and
age.

G

Consent to be given by patients
eHRSS Registration

@ Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing
consent to your organisation.

The healthcare recipient / The substitute decision maker(SDM) consents the healthcare recipient to register with eHealth @
I ubstitute decision maker(SDM) consents to give sharing consent to the healthcare provider.
(® Consent to be given by patient (O Consent to be given by Substitute Decision Maker (SDM)

Registration Date: 17-Sep-2025
Communication Language: @® Chinese QEnglish
Mobile Contact No.: I |

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

eHRSS Sharing Consent:
Tpeof Shrng Conse

4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

O !confirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the Personal Information Collection Statement
of eHealth.

b.  he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her
eHealth records for healthcare purposes.

he/she consents to give indefinite sharing consent to the above healthcare provider.
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Participant Eligibility & Consent Requirements
The eHealth system will adjust its behavior based on the participant's existing eHealth status and
age.

Consent to be given by Substitute Decision Maker

(SDM) &

@ Participant has not registerad to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your
‘organisation.

eHRSS Registration

The healthcare recipient / The substitute decision maker{SOM) consenis the healthcare recipient to register with eHealth

[ The heaithcare recipient / The s 10 the healthcare provider.
(O Consent ta be given by patient (@ Consent to be given by Substitute Decision Maker (SDM)

Registration Date: 17@%

‘Communication Language (@ Chinese (O English

Mobile Cantact No.: ]

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

‘€HRSS Sharing Consent.
4310898234 Virtual HOSPITAL - VHC4. Indefinite Sharing Consent.
'SDM-For HCR under 16/ at 16 or ab d ble of giving
HKIC No.: D Type of HCR:
1B Doc Type: Incapable of giving consent
i ' ‘
Rl * Mobile Phone No. (SDM) -

*English Name: [sumame ] [Given Name | O Single Name
Chinese Name: =

O 1 confirm the healthcare recipient and his/her SDM have expressly declared and confirmed that:

a.  Theidentity and ication i of the recipient (HCR) and his/her substitute decision maker {SDM)
have been verified.

b.  The relationship proof of the HCR and his/her SDM has been verified (if applicable).

The SDM has confirmed that -
i The HCR meets the conditions for requiring an SDM as set out in the Electronic Health Record Sharing System Ordinance (Cap.

625) (eHRSSO).

ii. Hey/she is an eligible SDM in accordance with the requirements as set out in the eHRSSO.

iii.  When making the application on behalf of the HCR, he/she was accompanying the HCR and had regard to the best interests of
the HCR in the circumstances.

iv. Hefshe has read and he "Participant ion Notice', in particular “Important Notes for SDM Handling
Registration Matters on Behalf of an HCR” and the “Personal Information Collection Statement”.
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Confirmation of eHRSS Registration and Sharing Consent

Confirmation of eHRSS Registration and Sharing Consent

Please click “Yes" to confirm the eHRSS Registration and give sharing consent to the healthcare provider for
participant.

(€2

Registration

© Participant's eHRSS registration and sharing consent is given successfully.

eHR No. 4228-3536-2001
Registration Date: 17-Sep-2025
Communication Language: Chinese
Mobile Contact No.: 852-91234567
Communication Means: SMS
eHRSS Sharing Consent:
HCP ID Service Provider Type of Sharing Consent
4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent
@ | confirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the P | Information Collection Stat it of
eHealth.
b. he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth
records for healthcare purposes.

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

D O
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eHealth ¢
Search Service Provider '
RERceCrovider LO, MEDICAL PRACTITIONERS THREE (eHRUId: 90891548 4
o Practice Virtual HOSPITAL - VHCA4 HSL o
o 1A
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eHealth
LO, MEDICAL PRACTITIONERS THREE Pty
ﬁ'a'm @ Account Information
1. Search eHealth (Subsidies) A DOcument Type Hong Kong Identity Card ,
Enter Details Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 / Male 2
HKIC No. W829301(8) Date of Issue Not Provided 1. Search eHealth (Subsidies] Account>»» 2. Enter Details 3, Complete Claim
@ Account 4 Enter Details
Document Type L e @ Account Information
Name il @ Vaccination Record Document Type Hong Kong Identity Card
. > Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 / Male
HKIC No. o No. of records: eHealth Sysh;“ (Subsidies) | | Hospml;\mhority | | napmme.:): of Health Sad s WB29XXX(X) Bttt lesute e Piovied
@ Claim Information No vaccination records found. @ Claim Information
Practice \ Practice Virtual HOSPITAL - VHCA HSL (4340633980)
Sct \ P schome Vaccination Subsidy Scheme
= (Provide vaccination services at clinic and non-clinic setting)
O ( Servi Dato a
Service Date [| Category © Persons with Intellectual Disability
Category (> Persons receiving Disability Allowance [ standard rate of “100% disabled” or "requiring
‘constant attendance” under CSSA
OPe ‘a5 1% 45,49 it specified chronic medcal cond)
Contact No. 852 [ Language preference for X English
Contact No.
1 | pisclaimer @
‘ The immunizalion record shown on fhis page (only include pneumococcal vaccination, seasonal influenza vaccination, measies, human swine
| | influenza vaccination, COVID-19 vaccination and an is fo the best of the information praVider and may not
be Service Provider is advised to verify the history with the patient before the vaccine.
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Vaccination Record Input

1. Search eHealth (Subsidies) Account>» > 2. Enter Details 3. Complete Claim

Enter Details

@ Account Information
Document Type

Name

HKIC No.

