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(a) Eor all Scheme Participants

PartI [ Vaccination Information]

S—Ha [EELEEER]

To be filled in by Private Dioctor providing the vacemation LT W SR (R £

Seasonal Influenza Vaccination MR EHEE

D Inactrvated Influenza Vaccine For ALL perzons aged 9 or above 9 @gE L E A4
(Inyectable) ] The only dose for this season A F s ——%
EEES (EEED

For children under the age have received Seasonal Influenza Vaccination in previous

seasons 9 B L1 PR R L R R S

¥ dose for this season T EHE—M

I:‘ FRecombimant Influenza Vaccine
{Injectable)
B (GEHFD

|:| Live Attenuated Influenza previous seasons (vaccine naive clnldren
Waceine (Masal Spray) b1

FEE (R — first dose for this season TGS —M [ The second dose for this season R E

Pneumococcal Vaccination fii BRI

Elderly aged 65 or sbove (3) without hizh-nsk condihons#, and has etved 23WFPV and
I:I 23-valent Preumococeal PCV13 or PCV1S vaccinations before, or (b) with high-nzk condibons# and has received
23vPPV vacomation before but has received PCV13 or PCV1 3 at least one year prior to the pr

Polysacchande Vaccime
(23vPPV) 23vPPV vaccmation is enfitled to receive one dose of 23vPPV with subsidy.
23 [RAnE IR S 635 @bl _EREG) HE AR S8 23 EE 13 fe 15 R - S0 R
(23 {H#EET ) WRHiERERES 23 MESECEEP—SaeE—m 13 M= 15 @Es - TTEREEE
—Mm 23 M -

Elderly aged 65 or above with hizh-risk conditions# is entitled to receive subsidy for 1 dose of
PCV15 if (z) he or she has never recemved PCV13 or PCV15 and 23vPPV vaccinations before or (b)
he or she has never recerved PCV13 ar PCV15 vaccmation but has received 23wvPPV at least one vear
'51;‘3% ;hf_}& » sm -~ prior to the proposed PCV15 waccination.
(ORER) FPERAT A 65 Bl ) W 23 (R 13 15 (R - O0) tEF
) 1813 W= D RESECH E e —m 23w - TEREEE N LS i -

15-valent Poeumococecal
Conjugate Vaccine

The interval between 23vPPV and PCV13 or PCV1S must be at least one vear. 3288 13 ({E 13 {= 15 @S ERERE—E -

Part IT [ Vaccine Recipient Informarion ]
—Eiar [
1. VACCINE RECIPIENT INFORMATION i {8 2 WE
Vaccine recipient’s Full Name (a3 indicated on identity document) S SRS ( SHemE S0 &)

o

Swrmame LOI 11111100110 101111] & [ :

FirstName [YIAN| BT L0 1 1 111111111 & [ : ¥

Date of Birth i 5§ : (0/2) DD/ 02] MAL 1858 ) YYYY  Sext45): EiMale § O Female &
2, IDENTITY DOCUMENT S48 it

Note: Unly Hong hong Identty Card or Cernficate of Exemption would be accepied for person aged 12 or above. /

i togmp AT RESREsETE e REETE -

[] Hong Kong Identity Card No. B SiEaRE : L 14 12 3EI1S161([F]) /
Date of isue F@OET : 102] DDV 1005] MAL 28] YY  HEKIC Symbol S{HEMIHEE : HA OC OR OU O Others

[ Serial No. of the Certificate of Exemption §5 2 B iEHIEHE
Reference No. 254558 ¢

HEID No. shown on the Certificate Eip BErBREG oSSy : L L L1110 1 I{L1)
Dhate of Issue ﬁ’ﬂ‘Hﬁ |_|_| DDV LI IMAD L LYY

& ey - L L L L T T VT UL T
O Hun,c, Kong Re—ml'n Permlt No. {'Beg;m.nm,c, m.tll "R.M" " R.S"} %WEJE&E@H“E (L "EM"E"RS"BEIE) -

Appendix A0

Only without known
contraindications  persons
who are aged 18 years or
above shall receive RIV
(Injectable).

Only
non-immunecompromised
persons who are aged 2 — 49
shall receive LAIV (Nasal

Spray).

Please ensure the correct

| _vaccine preparation and

correct dose order is
indicated.

For children receiving only
dose, please select “Qnly
dose” or “2nd dose” when
submitting  reimbursement
claims to prevent double
dose of vaccination.
DO NOT choose “1st dose”
in such case.

Vaccine recipients aged 12
years or above should
register with their Hong
Kong Identity Card.

0 Date of Issue #8EHE ¢ LLIDDY L1 IMM L1 JYY
Please note the following when completing Hong
HKIC Symbol Kong ldentity Card (HKIC) particulars:

FEXIAMERS(E

HONG KONG PERMANENT IDENTITY CARD
@ K Y 2683305

(First alphabet
below date of
birth)

2867 3057 2532

HKIC
Date of Issue

TS NV ITdNVS IdAvS

26-11-18 1683365(5)

LOK, Wing Ching HKIC

Vaccine recipients aged
below 12 years can register
with any of identity
document types as shown.

Please check and verify that
all particulars are consistent
with those shown on the
identity document.

Number
44 B8 Dateof Birth
03 06-1985 “F
***AZ
nly"
(06- 96)
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[] HKSAR Document of Identity No. (Beginning with "D") % 3% RI{TR(E #48 5 BB AIE (0L'D"BIE) -
DLl 111111] Date of Tesue S8 EHT : LLIDDVLL MM/ L1 YY
[ Permit to Remain in HKSAR (ID 235B) - Birth Entry No. BE S HIFFO]EE (ID 235B) HEBECIEeE -
L1111 111 1(L]) Permitted to remain untl WEEEE: LLIDD/LLIMAM LYY
Pleaze also provide Hong Kong Birth Certificate Regiztration No. for eHealth registration
AREFHHEETRBCWEAEREEME: L1 LLL 1L 111l
[] Non-Hong Kong Travel Documents No. (e.g. Foreign passports) JEESMINBARE (FHD : S ERITER) :

HESAR Visa / Reference No. FHARBESE @w@e: L1 1L 1-L1 11111 1-L11¢Lty
[ Certificate izsued by the Births Regiztry for adopted children — No. of Entry
EREBIESHEERRESEREEEoEEew: L1111 11/

3. ELICIBILITY STATEMENT WHE8EE
Seasonal Influenza Vaccination R M

Children and adolescent: aged between 6 months and 15 years old (not including 18 years itzelf)

SEBHTF 6 [l B Z 0 18 Be R R i

[ My child / ward * is between the age of 6 months and 18 years old (not including 18 vears itself) in the calendar year when the
Vaccination is given
OFR. 15 still a student of 3 secondary school registered under the Education Ordinance (Cap 279 of the Laws of Hong Eong) in the
school year when the Vaccination is grven (For the latter, please provids a copy of studsnt handbook! card)
FATFL SEEE - S0F 6 A RN 18R X TRBENREDE (NERA) (E29R) SRahEne
& (iOFEE  HEAEE TR EEENE)

