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Overview of Pilot Scheme on Vaccine Procurement
for Doctors under VSS 2026/27

Dr Christina MAW
Assistant Director of Strategic Purchasing Office
Strategic Purchasing Office



Background

> Pilot Scheme on Vaccine Procurement for Doctors

* Enhance stability of vaccine supply and ensure eligible high-risk groups can receive seasonal
influenza vaccination

 Encourage eligible groups for vaccination
* Establish more comprehensive primary care service by including doctors who have participated
in other Government subsidised Primary Healthcare Programme
» Government’s Position

* Set up contract(s) with supplier(s) to assist “Specified VSS Doctors” to order inactivated
influenza vaccine (l1V) as an alternative source of vaccine supply

= Doctors can either draw IV at Government-Subsidised Specified Unit Price, or procure
vaccines from private market

= Participating doctor-clinics are required to provide IV for VSS eligible persons with co-
payment at $O, including IV procured by doctors themselves

* IV drawn from the Government Contract shall be administered to VSS eligible groups only



Doctor’s Eligibility

“Specified VSS Doctors”

* Doctors who join VSS and at least one Government subsidised Primary Healthcare
(PHC) Programme (estimated ~3,000 doctors)

Health Care Voucher
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VSS cDCC CRCSP BCSPPII EHVS GOPC PPP
(VSS/ RVP/ SIVSOP)
Abbreviations:
* BCSPPII: Breast Cancer Screening Pilot Programme Phase |I * VSS: Vaccination Subsidy Scheme
* CDCC: Chronic Disease Co-care Scheme * RVP: Residential Care Home Vaccination Programme
« CRCSP: Colorectal Cancer Screening Programme * SIVSOP: Seasonal Influenza Vaccination School Outreach Programme

* EHVS: Elderly Health Care Voucher Scheme
* GOPC PPP: General Outpatient Clinic Public-Private Partnership Programme (phasing out)




Pricing and Overall Arrangement (1/3)

> Available Vaccines
e Two vaccine items:

= Anflu Influenza Vaccine (Anflu): 100 000 doses
= Vaxigrip Trivalent Influenza Vaccine (Vaxigrip): 200 000 doses

* Availability: Anflu will be available earlier than Vaxigrip

» Government-Subsidised Specified Unit Price
* Anflu: $18 per dose
» Vaxigrip: $S23 per dose



Pricing and Overall Arrangement (2/3)

» Overarching arrangements for doctors who have joined Pilot Scheme to draw IV from
Government Contracts

* A certain quantity of Anflu will be initially reserved for 4 weeks after the start of VSS
2026/27

* Based on the actual quantity of Anflu ordered, the same quantity of Vaxigrip will be
reserved for 2 weeks upon availability

* |If Anflu reserved is not ordered within 4 weeks after the start of VSS 2026/27, doctors
can order Anflu from Central Pool / Vaxigrip when stock is available based on 11V
vaccination records submitted for eligible persons under VSS (clinic settings only)

 Re-ordering is allowed if stock is available. Re-ordering quantity is based on IV
vaccination records submitted for eligible persons under VSS (clinic settings only)



Pricing and Overall Arrangement (3/3)

» Co-payment Setting
* Setting of Co-payment by participants receiving IV

= |f doctors joined Pilot Scheme, doctors must set the co-payment at SO for 11V
across all eligible persons throughout the VSS 2026/27, including IIV procured

by doctors themselves

= |f doctors did not join Pilot Scheme, doctors could set co-payment and make
adjustment throughout the VSS 2026/27

 Co-payment arrangement for live attenuated influenza vaccine (LAIV) and
recombinant influenza vaccine (RIV)

= Doctors could set separate co-payment and make adjustment throughout the
VSS 2026/27



Vaccine Reservation & Vaccine Ordering Arrangements (1/2)

» How to join Pilot Scheme:

* Doctors can join Pilot Scheme via eHealth VSS Platform by checking the box of “SIV(IIV)”

under “Draw vaccine from the Government Contract” during VSS new enrolment, profile
renewal or profile update

» Reserved Quantity:

* Upon doctor’s indication to join Pilot Scheme, each indicated doctor-clinic will have a certain
Reserved Quantity of Anflu

> Anflu Influenza Vaccine:

* Aninitial fixed quantity of 50 to 100 doses (TBC) will be reserved for each indicated doctor-
clinic for 4 weeks after the start of VSS 2026/27

» Vaxigrip Trivalent Influenza Vaccine (upon availability):

* According to the actual quantity of Anflu ordered within 4 weeks after the start of VSS

2026/27, the same quantity of Vaxigrip will be reserved for that doctor-clinic for 2 weeks
upon availability