Hong Keng Identity Card
LEE, SIU SUN
WBZ9XXX(X)

Date of Birth / Gender
Date of Issue

10-10-1980/ Male
Not Provided

@ Claim Information
Practice

Virtual HOSPITAL - VHC4 HSL (4340633980)

Scheme Vaccination Subsidy Sch

{Provide vaccination services at clinic and non-clinic setting)
Service Date [17-09-2025 | )
Category : Persons with Intellectual Disability

> Persons receiving Disability Allowance / standard rate of "100% disabled” or "requiring
constant attendance” under CS5A

® Persons aged 18 to 49 with specified chronic medical conditions

Chronic Disease O Chronic cardi lar (except hyp ion without complication), lung, liver or kidney diseases
& Metabolic di i diab mFImmorobesny(Bodth&;!ndexJﬂorahom}
o Immunucampmmlsed slﬂtes related to k d y due to diti such as
ia, Human | iency Virus/ Acqg I Deficiency Syndrome or cancer/
sterold treatment
) Chronic neumlnguml t:nndmons that can i i or the handling of
respiratory ori the risk for a il ur Ihoeie who lack the ability to take care
of themselves
[Body Mass Index 31 ]
® Clinic CINon-Clinic
Dose Subsidy Amount
Only Dose $260
Only Dose 5260
Total Subsidy Amount $260
sk ]
+852 [mi2345E] ] mem@moﬁngish
lease ask the sch 9 r carer, that can

i ...;mmuu or
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Confirm the vaccination record details

1. Search eHealth (Subsidies) Account> > 2. Enter Details 3. Complete Claim v Q

Confirm Details
@ Account Information EmClaim
Document Type Heng Kong Identity Card 1. Search cHcalth (Subsidics) Account . Enter Details 33> 3. Compicle Claim :m-
Name LEE, SIU SUN Date of Birth / Gender 10-10-1980 | Male 6cia.m completed! Please fill in the Consent Form the complete Transaction No \
HKIC No. WB29XXX(X) Date of Issue Not Provided & Accoust oaemalon
@ Claim Information i :22?53'?&;""“ = Date ofBinh/ Gender  10-10-1560 Male
Scheme Vaccination Subsidy Scheme froche e el e Sl
(Provide vaccination services at clinic and non-clinic setting) PO CIa ity
o SericeDate 17 Sep 2025 sanie ot
Practice Virtual HOSPITAL - VHC4 HSL (4340633980) 5 P vacrlaston sorios sl ard hon i oo
Bank Account No. 019-X9X-X01X12XX ?_::“:GD“ gﬂmmbm‘ e sl
Service Type Registered Medical Practitioners Bank Account No. O19-XIKXO1X1ZKX
Senvice Ty istered Medical Practitioners.
Category Persons aged 18 to 49 with specified chronic medical conditions cmgtj.ywe E:imm.gmnimm. specified chronic medical conditions
Senvice Setting Clinic Zﬁkﬂm -cmll:mboiu diseases including diabetes mellitus or obesity (Body Mass Index 30 or above)
Chronic Disease « Metabolic diseases including dial mellitus or obesity (Body Mass Indéx 30 or above) P 5 B“"“’;:‘“’ s
Remarks Body Mass Index 31 V-CM 202526 Only Dose $260
Subsidy Amous $21
| Subsidy @ Dose Subsidy Amount e Bl Hile=_=
[IIV-CM 2025/26 Only Dose 5260 - il
Total Subsidy Amount $260
Co-payment Fee $60
Contact No. 91234567
& | hereby confirm that | have rendered health care service fo the service recipient. | also
confirm that the service recipient has inseried the Hong Knng Identity Card into the smirt
card reader provi by the G or 5|gr|ed the req form (for non-Sm art
GCard users, mnols and i to indicate his to receive
| Influenza inafion [ F 3 il to register an
4 Electronic Health Record Sharing System {eHealth} account or eHealth System (Subsidies)
aocumi if such account has not been created, and agree on the Statement of Purpose of
ion of Personal Data. The i fion s shown is correct.