Orther categories EAHEET]
[] I am pregnant at the time of Vaccination Confirmation of pregnancy by
A EERE the Private Doctor: —
BoEEER
(Private Doctor's Signature B4 #E R

[ My child / ward # is a person aged 6 months or above with intellectual disability kolding:
N GBS FRIT SR ¢ R T
[] The “Registration Card for People with Dizabilities™ with indication of “Intellectual Dhsability” or “Mentally Ratarded™:
B LA (Y T 2 TR, ) ¢ [Dphysical card WA [ electromc version” B A"
“Confirmation of possession of the Registration Card
(electronic version) by the Private Doctor:

BEREEET AR B - T

{(Private Doctor's Signature 545 #EHET)

[ A certificate 1ssued by a Registered Medieal Practitioner that oy child / ward # is ehzible for subsidised Vaccination
HIEME SRR SEE LR T SR - TR R EE

[ A certificate issued by the person-in-charge of a designated mstitution serving persons with intellectual disability that my
chuld /' ward is a user of the mshfution
S EATERE ) IR T R R R R SR

(Please provide a copy of the aforesaid document except the elsctromic version of Registration Card for People with Dizability)

 HE AR IR - EFAAEE A L EEERA )

[0 I am / My child is / My ward is* & A F N\ Fi ~SERE 5

[ Arecipient of the Social Welfare Department’s Disability Allowanee SEE7H @12 f = (MH2EE | |
{Plsase provide a copy of the disability allowance approval letter issusd by the Social Welfare Dapartment of the
Government SHEEHGH @i FIE H OGN FEALEEMA)

[] Arecipient of standard rate of *100% disabled” or “requiring constant attendance™ under the “Comprehensive Social
Secunity Assistance”™ (“CSS5A") Scheme of the Social Welfare Department and 15 aged 18 to under 50
EMHE RN ISR THRRERSI00% )  TREENNE | M, EERI8RES &
{Please provide a copy of decumentary progf and sign a self-declaration form provided by the Private Docter

SEER TR R MF S I IR R )

Vaccine recipients aged
below 12 years can register
with any one of identity
document types as shown.

Please check and verify that
all particulars are consistent
with those shown on the
identity document.

[~

1. Please check if the
correct Eligibility
Statement is chosen.
Private Doctor should
sign to confirm if the
vaccine  recipient s
pregnant.

Private Doctor should sign to
confirm if the electronic
version of the “Registration
Card for People with
Disabilities” with indication
of “Intellectual Disability” or
“Mentally  Retarded” s
presented.




VSS 2025/26 Doctors’ Guide — Reference

[ I am aged 18 to under 50, and is certified by the Private Doctor as a person with any of the following specified chronic medical
conditions™;

FAFRBIE S0 BUT « 5 EHEET SR LTI —E B SR :
Confirmation of specified chronic medical conditions below by the Prvate Doctor
BEmEALT B ENE

(Please also puta “v™ in the box concerned) (FRIE@MEGREINE “" 8% :

. (Prrvate Doctor's Signature 8§54 S BT
* Specified chromic medical conditions comprise & EI{RERATEEE ©
[ Chromic cardicvascular (except hypertension without comphcation), lung, liver or kidney diseases;
FEEAG R (8 BT GRS ) - B - AR
[ Meatabohic diseases inchiding dizbetes mellitus or obesity (Body Mass Index 30 or above);
EERIH RS MM (MERNI0RLE):
Inmmocompromizad states related to wezkensd immume system due to condiions much as asplema, Human
Immunodeficiency Vous' Acquired Immune Deficiency Syndrome or cancer! stercid treztment; and
SN EEERIDER - ARLEIREASES - FEAEEE - AEHRNeRT N R
[ Chromie newrological conditions that can compromise respimatory finctions or the handling of respiratory secretions or
increase the risk for aspiration, or those who lack the ability fo take care of themsehres.

Private Doctor should
sign to confirm if the
vaccine recipient is
with specified chronic
medical conditions.

RIS RESRRE PR | REEEIEEE - AR AR ERRANO R - 2 Private Doctor should
e select the specified

chronic medical
conditions in the box
concerned, and with
remarks if applicable.

Perzons aged 50 years and above 0 gkl F 4 4

[0 Iam aged 50 and sbove 2 A SE8E S0 gal) FA T
Pueumocoeeal Vaceination §f 3 B

[4] I am at the age of 63 or above # A FEES 65 @BaCLIE
[7] For Poeumococeal Vaccination, certified by the Private Doctor as an elderly person with any of the following high-risk
conditions#: TEAE % ST EEHY  SEESEATL FRN—EERE T EES

Confirmation of high-nisk condiions by the Private Doctor #
I

BEERANEEER
(Prrvate Doctor's Signatare 85 # B i)

#For Pnenmococcal Vaeeination, ligh-nsk condibions melade:

EFE RSN - RER R EE

+  History of invasive pneumococcal disease, cerebrospinal fluid lezkage or use of cochlear implant;
HEE AN EEEA  BEEERREE T

¢ (hronie cardiovaseular (except hypertension without compheation), ling, bver or kidney diseases;
FRCmERn (MmEMEHiFeHERt) - fow - AR

¢ Metabolie diseasss meluding diabetes mellites or obesity (Body Mass Index 30 or abovel;
FiE SR MR EER (MEEs 0 E)

¢ Immunocompromised states related to weakened immine system due to conditions such as asplenia, Human
Immmnodeficiency Virns! Acquired Immmme Deficiency Syndrome or cancer! steroid treatment; and
SEANFEEROEN - A BRSNS BN FERRRE FERSN IR R

¢ (hronic newrological condiions that can comprommse respiratory funchons or the handhng of respiratory secretions or
increase the nsk for aspiration, or those who lack the ability to take care of themselves.
FLRRaRR R B P aa s RO INRE - Wbt ER BRCRIR IS b - RIS 2 R = At E R FRORERE 7T -

Private Doctor should sign
to confirm the PCV15
vaccine recipient has high-
risk conditions.

4, eHealth REGCISTRATION SE M8

[0 Vaccine recipient has already registered eHealth.
FEESCEEEME -

[4] Vaccine recipient has not registered or iz unsure of his or har eHealth registration status. (Please fill in Part TV)
ENEREFENNTREEATC OB - (FansElssg)

Vaccine recipients are required to fill in Part IV if:

® he/she has not registered or is unsure of his/her eHealth registration
status; AND

® he/she does not give electronic consent to register eHealth via the
system.