* Remaining un-reserved quantity of Vaxigrip can be ordered if stock is available and based on
IIV vaccination records submitted for eligible persons under VSS (clinic settings only)




Vaccine Reservation & Vaccine Ordering Arrangements (2/2)

» Central Pool
* Reserved quantities of both vaccine items that are not ordered by doctors after the given time
period will be released to Central Pool

e All doctors who have joined the Pilot Scheme can order both vaccines from Central Pool
based on IV vaccination records submitted for eligible persons under VSS on a first-come-
first-served basis while stocks last

» Re-ordering Quantity
* Based on IIV vaccination records submitted for eligible persons under VSS (clinic settings only)

e C(Calculation of re-ordering quantity will only take into account vaccination records submitted
under VSS clinic settings. Those records submitted under VSS non-clinic settings will NOT be

counted

* Re-ordering Quantity can be used to order Anflu and/or Vaxigrip on a first-come-first-served
basis while stocks last

» Only doctor-clinic who have joined Pilot Scheme (deadline: 31 Aug 2026) can draw IV from
Government Contract
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Vaccination at Non-clinic Settings Aade e

» IV drawn from Government Contract can be administered to VSS eligible groups at clinic or
non-clinic settings

» Vaccination records should be submitted under VSS at non-clinic settings

» For re-ordering, IIV vaccination records submitted under VSS non-clinic settings will NOT
be counted towards re-ordering quantity

» Examples of places of outreach activities:
* Companies

DHC/DHE

Elderly Centres

NGOs

Owners’ Corporations

Universities
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Important points to note

Extracted from Specified Programme — Vaccination Subsidy Scheme — Specific Terms and Conditions:

* Clause 3.7(b): The Private Doctor shall not charge a Scheme Participant (i.e. the Co-payment
chargeable shall be set at HKS0) for such Specified Vaccine(s)* regardless of whether such
Specified Vaccine(s)* is ordered through the Ordering Platform or not. For the avoidance of
doubt, the Co-payment set for such Specified Vaccine(s) shall remain at HKSO at all times
throughout the whole Vaccination Period and shall not be adjusted by the Private Doctor

e Clause 4.2: Specified VSS Doctor undertakes not to use or administer the Specified Vaccines™
ordered under the Doctor’s Order(s) for any purposes other than provision of Vaccination to
Scheme Participants under the Agreement without prior written approval by the Government

*In the context of 2026/27 Vaccination Period, Specified Vaccine(s) refers to Inactivated Influenza
Vaccine (lIV)
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Vaccine Ordering Arrangement under the
Pilot Scheme on Vaccine Procurement for Doctors

Mr Gordon LAM
Manager
Strategic Purchasing Office



Highlights - Other Arrangements

» Order request for each vaccine item is doctor-clinic based and limited to once
per day

» Each vaccine item requires a minimum order of 30 doses and made in multiple
of 10 doses

» Vaccine delivery is to the same doctor-clinic address where the order is placed

» Supplier(s) shall arrange with individual doctor directly for delivery logistics and
payment arrangement
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Timeline

Date Events

5 August 2026 Start to indicate the participation to Pilot Scheme

31 August 2026 Deadline of indicating the participation to Pilot Scheme
7 September 2026 Pre-ordering available for reserved quantity of Anflu

Start of VSS 2026/27

4 weeks after the start of
VSS

Anflu:
* Reserved quantity of Anflu not ordered will be released to Central Pool

TBC

Vaxigrip (upon availability):

* Doctors who ordered Anflu could order their reserved quantity of Vaxigrip

* All doctors who have joined Pilot Scheme could order the un-reserved
quantity of Vaxigrip

2 weeks after Vaxigrip is
available

Reserved quantity of Vaxigrip not ordered will be released to Central Pool

Pilot Scheme doctors are free to order either brand on a first-come-first-served basis while stocks last
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Scenario 1 — Order Reserved Quantity of Anflu

- 7 Sep 2026 Sep 2026 4 weeks after the start of VSS TBC 2 weeks after Vaxigrip is available
Deadline of Pre-ordering of Start of VSS Reserved quantity of Anflu not ordered  Vaxigrip becomes Reserved quantity of Vaxigrip not ordered
joining Pilot Anflu available 2026/27 will be released to Central Pool available will be released to Central Pool

Scheme

Time
i | i While]Stocks Last
e Reserve 50 doses of Vaxigrip
Reserve initial
Reserve . (based on ordered Anflu)
. quantity of 50 doses ..
quantity of Anflu + 40 doses of Vaxigrip (based on
re-ordered Anflu) for 2 weeks
l A 4 \ 4 \ 4
Order/ AT qrt.ie.r 20 MLy Place order for the Re-order either brand
the initial 40 doses of Anflu ..