?— A
O
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Quick Links - Clinical

eHealth+ | +minismon l Emergency Access |

Clinical
¢ eHR Viewer

* eHR Viewer 2.0

Quick Links - Administration
Administration

Login to eHealth Portal and access eHealth+

Administrative

To-do List Report Centre User Profile

BEfEam
eHealth

Vaccination
Record
Management

Select Vaccination Record Management

O

A
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5185886432 (for LO, MEDICAL PRACTITIONERS THREE)

70 vaccination Record
& Enquiry

&# Claim Transaction
IE8) Management

17/09/2025 152200

nuap

BEfEam
eHealth

©]

S

&

Clinic can view vaccination records and

manage claim transactions.

Z
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Select “Claim Transaction .
Management”

Vaccination Record | ¢
Enquiry View Record

[/ Claim Transaction Management

Claim Record

Clai m Transactinn Practice Virtual HOSPITAL - VHCA4 HSL(1)
Management Status P

Transaction Date From 01 Sep 2025 To 17 Sep 2025
Transaction No.

nuapy

O e WONG, TAI 209 |00y SHostit (Setnutes) Defais  Vifual HOSPITAL -VHCAHSL  018-X3X-XOTX12XX
2 Eim&azj CHAN_ Tal 260 mﬁéﬁ'ﬁf""&” Details  Virtual HOSPITAL - VHG4 HSL. 019-XIX-X01X12XX
S tEsT 00 ik bl o) Details  Virtual HOSPITAL - VHCA4 HSL 019-XBXXD1X12XX
Search C Ial m Re co rd 4 ifsmz” CHAN, OVER EIGHTEEN | 260 ﬁ‘:%i{::: [Defals  Vitual KOSPITAL - VHCAMSL  O18.X3KX01X12KK
5 | Massesess LAU, TESTTWO Ly bl Defais  Virlual HOSPITAL - VHCAHSL  018:X9X-XD1X12XX
e N , ] ‘ES&M.’:Z LAU, TEST THREE 2h|o0chng she st (Suteidiea) Details  Virtual HOSPITAL - VHG4 HSL 018-X9X-X01X12KX.
1 Clalm Transaction Management R CHAN, TEST FOUR 259 |/ O eHo st [oMtoaca) Delais  Virtual HOSPITAL - VHG4 HSL 019-XIX-X01X12XK
§ Search Claim Record 8 fqm CHAN, TEST FIVE 260 mm‘:{'ﬁ"‘f“" :D:(aﬁs ‘Virtual HOSPITAL - VHC4 HSL :umxsmmxuxx
= g |RVP 3 KIM, KITTY 105 o0 SHERAN (Sabuidin) Defails  Virtual HOSPITAL - VHGA HSL 018-X8X-X0O1X12XX.
Practice [viehial HOSPIIAL - VECA FISLA) ] iy A L, CHINA 105 Pending Confirmation Delais Vel HOSPITAL - VHOA HSC 019.X9XX01X12XX
Status [Any v
Transaction Date From[17.00.2025| @  To[17-09-2025 |53
Transaction No. — 171

Scheme




o BEiEin
eHealth

£ Detail Steps

S

Click on the transaction number to go to
the record details.

aim Record

Practice Virtual HOSPITAL - VHC4 HSL(1)

Status An .. . . . . A

: e 2 i e s s Clinic admin can void a vaccination record <
T A i e if a doctor has not confirmed it yet.

Transaction No. Any

Scheme Any

Transaclion No. g4

Transaction Date

Doc Type
Identity Doc No. 4

RVP
TR25916-80-0

RVP
TR25916-81-2

Page 1 of 1 (3 iterry

16 Sep 2025
15:16

16 Sep 2025
15:20

16 Sep 2025

AC.3C

HEIC

Y246300X(X) £
HKIC

S2AINNAK) Cr
HKIC P
- UCEIV‘H{K} U

oo

Claim Information

@ Account Information
Document Type

Name

HKIC No.

@ Claim Information
Transaction No.
Confirmed Time
Scheme

Transaction Status

= Claim Trar

1saction Management

Hong Kong ldentity Card
AA Date of Birth / Gender
HBS4XXX(X) Date of lssue

01-01-1935/ Female
Not Provided

TG25916-151-9 (16 Sep 2025 16:26)
16 Sep 2025 16:26

Vaccination Subsidy Scheme
{Provide vaccination services at clinic and non-clinic setting)

Pending eHealth (Subsidies) Account Validation

Service Date 16 Sep 2025
Practice Virtual HOSPITAL - VHC4 HSL (4340633980}
Bank Account No. 019-X9X-X01X12XX
Semvice Type Registered Medical Practitioners
Category Elders
Service Setfing Clinic
Subsidy @ Dose Subsidy Amount
1 |IIV-E 2025/26 Only Dose $260
Total Subsidy Amount $260
N Co-payment Fee $60
# Contact No. 92123960
Created By EHR (9089154826)
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