Electronic Consent to Register eHealth via the system is applicable to:

v" Vaccine recipients aged 16 years or above: Electronic Consent to be
given by the recipients themselves; OR

v" Vaccine recipients aged under 16 years, or aged 16 years or above
but incapable of giving consent: Electronic Consent to be given by
their Substitute Decision Maker (SDM) on site.
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Part ITI [ Consent]
F=#5 [ FESE]

CONSENT E¥
Ihave read / been informed and fully understood my obligation and liability under this consent form (meliding the Undertakings and
Declarations) and the Statement of Purpose of Collechon of Personal Data, ﬁm.' myyselff my cluld’ ward* to receive the
Seazonal Influenza Vaeeine’ Pneumococcal Vaceine.

FICHREZ LSRR RS EUSESNABOREREEEA RN - B[FE| A AT SR8 2R
TR M B R -

Relationship with Vaccine Recipient BEIF 8= FH M ¢
(If applicable 47138 F)
O Father % O Mother ff O Guardian B5E A

Signature of Vaccine Recipient' Parents' Guardian®;
EEEEE LR . .
(or finger print if illiterate(@): LO YR

(0T EmMaE - SR i) )

Name of Vaccine Recipient' Parents’ Guardian®: o Contact Telephone No.: . )
T LS P BOE | DA PR3 4567
Date of Signature: 05/10/202

xiam : LEba RO A £

@ Witnes: shall complete the following if the vaccine recipient haz mental capacity but iz illiterate:

i EEAT I C T BAE T E T SR - B A ML TR

This document has been read and explamed to the vaccine recipient in my presence.
FAREEEREC RS IR R R -

Siznature of Witness: ™ ame of Witnezs:

RE T : RBEAEE: \

Hong Kong Identity Card No. SErEEWE -

(onlfthe ﬁfph:ﬂ:et ;md the ﬁ:sta;]f;e digitz af required) | | | | | | | X | X | X | )
(AR SEE 3 ElFE)

Contact Telephone No.: Date of Siznatare:

B WS - EEEW:

Part IV [ Consent to Register eHealth])
Sy [BicuREEEE]

Tlie fc-]lmn.nc, parns apphc:lble toa pmwho ]ms not regrstered with eHealth, or iz unsure of hiz or her eHealth regiztration status

s Ot iz i j,}
eHealth mgLstmImn isa prereqmsnte Inr alh accine mmnnts aged lE or above B77T 13 @Sl CHEEEE RO ESECRESE
To be completed and signed by vaccine recipient aged 18 or above g 15 @S0 CEEEHENE &E

I have read and understood the “Participant Information Notice” and “Perzonal Information Collection Statement™ of éHealth
and I to register with eHealth, which emables authorized healtheare providers to obtain and share my eHealth
for healthcare purposes,

XA CIRET O EEE T SR AT B T AR & (EE] A BTSN
NRE SRS A PR TR -

=

Mohile Number for receiving system notifications Date of Signature:
(with prefix 4/ 5/ 6/ 7/ 8/ 9): w=HELE:
FE RS LIRS
(SRESEL 47576777 8. 9FH) 05/10/2025
91234567

Signature of Vaccine Recipient:

EEEESEE
LO YK

1
To be completed and sizned by vaccine recipient between the aze of 16 and less than 18 vears
FREEEHTF 16 ER5 18 M ERE AN R EE

[ Tagree F#
I have read and understosd the “Participant Information Notice™ and “Perzonal Information Collection Statement™ of eHealth
and I |AGEEE | to regizter with eHealth, which enable: authorized healtheare providers to obtain and share my eHexlth record:
for healtheare purposes.

Please note the signature
requirement:

1. Normally,  vaccine
recipient/  parents/
guardian should

complete Part A and
sign;

2. If the vaccine
recipient is
illiterate @, he/she

should put his/her
fingerprintin Part A.
A 3" party witness
(e.g. clinic staff /

vaccine  recipient’s
guardian, except the
doctor) should

complete Part B and
sign;

3. Consent Forms should

be completed
BEFORE
vaccination. All

signature dates should
not be later than the
vaccination date.

Vaccine recipients aged
18 or above who

® have not registered or
are unsure of his/ her
eHealth  registration
status; OR

does not give electronic
consent to register
eHealth via the system,

are required to complete
this part for agreement to
register with eHealth.

Vaccine recipients
between the age of 16 and
less than 18 years who

® have not registered or
are unsure of his/ her
eHealth  registration
status; OR

does not give electronic
consent to register
eHealth via the system,

are required to complete
this part for agreement to
register with eHealth.
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FICHREFAOEREN S8R0, B Ty A NESE o B[ FE | A BTSN EEE - RSt E
IRE D EWN S R R e -

[ Idisagree FEE
I have read and understood the “Participant Information Notice™ and “Personal Information Collection Statement™ of
eHealth and I| DISAGREE | to register with eHealth,

FACHREFOBEY " EEET | B UL R | B (TR A A SR R -

Signature of Vaccine Recipient: Maobile Number for receiving system notifications Date of Signature:
EAEEAEE {with prefix 4/ 5/ 6/ 7/ 8/ 9): #EORE :
NSRS LM R
(BRESEL 4. 57677 8.7 9BAEE)

Vaccine recipients
between the age of 16
and less than 18 years
who

® have not registered or
are unsure of his/ her
eHealth  registration
status; OR

® does not give
electronic consent to
register eHealth via
the system,

are required to complete
this part for agreement to
register with eHealth.

To be completed and signed by the Substitute Decizion Maker (e.g. parent or guardian)

(Ouly applicable to vaccine recipient aged under 16, or aged 16 or above but incapable of giving conszent. eHealth registration iz a
prevequizite for all recipients aged 18 or above, or elze they are not elizible for the vaceime.)

G (FOFESERL) ENERE (REAR--ARLUTRE - St Bl bEREh5fms TREN AL - A
18 gkl EAsriiRER LA BRI - FRIT AR - )

[ I agree F#
I have read and underztood the “Participant Information Notice” and “Personal Information Collection Statement™ of eHealth
and on behalf of the healthcare recipient (HCR) [iGREE to register with eHealth, which enable: authorized healthcare
providers to obtain and share the HCR': eHealth records for healthcare purposes.

FACHREFOBMEN " RERNFE | B U R BREENESE | FE | SRS R - e
IR R R T N S e AT AR R

[ 1 disagree FE#E
I have read and understood the “Participant Information Notice” and “Perzonal Information Collection Statement™ of eHealth
and on behalf of the healtheare recipient (HCR) DISAGREE to register with eHealth.