Re-order . . Reserved 50 + 40 doses of based on IIV vaccination

laced A (st T e OFEes Vaxigrip within 2 weeks records while stocks last
p doses of Anflu on lIV vaccination records) srp
Inactivated Use of 40 doses of IIV Continue to submit IIV
Influenza .VGC.C’”e on VSS eligible persons vaccination records for
(1IV) Vaccination and shown in record eligible persons under
records VSS
submitted
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Scenario 2 — Ordered Reserved Quantity of Anflu (also used own stock of
vaccine)

- 7 Sep 2026 Sep 2026 4 weeks after the start of VSS TBC 2 weeks after Vaxigrip is available
Deadline of Pre-ordering of Start of VSS Reserved quantity of Anflu not ordered  Vaxigrip becomes Reserved quantity of Vaxigrip not ordered
joining Pilot Anflu available 2026/27 will be released to Central Pool available will be released to Central Pool

Scheme Ti
ime
i | i While]Stocks Last
R initial Reserve 50 doses of Vaxigrip
Reserve es:erve thitia (based on ordered Anflu) for
Lantit quantity of 50 doses 2 weeks
q y of Anflu
l /° Place order for the Reserved 50 doses\ ‘
Place order for of Vaxigrip within 2 weeks _
Order/ the initial * Place order for 30 + 60 doses (based Re-order either !orar!d
Re-order quantity of 50 on IV vaccination records) of either based on "Y vaccination
placed doses of Anflu brand from Cent.:'all):?ool if stock is records while stocks last
\ available /
Inactivated . Use of 30 doses of Anflu Use of 60 doses of own stock Continue to submit 11V
Influenza .Vac.cme on VSS eligible persons IIV on VSS eligible persons vaccination records for
(1lV) Vaccination and shown in record and shown in record eligible persons under
records VSS
submitted
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Scenario 3 — Order IV after Anflu is released to Central Pool

- 7 Sep 2026 Sep 2026 4 weeks after the start of VSS TBC 2 weeks after Vaxigrip is available
Deadline of Pre-ordering of Start of VSS Reserved quantity of Anflu not ordered  Vaxigrip becomes Reserved quantity of Vaxigrip not ordered
joining Pilot Anflu available 2026/27 will be released to Central Pool available will be released to Central Pool

Scheme
Time
i 1 While|Stocks Last
Reserve initial Initial quantity of 50 doses of
Reserve .
tity guantity of 50 doses Anflu not ordered were
quan of Anflu released to Central Pool
(Reserved Quantity of Anflu NOT ordered by doctor,
No Vaxigrip is reserved) s Y ~
Place order for 70 doses of Y
Order/ either brand (based on IIV Re-order either brand
Re-order vaccination records) from based on IIV vaccination
placed Central Pool if stock is records while stocks last
available
g J

Inactivated Use of 70 doses of own stock Continue to submit IV
Influenza Vaccine IIV on VSS eligible persons vaccination records for
(1IV) Vaccination and shown in record eligible persons under
records VSS
submitted
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System Workflow on eHealth

Ms Shadow YIP
Health Informatician
Hospital Authority
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Programme Enrolment — New VSS Enrolment

i
alth X

I_cd=EHR-LOGON

Q, Search menu by keyword

Y

Electronic Health Reco! ring System D Clinical L]

EQ > BT ERCHREERG
[}
E s Healthcare Services Location BREIEFEE; ©
L VHAOFFICE (HSL ID:3073584707) [ eHealth+ »

User Name [ ]

eHealth =" e Home Page
or you may _

FRUBTRERR HKSARGOVT 0O Pcs L4

Mo Info Hore Info O Administrat » '& Administration
BERT Important Reminder
s SraaRRERARARRRSRAASRS s sstemmanet [0 Emergency Access »
2. R 3 . Only access patient data for providing healthcare purpose ..
R il P 2] Healthcare Recipient
4, UIZBIRi A 3 B ORI R BRI 4. Do not share your account / token
s wREENEE 5. Please change your password regularly D Standards L
RREARHRSA Personal Information Collection Statement D Usar Account 1

Privacy Policy Statement :

S [  Information »

Regular System Maintenance Schedule

Public-Private Partnership
Programme
Login to eHealth Portal for enrolment and daily operation CRC Programme - Primary Care
Doctor Enralment

VEZ Programme - Mew
Applicalion

FAVP Programme - Mew
Application

SIVE0P Programme - Mew
Application

On the left menu bar, select Administration > Programme
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Programme Enrolment — New VSS Enrolment

3 Select corresponding season

Please select

@ Vaccination Subsidy Scheme

2 V552627 Enrolment

DOCTORONELO 1 \A Losout

(3 V552526 Enrclment (2= [ cmcal | eheamns | [ Access | Standards | ]

[ $raget|ofar (@ @[00% ] | @3

Covering Notes for Private Doctor’s Application to Enrol in the Specified Programme entitled
“Vaccination Subsidy Scheme” (“Covering Notes”)

|1 Unless specified otherwise, capitalised terms used herein shall have the meaning as
ascribed to them in the “General Terms and Conditions” and “Specific Terms and Conditions” for the

Specified Programme entitled “Vaccination Subsidy Scheme” (“VSS”).