FACHEERFOBEEN "SEFED, B THOEANERE - RFRAEEREEE ([ FEE | BESIEEE -

Substitute Dectsion Maker's Substitwte Decizion Maker's Substitute Decision Maker’s Mobile Number (with prefix 4/ 5/ 6/
Surname in Englizh: First Name in Englizh: 7/ 8 9):
ARSI, ¢ AR A FHERERE (MBLL 475767778 9FH) :

Substitute Decision Maker's HK | For non HKIﬂumn Card holder, please fill in information of other identity document
Identity Card No.: ; o N B H HE

LA S e

Document No.:

B

Relationship with Vaccine Recipient:
HEEEEE N

[ Vaccine recipient aged under 16 S5 #REH 5+ B T R
Parents Family Member/ Beziding Person’ Guardian appointed under Guardianzhip of Minors Ordinance’ Person appointed
by court * 3 f - A FEEAL RS (REE A GRS BENEEA - HARELN A
[] Vaccine recipient aged 16 or above but incapable of giving conzent {F SR E BEN - BESE ST TEEN AL
Family Member/ Rezsiding Person' Guardian appointed under Mental Health Ordinance’ Director of Social Welfare appointed
lmﬂ!l‘ Mental Health Urﬂmm l'él'sﬂn allllwlmtﬂ b:l i‘ﬂﬂl'f *ERACFEEALEHE CRIHEERR) BENE, e
] : : & EEAIAS

This part is required to
be completed and signed
by the  Substitute
Decision Maker (e.g.
parent or guardian) for
Vaccine recipients aged
under 16, or aged 16 or
above but incapable of
giving consent who
@ have not registered or
are unsure of his/ her
eHealth registration
status; OR

® does not give
electronic consent to
register eHealth via
the system,

for agreement to register
with eHealth.

(eHealth registration is a
prerequisite  for  all
recipients aged 18 or
above, or else they are
not eligible for the
vaccine.)

Eug;nal'n.rt of 5.'|1'bxh.tuieDmnm I:l]ier
iR AHE :

Date of Siznature:
wELH -
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Part V - To be filled in by Private Doctor providing the vaccination

SHES - DT RE H iR it Sl e SR

Vacecination was provided to the vaccme recipient P B8 EME @0

{One transaction number only H 0

DH_VSS (09/2025)

Name of Private Doctor B #E42 ¢ i

Private Doctor’s Signature B4 HERT - CHATT

Date of Vaceination S EHT © 05/10/2025

Place of Vaceination SRR IE 75 : i 1A B S T
Transaction No. 2 R : TG19999 - 99999 9

. Name of Private Doctor, Place of

Vaccination and Date of Vaccination
should be accurate and consistent with
IT Platform record.

. Private Doctors  should submit

reimbursement claims WITHIN 7
DAYS AFTER vaccination.

. If the vaccination took place at non-

clinic settings, doctors should choose the
appropriate non-clinic practice on IT
Platform.

. Each Consent Form should only carry 1

transaction number. If the vaccine
recipient received 2 vaccinations under 2
transactions, 2 Consent Forms should be
completed.
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Appendix Al

Sample of Hong Kong Birth Certificate (B H 4 FBHHE)
(indicating that the holder’s Hong Kong permanent resident status as “Established”)

S

Remarks:

1.  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.

2. The letter "S" is used as the prefix of the registration number for births registered from April
2005 to present.
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(@) Samples of Smart Hong Kong Identity Card

Appendix A2

Issued on or after 26 November 2018

Permanent Identity Card
(1) For persons of the age of 18 or over

% K W5

dWVS  I1dWVS 3TdAVYS IdIAVS

™

LOK, Wing Ching

Bk AMERS S
HONG KONG PERMANENT IDENTITY CARD

2683365

2867 3057 2532

H4: H#F Dateof Birth

03-06-1985 “« F

*kkkAZ
E 8 HW Date of Issue =
(06-96) -

26-11-18 1683365(5)

(Front)

(i) For persons of the age of 11 to 17

7 B B

LAM, Yat Long

FNdNYS TFTdWNVYS TFTdWVYS IT1dWVYS

FRKAMERSHE

HONG KONG PERMANENT IDENTITY CARD

7691338

2651 2480 2597

tH4 H 4§ Dateof Birth
22-01-2005 %M

o

&8 HH Dateof Issue o

(01-16) R

26-11-18 1691338(2)
(Front)

(iii) For persons under the age of 11

YU, Lok Sum

FNdAVS FT1dWYS TIdAVS TFTdANVS

FHKIMERSDE
HONG KONG PERMANENT IDENTITY CARD

2982600

0151 2867 5361

4 HME Date of Birth |
09-07=2012 KF |
AZ l
W% E# Date of Issue

(01-15)

26-11-18 71982600(5)

(Front)

EETTTITN

i
= F AT A & SRR

The holder of this card has

the right of abode in Hong Kong

AR ARk BL ER AL
FOR A PERSON OF THE AGE OF 18 OR OVER

The holder of this card has

AR N FE
Zh R

=BT the right of abode in Hong Kong

R -2 LRMA L
FOR A PERSON FROM THE AGE OF 1170 17

/AR H Y

(Back)

= P AR A T

The holder of this card has

AP AL

- the right of abode in Hong Kong

MR —REFHAL
FOR A PERSON UNDER THE AGE OF 11

—#%4 H %
SRR

(Back)

The holder shail apply for renewal
of this identity card within 30 days
of the holder's 18th birthday

The holder shail apply for renewal
of this identity card within 30 days
of the holder's 1 Ith birthday

FIdWVYS  IIdNVS T1dWVYS FdWYS

F1dWYS  FdNVYS TIdWVYS I1dNVYS

FHAVS  ITdWVS TIdAVYS 31dWYS
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Identity Card
(i) For persons of the age of 18 or above

2 ERERSMHE
% HONG'KONG IDENTITY CARD ;
F‘ﬂ ﬂ& IE Z075062 o
gcuu, Wun Ching ,
e 7871 3562 2973 i { | f—_-“!
m !
g 14 0 Daleof Birth :
5 i i WA AL AL
o £ BE b FOR A PERSON OF THE AGE OF 18 OR OVER
AW Datecflssue = ;
£ i 611-18) LS
n i :i > - . 'f -y .
a0 BR 26-11-18  7075062(3)
(Front) (Back)

(i) For persons of the age of 11 to 17

@ EHRER IO
% HONG KONGIDENTITY CARD
EH{ [ gﬂ Zossiiz v : y
%LM‘I, Yat Long Ll s
2651 2480 2597 .
" ‘ - [:2
g 44 I Dateof Birth -
E 22-01-2005 BM _
n cX Q MR — & - bRt A L
' ' 85 EIE O } | A FOR A PERSON FROM THE AGE OF 11 T 17
w -~ = Dateof Issue e
2 (01-18) F=N _ _ |
3 AT H MDA The holder shall apply for renewal
o 26-11-18 7988132(8) N F i of this ideatity card within 30 days
S F AN B of the holder's 18th birthday
(Front) (Back)

10

FIdNYE  FTdAVYS IdWYS T1dWVS

FidWVS FHAYS ITdWYS FTdNYS
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Overseas Permanent Identity Card