2. The Government has launched the Specified Programme to provide subsidised
Vaccinations of specified type(s) of Vaccines to Scheme Participant through the Private Doctor who

'
and agreed to the d f for & il b
A
/

User can confirm the T&C and proceed with enrolment




e ]
eHealth

Programme Enrolment — New VSS Enrolment

5 Vaccination Subsidy Scheme Enrolment

Personal Particulars HCP & HSL - Bank Information -

Doctor Name LO, DOCTOR ONE

Title Doctor

Sey @ Male O Female O Unknown ¢
eHR User ID 4770957847

Professional Registration Number® ML99331

@ Professional Registration Number is the number assigned by the Medical Council of Hong Kong to the Applicant upon registration.

Correspondence Address Room/Flat | | Floor | |  Block | |
Building | |
Estate/Village | |
Street No. | |  street/Road | | @
Subdistrict [AP LEI CHAU District [SOUTHERN DISTRICT

Gwe [

(Please provide documentary proof of correspondence address such as public utility bill or bank statements, and a copy of Hong Kong Identity Card).
Contact Email Address ABC@ABC.COM

Daytime Contact Telephone Number -

Fax Number (Optional) | |

Pager Number (Optional)

A

Input required personal information
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Programme Enrolment — New VSS Enrolment "™

nation Subsidy Scheme Enrolment -
Personal Particulars — HCP & HSL v Bank Information
@cp Name (HCP ID) VIRTUAL UNIT A (4079438887)
0] HCP Name (HCP ID) Virtual HOSPITAL - VHCA4 (4310898234) &
(O HCP Name (HCP ID) VIRTUAL UNIT B (9138545537)
U
v
B HCF Mame {HEP ID] Virtual HOSPITAL - VHC4 (431 03'93234] ~
O
HCP Official Name Virtual HOSPITAL - VHC4 + Add HSL
Address &/F, ONE KOWLOON HSL, ONE KOWLOOMN, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
HSL Mame [Chi. Narme] (HSL D) [Virtual HOSPITAL - VHCA HSL [Eiereat HoL] (4340633960) [~ |
Address (English) &/F, ONE KOWLOON HEL, ONE KOWLOON, 1 WANG YUEN 5T, KWUN TONG DISTRICT, KLM
Address (Chinese) hEE BRIEEREISE SR —Sh/LBE—SRhEE HSLeiR
PCD Practice Name™ PO WAI CHUNG Clinic
FCD Address ROOM 14, FLOOR 14, WAl CHUNG BUILDING, 8230 WAI CHUNG ROAD, YAL TSIM MONG DISTRICT, KOWLOON

(1} The update of "PCD Practice Mame" and "PCD Address” here will be displayed in the Primary Gare Directory (PCD) automatically.

Clinic Tel Mo. 20256162
9 Contact Mo. to Receive Urgent Motifications | Mobile Mo. |~ WEEEED |
Status Active

Service Settings B Clinic [J MNon-Clinic
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Programme Enrolment — New VSS Enrolment "

.

G‘) The update of "PCD Practice Mame™ and “PCD Address” here will be displayed in the Primary Care Directory (PCD) automatically.

PCD Practice Type Private

Clinic Tel No. 54343654

Contact No. to Receive Urgent Notifications | clinic Tel Mo. n [21234567
Status Active

HCP Name (HCP ID) VIRTUAL UNIT A (4079438887) -~
HCP Official Name VIRTUAL UNIT A 4+ Add HSL
Address 16/F, OME KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KOWLOON BAY, KWUN TONG DISTRICT, KLN ¢
HSL Name [Chi. Name] (HSL ID) [Virtual HOSPITAL - VHCA HEL [=5Peks HoL] (4340633980)
Address (English) MORTH DISTRICT, NT
Address (Chinese) 5 ILE

. PCD Practice Name and Address

PCD Practice Name™ Virtual Unit A for Chinese Medicine{ Sclect PCD Address
PCD Address™ NORTH DISTRICT, NT

To facilitate the address alignment between eHealth and PCD, please indicate which PCD address below matches with this service location in eHealth. If not,
please select 'Add this address as a new practice in PCD"

For any future amendments on PCD Practice Name and Address, please contact HCP user administrator or submit the "HCP / HSL Amendment Form” to
eHealth.

O Add this address as a new practice in PCD

Please input type of practice

Non-governmental Organization

Private

el

<R

Indicate the type of practice for this address.

)
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Programme Enrolment — New VSS Enrolment <"

]

SL Mame [Chi. Mame] (HSL 1D} [PVDR enhancement UAT 62 (2207083534) H . - _
B, R — Service Settings Clinic [J Non-Clinic
Address (Chinese) Wi ERE, &M
PCD Praclice Name ™ PVDR enhancement UAT 62 Select PCD Address DraW VaCCine from the T,pe ﬂf v‘mm
PCD Address™ CHEUNG CHALU, ISLANDS DISTRICT, NT Government Contract
(1) The updats of “PCD Practica Name® and “PCD Addraes® hars will bs displaysd In the Primary Cara Dirsctory (PCD) automatically.
PCD Practice Type Private D Slv ("V)
Clinic Tel No. 88388568
Contact Mo. fo Receive Urgent Mofifications [Clinic Tel Mo. | [21234567 |
Status Active
Zemvice Setfings & Clinic [ MNon-Clinic
Draw vaccine from the Type of Vaccines
Government Contract
[ Y]
O Co-Payment Fee Seasonal Influenza Vaccine
Co-payment fee
Flgible Group Type offaceines Clinic Non-Clinic
Adult SIV{IIV) m@s = 5[100
SIV(LAIV) os | os
SIVRIV) os. os ]
Children SIV{IN os [— Os [—
SIV(LAIV) os os ]
Pneumococcal Vaccine
Co-payment fee
Eligible Group Type of Vaccines
Clinic Non-Clinic
Persons aged 65 years | PV(23vPPY) as. os ]
e PV(PCV1SE) os. | os[ |
Remarks:

» Inactivated Influenza Vaccine {11V}

« Live-sttenuated Influenza Vaccine (LAIV)
» Recombinant Influenza Vaccine (RIV)

« Z23-valent Pneumococcal Polysaccharide Vaccine (23vPPV)
« 15-valent Pneumococcal Conjugate Vaccine (PCV15S)

26

Select Type of Vaccines and Input Co-payment fee
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Programme Enrolment — New VSS Enrolment "

Subsidy Scheme Enrolment

| Particulars  — HCP & HSL - Bank Information v

HCP Name (HCP ID) VIRTUAL UNIT A (4079438887) ~

HSL Name [Chi. Name] (HSL1D)  Virtual Unit A for Chinese Medicine [Bili<hEE A —] (2895034931)
Bank Account Number (Note A&C)* Bank Code Branch Code Account No.

Bank Name [HsBC HONG KONG
Branch Name DES VOEUX ROAD GENTRAL BRANGH ‘+

Bank Account Name in English LO DOCTOR ONE

HSL Name [Chi. Name] (HSL 1D) System On-ramp B2 [ERiBrhE2FIZ, "] (9461667524)

Y
Bank Account Number (Note AR C)* Bank Code |:| MM:] Account No. |:|

Bank Name [

Input Bank Information for each HSL

pccination Subsidy Scheme Enrolment Submitted Successfully

V55001240

olment Reference Number

Print Appendices

Doctor Name LO, MEDICAL PRACTITIONERS TEN

eHR User ID 5938364071 O Authority for Payment to a Bank (Eng)
Status Pending Verification [ Authority for Payment to a Bank (Chi)
Last Update On 16 June 2026 [0 Record of the Vaccine Storage Refrigerator (Eng)

[0 Record of the Vaccine Storage Refrigerator (Chi)

Select All

Your enrolment application (Enrolment Reference Mumber: V35001240 has been completed. Please print the appendices below and
submit the following supporting documents to the Programme Office via email (vssdoctor@healthbureau_govhk) at your earliest
convenience (preferably within 30 calendar days from the date of submission)

@D Co

1) Certified true copy of the bank correspondence (e.g. bank statement within 6months) showing the bank name, bank account number
and name of the account holder

2) Duly signed and completed Authority for Payment to a Bank
3) Certified true copy of Business Registration Certificate (applicable for corporate bank account).
4) Record of the Vaccine Storage Refrigerator

View Enrolment Details Primt Appendices

271

Enrolment Successfully
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VSS - Renew / Update Profile sres

hik/pf . P indappl_cd=EHR-LOGON

Services

Electronic Health Record Sharing System

BRARIE e

VHA OFFICE (HSL ID:3073564707)

eHealth #—— .