(i) For persons residing overseas and of the age of 11 or above

BARARAAEERSE
HONG KONG PERMANENT IDENTITY CARD
4% K W oz ”
LOK, Wing Ching
2867 3057 2532

Hi4 F#§ Dateof Birth
03-06-1985 #“ F

= *
8% B Dateof Issue =
(06-96) -

26-11-18 1690266(6)

WyS ssueo overseas TTINYS TTdNYS

(Front)

{c

A AR &k DR
The holder of this card has
the right'of abode in Hong Kong

AN %
ISSUED OVERSEAS
i RS The holder shall apply for renewal of
’TT'?‘?H_"-" A:Z"/ﬁ-(f:_ Bl this identity card within 30 days of
B = A e S the holder’s return to Hong Kong
(Back)

(i) For persons residing overseas who are under the age of 11

BEKAMERSE
HONG KONG PERMANENT IDENTITY CARD
,?g 9)§ Z988300

HEUK, Chi Yin

1

0587 1807 3544

rseas T IdNVS 3T1dNYS
o

4 5} Date of Birth
09-09-2012 %M
AZ

5 EH# Dateof Issue
(03-16)

26-11-18 72988300(8)

FTdNVS rssuep ove

(Front)

Braille-printed Identity Card

=5 F KR N &k BRI M
- The holder of this card has
E—. the right of abode in Hong Kong

HHES AL LA +
FOR A PERSON OF THE AGE OF 18 OR OVER

(Back of the braille-printed identity card)

FHNVS  IFT1dNVYS FTdWYS FT1dNYS

11

-

[

4

=

ABIA AW I T R

The haolder of this card has

—-L the right of abode in Hong Kong
A
ISSUED OVERSEAS
i B st -1 The holder shall apply for renewal of
AT AL AL EIE this identity card within 30 days of°
wH=1+R A S the holder's return to Hong Kong
At R R uniess he/she is still under the age of 11

(Back)

FIdWYS  TNdNYS F1dWYS FTdWYS

FdNVS  TTdWVS TIdAVS ITdWVS
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(b) Samples of Old Form of Smart Hong Kong ldentity Card (F#85{9:%)
Issued between 23 June 2003 and 25 November 2018 and became invalid in two phases in 2025.

1 Phase I of the invalidation exercise covering holders of old ID cards born in 1970 or after, whose old
cards became invalid on 12 May 2025.

2 Phase Il of the invalidation exercise covering holders of old ID cards born in 1969 or before, whose old
cards became invalid on 12 October 2025.

Permanent Identity Card
(i) For persons of the age of 18 or above

(Front)
the age of 11 to 17

(Front) (Back)
(iii) For persons under the age of 11

(Front)

12
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Identity Card
(i) For persons of the age of 18 or above

— s

(Front)
(i) For persons of the age of 11 to 17

13
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Overseas Permanent Identity Card
(i) For persons residing overseas and of the age of 11 or above

(1)

(T

(Front)

Braille-printed Identity Card

(Back of the braille-printed identity card)

14
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Appendix A3

Samples of Hong Kong SAR Re-entry Permit
(@) Multiple Journeys

FEHF N A KE A% FTHFR
IMMIGRATION DEPARTMENT, HONG KONG SPECIAL ADMINISTRATIVE REGION
3 9% RE-ENTRY PERMIT NO.

A H.2 / NAME IN CHINESE RMO630011

Asxa'ﬁ%

% / NAME IN ENGLISH

CHAN, SZE YU .*
4 2 5 %1/ DATE OF BIRTH #ei/sex  § SPRCIMEN
14 SEP 1978 M

s & 4 ¥ / PLACE OF BIRTH
HONG KONG

# £ B % / DATE OF ISSUE # # % £ / DATE OF EXPIRY
12 MAR 2008 12 MAR 2013

P<HKGCHAN<<SZE<YU<<<<<<<<<<<<<<<<<<<L<<<<<<<
RMO6300110HSR7809143M1303122KERJ600018908<04

(b) Single Journey

FERNAHKEBEAREH R RS1000036
IMMIGRATION DEPARTMENT T
HONG KONG SPECIAL ADMINISTRATIVE REGION
@ & &
RE-ENTRY PERMIT
( WMDY SR ST )
i =
REMARKS

@ [/
@\
e

ge

Re-entry Permit No.

/ NAME IN ENGLISH
SZE YU

9% 3 % / DATE OF EXPIRY

2 SEP 2008

P<HKGCHAN<<SZE<YU<<<<<<<<<<<<<<<<<<<<<<<<<<<
RS10000369HSR780914 18

Date of Issue

Remarks:

1. The format of Hong Kong SAR Re-entry Permit’s document number is RM 1234567 (Multiple
Re-entry Permit) or RS1234567 (Single Re-entry Permit). The prefixes “RM” and "RS" are

followed by 7 numbers.

15
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Appendix A4

Samples of Document of Identity for Visa Purposes (#s8 51{3E)

(a) 2007 version

(b) 2019 version

i 32 / OBSERVATIONS ”

oty AN - FEAARE
" R TECEAHER] -

: ..t The bearer has the right to
... return to the Hong Kong
*...% Special Administrative Region

i =
.+, during the validity of this g
*..." document . =
o =
=

=

=3

o

®

‘P‘Ak%hli‘tﬁﬂhﬁi
SPECIAL ADMINISTRATIVE WWWCIINA

“ ﬁ"' uum 6B / CODE OF ISSUING STATE % | DOCUMENT NO.
el CHN NONOOOO

§it / CHUNG
2/ GIVENNAMES
L/ KWOK SUM

B/ NATIONALITY

CHINESE q A :

2 A y
F
b

R R AR

IMMIGRATION DEPARTMENT. HONG KONG SPECIAL ADMINISTRATINE

PHCHNCHUNG<<K§&M<<<<<<«<<<<<<<<<<<<<<

D000000001CHNBOOBOBOF1702057<<<<<<<<<<<<<<06

!‘/ﬂ‘ﬂ

&/ GIVEN NAMES.