FRNBTREBRR HKSARGOVT

Administrative

EEER Important Reminder To-do List Provider-based Report Centre User Profile
L AR AR AR 1. All patient information s strictly confidential Enrolment

2. ARAEEREREEAREERERA ML 2. Only access patient data for providing healthcare purpose

3. EROWANE RS 3. All access Is logged

4. WIMBAR A N 3 RIS R BRI 4. Do not share your account / token N

———— 5. please change you pasevord requiary eHealth Services > User Profile
BREARHRY Personal Information Collection Statement

R Privacy Policy Statement

Regular System Maintenance Schedule

Vaccination
Record

Management Please select

l_ (O Chronic Disease Co-Care Scheme

O Residential Care Home Vaccination Programme

Login to eHealth Portal for enrolment and daily operation

(O Seasonal Influenza Vaccination School Qutreach Programme

(® Vaccination Subsidy Scheme

@® VS52627 User Profile / Renewal

Select Programme
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VSS - Renew / Update Profile
em . 5 Prerequisite to join VSS/RVP/SIVSOP
S —— » Enrolled PCD can process the programme
enrolment

Covering Notes for Private Doctor’s Application to Enrol in the Specified Programme entitled
“Vaccination Subsidy Scheme” (“Covering Notes”)

1 Unless specified otherwise, capitalised terms used herein shall have the meaning as
ascribed to them in the “General Terms and Conditions” and “Specific Terms and Conditions” for the

Specified Programme entitled “Vaccination Subsidy Scheme” (“VSS”).

2. The Government has launched the Specified Programme to provide subsidised
Vaccinations of specified type(s) of Vaccines to Scheme Participant through the Private Doctor who

(] H,QLE‘\EA understood and agreed to the Terms and Conditions of Agreement for Private Doctors, Undertakings & Declaration and Personal Information Collection Statement from the above.
J
/

-~

!
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VSS - Renew / Update Profile

Profile

[] HCF Mame (HCF ID) DHC KWAI TSING TEST (3881542584) v

HCR Name (HCP ID) Virtual HOSPITAL - VHC4 (4310898234)

Name (HCP 10}

DHC EXPRESS-NORTH (6678116401)

o & HCP Mame (HCP ID) Virtual HOSPITAL - VHC4 (4310898234) ~
HCP Official Name Virtual HOSPITAL - VHC4 + Add HSL
Address &/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
HSL Mame [Chi. Narme] (HSL D) [Virtual HOSPITAL - VHCA HSL [Eiereat HoL] (4340633960) [~ |
Address (English) &/F, ONE KOWLOON HSL, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
Address (Chinese) hEE BRIEEREISE SR —Sh/LBE—SRhEE HSLeiR
PCD Practice Mame™ PO WAI CHUNG Clinic
PCD Address ROOM 14, FLOOR 14, WAI CHUNG BUILDING, 8230 WAI CHUNG ROAD, YAU TSIM MONE DISTRICT, KOWLOON

(1) The update of "PCD Practice Mame” and "PCD Address” here will be displayed in the Primary Care Directory (PCD) automatically.

p Clinic Tel Mo. 20256162
Contact Mo. to Receive Urgent Motifications | Mobile Mo. ﬂ (98989898 |
Status Active

31 Service Settings ® Cinic [J Non-Clinic
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VSS - Renew / Update Profile eHealth

Service Settings Clinic [ Non-Clinic

Settings B cClnic [0 Men-Clinic
Draw vaccine from the Type of Vaccines .
Government Contract Draw vaccine from the .
0 sV Type of Vaccines
Government Contract
Co-Payment Fe Si | Influenza Vacci
- 0 siv (Iv)
Co-payment fee 26/27
Hligible Group Type of Vaccin Vaccine Stock
Clinic Nan-Clinic Availability ©
it ) @@ ] os =
L) @sf 1 os s
SMEN) msp_ ] osl G
o s @sfi ] os s
SwiLAN) @sp_ | os a
Preumacoccal Vaceine
Co-payment fee 26/27
Eligible Group Type of Vaccin ke Wacci 8&)(:
Persons aged 65 years PV(23vPPV) = SD ] S|:| =
or shave
o) @sf ] o0s s
Remarks:
« Inactivated Influenza Vaccine (IIV)
« Live-Attenuated Influenza Vaccine (LAIV)
« Recombinant Influenza Vaccine (RIV)
« 23-valent Pneumococcal Polysaccharide Vaccine (2Z3vPPY)
« 15valent Pneumococcal Conjugate Vaceine (PCY15)
(D The type of vaceine, fee and k will be effe d d on the public website on the next day.
Bank Account Number (Note A & C)* Bank Code Branch Code Account No.
Bank Mame ABC BANK
Branch Name [ABCD
Bank Account Mame in English [TEST EMNDm

Select Type of Vaccines, Input Co-payment fee, Bank Information for each HSL

32 o
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VSS - Renew / Update Profile eHealth
3

All changes will be effactive only after the application has been vetted
Your changes have been successfully updated. anda )
“ Please visit the Department of Health website
(https://www.chp.gov.hk/) to dewnload the required form and
submit the supporting documents to the Programme Office via
email (vssdoctor@healthbureau.gov.hk) at your earliest
convenience, preferably within 30 calendar days from the date of
submission.

If an application requires a vetting procedure, all requested

If an application does not require vetting, the renewal changes will only be published after the vetting is completed.
application/ update is deemed successful.

-

Remember to submit the required supporting documents to the <@>
Programme Office via EMAIL (vssdoctor@healthbureau.gov.hk)
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Vaccine Ordering
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: : : BS (133
Overview of Vaccine Ordering Workflow e

— &-lCProfs N
O

G

O

3

select “Dru Select “4Vaccine Select corresponding “PSP” or Review the order
” X —_— B —_— “Deliery Address” to indicate E— details and click
Order” icon under Order” button . “ -
Order Quantity Confirm
eHealth+

O 2,

Login to eHealth and

Receive Inbox Notification of Vaccine order
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.

Select “VSS/Legacy Drug Order”

((eHesalth Services > Drug Order Entry )

v

VSS/Legacy Drug Order CDF Drug Order

Enter Enter

Select “+Vaccine Order” button

((eHealth Services > Manage Order )

‘ [ Manage Order ] Collapse ~
Order No.: [ Order Status: Al v Order Date From: [30-Apr-2026 o [14-may-2026
PsP: [al
org e [

2

Drug Supplier Drug hem

Vaccination Subsidy Supplier A 1. Influenza (2025/2026 Campaign)(Vaxigrip) i New
Doctor USHSOR, VACDOCTOR00T T Vecoine 0.5l ey 202 E 13-May-2026 17:44
Subsidy Supplier A 1. Influenza (2025/2026 Campaign)(Vaxigrip) . Cancelled
S LSS St BRI Phone No.: 32569801 Vaccine 0.5mi (AL ES 13-May-2026 16:44
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Vaccine Ordering

Order Vaccine -

Select corresponding “PSP” or “Deliery Address” to indicate Order Quantity

eHealth Services > Manage Order > New Vaccine Order)

New Vaccine Order Collapse ~
PSP: | Doctor BCSPP, DOCTOR005 (UID: 8120356618) o

Delivery Address: | CENTRAL & WESTERN DISTRICT, HK - [Tel. 87878787] Select vaccine

Programme: |Vaccinati0n Subsidy Scheme

Vaccine Item: | Influenza (2025/2026 Campaign)(Vaxigrip) Vaccine 0.5ml

DRUG SUPPLIER

Influenza (2025/2026 Campaign)(Vaxigrip) Vaccine 0.5ml Europharm 0 Doses 0 Doses 0 Doses
(Remaining Quantity in Drug Supplier: 99970 Doses)

Notes: 6

For clinic administrators placing orders on behalf of doctors, please ensure that the doctor's authorisation has been obtained.
. Government-Subsidised Specified Price: $18 per dose (Anflu Influenza Vaccine) / $23 per dose (Vaxigrip Trivalent Influenza Sel eCt VaCCi ne
Vaccine)
For Anflu Influenza Vaccine: the initial quantity of Y doses will be reserved till
For Vaxigrip Trivalent Influenza Vaccine: the reserved quantity will be available till
Re-ordering of vaccines is on a first-come-first-served basis while stocks last (1 11V claim = 1 new quota)
Each vaccine order requires a minimum order of 30 doses and made in multiple of 10 doses
Order request for each vaccine item is service location based and limited to once per day 7] 1]
Vaccine supplier shall deal with individual doctor for delivery logistics and payment arrangement directly Read th e NOtes bEfO re

placing order
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. eHealth

Vaccine Ordering

Order Vaccine

.

Review the order details and click “Confirm’

(eHealth Services > Manage Order > New Vaccine Order)

New Vaccine Order Confirmation

Supplier Name: Supplier A PSP Name: Doctor USHSOP, VACDOCTORDO2 -
Telephone No.: 32569801 Telephone No.: 20256162
Email: cks781@ha.org.hk Delivery Code: 4340633980
Address: SUITE 608, 6/F., DEVON HOUSE TAIKOO PLACE, Address: Virtual HOSPITAL - VHC4
Srrammmrmans s remerm 6/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN

L Influenza (20: before confirm the order Prs— 32 P—

Reminder:

Please click link to view the Terms and Conditions for the Sales and Purchase of Vaccines.