4T / LOK HANG

HE
T W

A/ s

4 8 41/ DATE OF 1SSUE AU E | DATE OF EXPIRY
14 MAY \9 14 MAY 26
#RAH A wR

'ﬂ %ﬁﬁ%‘&m ADMINISTRATIVE REGION

. PHCHNCHAI<SLOKSHANGC<<SCLLLLLLLLLLLLLLLLLLLK

D00000000TCHNBBOBOBLM2605144<<<<LKLLLLLLLL<04

TV U
f# 32 / OBSERVATIONS i
% |
s ; e i
#‘ ﬂl’q ﬁﬁ}\ﬁﬁ@ |
s ﬁ@ B IR % ‘
e+’ The bearer has the right to \9
. return to  the Hong Kong o =
"++-" Special Administrative Region ® =
;""’. during the validity of this E L o=
--»" document . e N =
> I -
pUBL / =5 =
gl =
Mo =
.: D
. ®
— i
|
- P8 AR ol
ECQQ' nim Mmtmum :
DOCUMENTOF

Remarks:

1. The format of the document number of Document of Identity for Visa Purposes is either
D12345678, DJ1234567 or DA1234567. The prefix of “D” is followed by 8 digits and the
prefixes "DA" and "DJ" are followed by 7 digits. The document with prefix “D” is of normal

size and document with prefix "DA" or "DJ" is of jumbo size.
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Appendix A5

Travel document (FEF B H) with endorsement or relevant landing slip (if
applicable), showing -

(i)  “Permitted to remain until (date*)” or “Permitted to remain extended until (date*)”
* Please check the latest approved endorsement and ensure the limit of stay in Hong
Kong is still valid

Endorsement Landing Slip

ERNASHA : W
B aczi BARYEN4SIZA %A
Permitted to remain

untll 28 Dec 2014

- Permission to remain CHEN, DAWEN
Visa/ extended until I 5
ERNERENE R RET R (AR ) 2 W»E&@f&ﬂ% KRR% T S Laad Rl 0
Refel’ence BAEIFARSER - B RN R B W234 6
BRSO R SR IS 0
No. The limi and condion(s) of stay, if any, imposed on you wil, unless &xpired; At Date{domm-yy) @
lled, Varied, curtailed o for whalever reason becomies invelid. appfy to any 25~‘|Z 201 0
3ubsequent Ianding in Hong Kong within the clisncy of the it of ofay;, r WD 4
and :
SPECIMEN Ehpt b AUMAALOGHE (&b
) sudLEnNRON
LESN Ll LR 1
nl AQUHBACEHAAR - %
N | o ﬁﬂﬂl‘.! Ak
X . -
cpad bion | iy, # any, =
Al Rees axpited, ::
ol X d o for whatwwwr
g mvﬁd apply o any 0
ding in Hong Kong within the |
curroSey of tha |vmld:lly >
EOEE - Fee Paid HK$190,00 ]

bh

(i) “The holder of this travel document has the right to land in Hong Kong

The holder of this travel document has the

right to land in Hong Kong.

(Section 2AAA, Immigration Ordinance,
Cap.115, Laws of Hong Kong,)

I TR FF A AR T AR -
(EHEEGIE 115 75 ARG 2AAA 15 - )

Visa/Reference No.

AW AEBR LB 188

< ACes-Thacert-39(s) 1%

| RRETINEN A - -
Rrsiaid *ﬁmw i
ﬁuﬂmmmmm o O
mllilﬂj'lufﬂmm} ’ %
) T
EESAE Foe Fold OXS145.00 waim 7

17
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(iii) “The holder arrived Hong Kong on (date) and was permitted to land”

The holder arrived Hong Kong on (date) and was permitted to land

R A £ B HEEFEIEEREGM AR

B T
HOHGH}NG
CJACR-1000003-99(C)

%mm ™, %
Visa/Reference No. g'm-n mﬁ’?’m O
nﬂumﬁdblﬂ s —
~ R !
:. 2 | i | ITI; i
TR Mo P a7

(iv) “Previous conditions of stay are hereby cancelled”

Previous condition of stay are hereby cancelled

AR e R E AR G

P nana = T}
5 ' G EDNG - t
Fﬁcgns-luluuﬂr-;;ﬁ - | 5

Visa/Reference No. Previous condifions of gy are R I 2
herely cancelled C—~

™

1: EEH I-MBII“I{S.H u.“.ugg. Z

e e

(v)  “Holder’s eligibility for Hong Kong permanent identity card verified”

FEARBER ‘
IMMIGRATION HONG KONG G 051m

| N

NPT 1 ST B TR A L A e
- Holder's euglbmty for Hong Kong
Visa/Reference No. TR ARy oAt vemed,

SPECIMEN

R Fee Paid HK$240.00 19-09-2019

18
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(vi) “Certificate of Entitlement to the Right of Abode in Hong Kong SAR”

RO § 0 o
ANO. | ‘Serial No. A L__,__,___,_“
Visa/Ref N D) Tt ?e?f%nﬁﬁaeﬁt;g ge?‘d?htnfﬁbode
IS ererence NO. : ca 0 0
. in the Hong Kong Special Administrative Region
| *lammmnahnmsnuau»
A ERFHELIH R A RFEIENANARITEG L AR

1> The holder's Right of Abode in the H i
,' Rt s b iy Thinrioag ke vax?oﬂxfnhubm ‘

undonwavnhdmveldoamnmedtothe of this
| certificate. ‘ {3
I Ez ,'-‘11'.‘ 1) i
© U Name “°U | ID§3
D E ID3S0 n -;
2450 Date of Birth . y - Sex DS
TBASHETEE 0 0 AR DS {43
mawu& : | Date of Issue -‘
Kca. ORI W 1SR nlmsmm

Mwm Immigration Regalations (Cap. 115 seh leg) Form [D $50

(vii) “Unconditional stay in HKSAR had been granted”

“Unconditional stay in HKSAR had been granted” can be identified by a Hong Kong
landing slip on a person’s valid travel document showing that he/she is permitted to stay

with no conditions attached (/&7 /F1F Z &7 E ) (i.e. a landing slip without any
conditions specified).

QONE, RONEL

174 ¥ @ Travel Document Number
Q1R1L

A A ¥(8-A-4%) Amival Date(dd-mm-yyyy
29-07-2013 E@
LWS>>USA>>RIL @\w

WHEWOHOWOWOO

19
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1.

Remarks:

The Visa/ reference no. is in the format of 3 sets of alphabetic and numeric combination
(e.g. ABCD-1234567-89(A))

With effect from 19 December 2013, stamping of travel document for non-permanent
residents during arrival clearance has been replaced by the issue of landing slip which
bears the non-permanent resident’s English name, travel document number, arrival date,
conditions and limit of stay in Hong Kong. Samples of landing slips are illustrated in
the next page (Appendix A5(i)).

With effect from 28 December 2021, the Immigration Department (“ImmD”) has
implemented the “e-Visa” arrangement. An applicant for an entry visa/permit, extension
of stay or change of status, etc. will be issued with an “e-Visa”, such as a “Notification
Slip for Entry Visa/Permit” or “Notification Slip for Conditions of Stay”, upon approval
of the application and payment of the relevant fee (where applicable).“e-Visa” 1s a
collective term for the relevant notification slips in a PDF file format. The sample is
illustrated in Appendix A5(ii).

20
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Appendix A5(i)

Persons who will be issued with a landing slip upon each arrival:

Non-local Students Foreign Domestics Helpers Imported Workers
{Suoplementary Labour Schema)
_BAuELnUA 2N A B E 2015 & MRREINUEI2AE
n Shs itiec % remaln gm.l’mnl-muwbmmtnma A Em.&" itied 1o ramain
unﬂlacociﬂu unti 30 Dec 2015 X unil 29 Dec 2014

ES P L N wR &:?énaﬂﬁﬂ E ?:L!
rENaR 5 LD WOMS - 5 5
or four ol studies, O o 0 o
whiche ¢ (ST ot win s & g
o5 CF R LE R R ] g SHEUNG @ ) 3
Studying the appreved course &t ° F
ms':uwwzn::vosuo:«cxouo 4 AREARILAREGARS 4 BHANS ARG e
] under DM, Conract Mo, [} I accordanco with Exploymont Gontact No, ©
¢ 11110000 3 C16800001 9
AR RFREE KRR =¥
HRemitasu T Y A estic he FANMASARZARCA TGN
CHANGE TO ANOTHER & ) 908 Comanic heipae N CHANGE OF EMPLOYER OR POST
INSTITUTICN OR ANOCTHER CO! ARANBRLE \ PLACE CF WORK 15 NOT PER
STUCA WITHOUT APPROVAL
DREC TOR OF CHANGE OF EMPLOYER 15 Oy E 808, EXPERT @
PERMITTED 2 ° AR P °
5 MARIA, GOOD HEPERY,* 5 A RS T 2 5
E DORF, EX % FHES Tiogs b g ﬂ QPaBagaean _ 2
"4 Murzba- [} E AB ST a . £ Ariv Dot o gyl 2
A 2 3 : 9
ﬂ 0 A BB - ¥ ) Avhes DusjedmTayd 0 n 0
Y P00 N %) A Dt e vy ; n 30-424 4 o :
n 2812013 7 WL 2 0

APGeniAreRIE

Other Non-permanent Residents will be issued
with a landing slip* upon their first entry only

1 AR -RALEL20144 128258
Employment-Permitted to remain

until 25 Dec 2014 until 25 Dec 2014

E GEORGE. T E CHEN, DAWEN
e 3 phifhgtusd g
ﬂ E1234 3 n w234 3
g 0 ]
AL B M R 8 Ak Date(od-mmeyyyy) @ AMLEmI &) A Date{comeyyyy) &
n 25-12-2013 0 n 25122013 0
B SA N 2L 4 AR TP 4
0 1
1 '
6‘)"?#&!'.&&!"9 S CRONGENLTRRALEHM(
I)’ﬁ&*d‘l'lﬂh 8 LRER s 2 4 11Tk
” AR AREH AN BN
AdUBNCHIan L -
P L Runmasn 5 i
0 0
6 6
0 0
] 8
0 0
wmncydhlmndlhy (‘l :
2 2
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Appendix A5(ii

Notification Slip for Entry Visa/Permit (Sample)

HH R HE5% Application Reference N TWP-T

Visa/Reference No. i A B AN e B T B B A S I

Immigration Department
The Government of the Hong Kong Special Administrative Region of the People’s Republic of China

ABIET OEAFLEN R
Notification Slip for Entry Visa / Permit

Ve G
Name SAN, CHIM ZING

Hitk B ( H-H )
Date of birth (day-month-year)

14-12-1980

LINRH RS Fiy |

F38 A AT E 28-07-2022 s LART
%I ATE

(EHETIE 12 ([EH

Admission Scheme for Mainland Talents and Professionals
Good for Multiple journeys to Hong Kong
valid for presentation on or before 28-07-2022
EMPLOYMENT 12 months
BLTRETE

For employment with

ABC COMPANY

AP ANEYT PSS SR F AL - TR A
Change of employment without approval of
A AL B EATHERR SRR A AT
This entry permit is valid only if it i§ presente:
with relevant exit endorsement i o the hol

ircctor of Ifmigration is not permitted.

736 {FhS R ARSI I -

eethd with a valid Exit-entry Permit for Traveling to and from Hong Kong and Macau
of this entry permit upon immigration arrival clearance.

MRS Important notes

(1) 75 L e R A R R B & R4 0 1T B BORT A S RS B o 8 oP B A 3R AT E A BT R G O
(www.immd.gov.hk) 3§ A 1550 £5 18 57 8 (8 H 2 URE e -
This notification slip is issued by the Immigration Department, the Government of the Hong Kong Special Administrative Region of
the People’s Republic of China. The information contained herein can be verified on the website of the Immigration Department
(www.immd.gov.hk) or the Immigration Department Mobile Application.

(2) ASERIBAE L 7 FEH
This notification slip is not a proof of identity.

() AR A A E A DR A G b SURAEHIEVENTE R A4 (L LIMSTER TBENE UL
i -
This notification slip should be saved in soft copy on a mobile device or printed on a piece of A4 white paper for production for
inspection as necessary.

@) FEFAEEAEAEH  LARBRE -
This notification slip contains personal data and must be kept in safe custody.

(122021 EEWE Fee Paid HKS230.00 28-12-2021
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Samples of Permit to Remain in the HKSAR (ID 235B) (J& &4 11 5%)
(@) Under non-stamping arrangement (issued after 6 January 2017)

FEARBMTHERRK

ABRBHR

IMMIGRATION DEPARTMENT

THE GOVERNMENT OF THE HONG KONG

SRR e

& GRBB-0001037-16(8)
Reference:
FERABSNTBEER NS TS

Permit to Remain in the Hong Kong Special Administrative Region
AR E BROWN, ANDREW
Name of child
g;,ﬁ" B MALE
e HB R “B-AEIZE-IB & 20 DECEMBER 2016 HONG KONG
Date and place of birth
hESRES

Birth entry number it ih i)

LREZ BROWNE B%EB”
Name of father

(BS54

Name of mother .

#i&!&hl-‘ FLAT A, 10/F, HONG KONG VILLAS, CENTRAL, HONG
Address in Hong Kong

KONG

= @M FAAN(HKFW WD L) B % & A 888
The holder, whose particulars appear above, is permitted to remain in the
H o A8 F F ¥ &
Hong Kong Special Administrative Region on the following conditions:—"

H parrorent TOS2 S [ fang K¢
= < o

n

S OBETE f :
B R N Fr et T o 7@5
IMMIGRATION HONG KONG 529
¥ S h . : .A. . "
BROWN. REW. . i

1D 2358 (3/2010)

23
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(b) showing no condition of stay imposed (iss

LELE LRSS
AdvEX

INMIGRATION DEPARTUERT

THE SOVENNMERT OF THE WONT KNG
SPLCIAL ADMIMSTAATIVE RHEIOK

nce

ued before 6 January 2017)

No. A010006

ta—nt
S a T gy
L 3
BT D A

13 CRED Y SAMPLE
Falerencw e mp—
FAaGUHREZAENT N
Permit e Ramain s the Harg Cang Spects’ Adoaiverative Segian e A
fene ot ot e E I
Nngv.ootvud \ame
5] a_ x remic '
Gender |  exempws — NWANEAWE UK W 6T e W JHEBR
Date and 3 ace 0f bimn —— Date of Birth
.22!2‘\& . 230
4 SN emiry rae Vet ey
HA BRI cans [ W
s > r N Name of fanhar —
Birth Entry No. §es | eewTwememes
Namg of mother =
pass cemsTToscsTmemme—T 0
Adgratn in Nong Kang e —————————————

PATH, WIS~LEVELS, FOMC XOFS

—

T 2~

RE A I X & NMP L)

fET s NN

The heldey, whaee pamieuiars appasr Rdtve, 4 permited 10 ramain s the

4 23T Hhamn

Norg Rang Soecal Admavaiive Pegon on ine ladowing conditlony—

EE L LN L L)
ey var D
PNty Caw g

T e e L

Authenticating stamp before 23 Jan 2008

Authenticating stamp on or after 23 Jan 2008

# HONGKONG #

1 JAN 2002

IMMIGRATION
(0000)

% &

55 &J_( > KS& G o
23 JAN 2008

(LUl

IMMIGRATION

O

24
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(c) showing the holder is permitted to remain / permitted to remain extended until a specific
date (issued before 6 January 2017)

oY

Birth entry no.

Ba5LE . The holder is permitted to

el o . . e
SNy | remain until a specific

date

Authenticating stamp before 23 Jan 2008 Authenticating stamp on or after 23 Jan 2008

& HONGKONG M NG A r;c_.iuc,_m

1 JAN 2002 23 JAN 2008

IMMIGRATION

(0000)

LI
IMMIGRATION

Remarks:

1 Under the non-stamping arrangement with effect from 6 January 2017, a label bearing the
imposed conditions of stay in respect of the child will be affixed onto the ID 235B in lieu of
stamping. Furthermore, no authenticating stamp impression will be made onto the ID 235B.

2 Samples of label bearing various conditions of stay to be issued by birth registries are illustrated
in the next page (Appendix A6(i)).
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Appendix A6(i

Samples of Label for ID 235B under Non-stamping Arrangement

Unconditional Stay

T Hm:fuuc!
inmi Il fﬂmvz

; i n.-,.m.g- SAPTA -
hmmnmﬂmmnflm“ﬂmﬂma!m unrp-muwl “l‘!nnf \!Mpa
Hlang mht‘fnmr_gﬁunnﬂxgmm‘af Hll-l:‘
MMI‘!MIH”YMM}M’J"‘-': *

rmr{ ) ¥ prmaion [l mn_.'
Dlﬂml‘whwrmwufhpr
MWW%W’MHH—{I-;

Diplomatic / Official (Father’s version)

LA N
nrp-mmrmufm-mymmmpwmum..m.ﬁq.sn:m
e s " =7 Hmlm;fmi_a

D311 Hone,
ragrdm

lllrl“ [N ‘{Jnghnt. rm

wm#:f;”mnm :rmim-u “4;

FEARLA# iy I
&mm‘pnﬁnﬂrpuflﬂ:lﬂl.iﬂ' Mylﬂnl[ ol
Hung uwpum,nnm:;w g K swnrivaz aE
::ﬁpm-nfmmml il e,

wnDivpartmens (DR 23 Higg Koy X0

t nqurwrr
o ”n !mhw{mmmfnmfm}mmhulmm

e {128 g
mmlﬂi‘} I s Wonsy e

Sur
I -“,,

I Mw H-mr Em frerergim

(mmnmmﬂmim rlmJNHHmla rwiin Deparnmem (TR tans Kol
Ty

Hamg Nang tonmtyras el peyroemt [182 vy Kaugl
"nﬂghnnngmfmln' mlh‘-;{::l;iﬂhpﬂmn' avtig

¥l m ml 3 L i
, gl "‘" '*‘

26

Temporary Resident

sy

nifEREEA
Hung Ko Trmmdprmtinm{Beporiment 872
:--n TRRY 4 faam facmydamamagrtisesod Degnartoment (L
ll‘ mfhwmmrmurfmuumﬁuf.
M 33, wereii grativaldepartamnt IVF 2§ Wong Koz lrwrie
2l CUIC ‘jf!mﬁnlmnumh\rpw (OF 33 ez Ka
/b i ndJerg.tnuxﬁ:nlmmuPrpwrm oy oy

it S A2 g Kol
rm.ﬂ:::z.mmfm.’ Jidpnzfong A
Mw g sz Mo parrese i 2 A
el mmwgration Degurin H llﬂ'ln;‘ awy
‘l!m'rﬂ:ulﬂrfmim-ﬂml oo { st retinmi e partincns 00 2. 7
nglmrmnl&"irmm EiE A owg: Kasss Feneni erarisn YT
werration Deparinsese STE 2T Hanp& ang fmnwgwaingd]

TR %‘*N"ﬁm’."’

st Ds puar. L
tb«i»pwwu-nrllli? e ',(Kfuqlmmvgh
(052X Mg K
Y .m’ﬂ'm&wﬂm
o

Iﬁq‘-yﬁmn;rulﬁuﬂqmr WIMJUM;WM-I o
et { T T 1 i fag Kang Iy
Mmmbmvmmc munzhmfmdm gk
ooty -* .-.-:,.um.,..,n
hn-u,fmﬁqunm:llHJHm
Hongduaglmangrationddeparus
‘mg\hlln?rﬂrmlkwvlmm‘lw H-u
s ) fi

rivn Ly,
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Appendix A7

Samples of Certificate issued by the Births Registry for Adopted Children
(With their status of permanent resident indicated “Established”)

ﬁﬂ!?"!"‘rﬂd LGRS
BIRTES A GALTHS REGISTRY
TH TERNMENT GF
THE HON(E KONG SPECIAL ADMINISTRATIVE REGION

RN TRRFCRT o S00 4 B rs
OPY OF AN ENTRY IN THE RECORDS OF THE GENERAL REGISTER OFFICE
WERNMENT CF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

TTRTE IR

AL 2S N().OfE.’IU’Y
m 4 FERRUARY 2009

HONG RONG 4 1

Date of Birth
2 LR i3
1 scnem catrmss cain SHEUNG FAILOR B
- Narne
&) TR MALE i 374
Sex of iM (}cnd:r

&) WS TR AN F, - T
HitiRe SHEUNG, KIN HONG
Sutene sl e, abbes ol ROOM 835, WEALTHY HOUSE. WEALTHY BSTATZ, YUEN LONG,
crandan of adoros o akpkn NEW TERRITORIES
FARMER

R

SHELNG HOU SUM
SAME ADDRESS
FARMER

5) | mRrat iR Z%] 14 FEBRUARY X09
Dol sdopron ordes md dsoripdos | THE DISTRICT COURT OF HONG KONG SPECIAL ADMINISTRATIVE
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