The above order submitted by me is in line with the terms in the relevant Terms and Conditions, forms and/or contracts of the Vaccination Subsidy Scheme (VSS).

The information provided by me in this order is true, correct and accurate.

I understand that vaccines ordered from this platform could only be administered to VSS Eligible Groups.

I understand that | shall be liable for all consequences for submission of any false, incorrect or inaccurate information to support this order, including criminal prosecution.

R o A

| understand that the Government have the right to verify and audit this order.

Read the “Reminder & Tac | 5 s |
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. . O
Vaccine Ordering srearn
g‘ \
& N
’G Clinical | eHealth+ | Administration | Emergency Access Standards Information . =¥ aA Logout
’ Order created successfully and redirect
(eHeaIth Services > Manage Order) to the Order Management Page
Manage Order () The vaccine order has been created successfully. Collapse ~
Order No.: |25000000792 | Order Status: |A|| Order Date From: |‘IB-JUI-2025 E to 01-Aug-2025 E
org e I
Order No. Drug Supplier Drug ltems Order Date/Time Order Status
Supplier A . - : . New
25000000792 Phone No.: 32569801 1. Influenza (2025/2026 Campaign)(Vaxigrip) Vaccine 0.5ml 2025 17:58

01-Aug-2025 17:58

Email Notification will be auto sent
to Drug supplier for follow up

Inbox Notification will be auto sent to

— »  Doctor once having update on order
status Rt
ooo
5 lama| 5N
o
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o 2rHealth

e-Consent
&
: Vaccine Input

.

z Paper Forms: Still available and accepted for those who do not
use/have access to these digital options.

\§ J

40 N P

Digital Channels: For participants and guardians who submit
consent via eHealth App or Smart ID Card (details on next page).




Streamlined e-Consent Workflow

Pre-arrival Consent (Via )
ES 2
BRgEE |
eHealth Vaccine Recipients can submit their
e-Consent at any time, either prior to
or upon arrival at the clinic.
O

& @ On-site Consent (Via )

®§‘ @/,4% Vaccine Recipients can insert their
) % art ID card at the clinic for one-click
e-Consent submission.
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e-CONSENT

e-Health




e-Consent on Vaccine Input Workflow
=18 who has joined eHealth

Check Previous Vaccine Records

20 )| sHesthe | hsminheration | inbcomation

—) earch Participant Via Smart IC

S @ AKX cum 0598796(8) 01-Jan1950 76 years M (-]
(Emubocum'mNu
‘ (" eHealth Services > Vaccination Subsidy Scheme > VaccinationRecord )
Document Type:
waero: D
Vaccination Record
OR
Read Smart ID Card _ No. of reconds eHealth Hospital Authority Department of Health
»
1 0 L]
AN
\ Injection Date Vaccine Dose Infermation Provider Remarks
1 25Mar 2028 Seasonal Influenza 20052026 Only Dose DR, LEE SIU SUN

Page 1 of 1 (1 fems)

Disclaimer Vaccination Record Providery

The immunization record shown on this page (only include pneumaococcal vaccination, saasonal influenza vaccinafion, measles, human swine influenza vaccination,
COVID-19 vacemation and human papillsmawirus vaccinalion) i 1o the best knowledge of the information prowder and may ol be axhausive. Sensce Provider is advwsed
to verify the vaccination history with the patient before administering the vaccing,

Input Vaccine record

O MAX v Taman 0998796(8) 01-Jan1950 76 years ™ =

( > ty Details )

Vaccination Information

HSL Name Virtual HOSPITAL - VHC4 HSL (4340633980)
Scheme Vaccination Subsidy Scheme
(Provide vaccination services at clinic and non-clinic setting)
Service Date [[05-09-2026 |
Category @© Eiders

QO Persons with Intellectual Disability

QO Persons receiving Disability Allowance / standard rate of "100% disabled" or "requiring constant attendance" under CSSA
®

@®

Recipient’s Conditions With High-Risk O Without High-Risk
Service Setting Clinic QO Non-Clinic
Subsidy 0 Dose Subsidy Amount Remarks
@ IV-PID 2025726 Only Dose $ 260
0O RWV-PID 202526 Only Dose $260
0O 23wPPV Only Dose $ 400
O pcvis Only Dose $800
Total Subsidy Amount $260
Co-payment Fed® s [100 ]

I 0O The healthcare recipient is a mentally incapacitated person (MIP). |

4 : 2 Contact Information +852 Language preference  © ©X O English
(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can receive notification)

O




e-Consent on Vaccine Input Workflow
>=18 year old who has not yet joined eHealth

I . N + >=18 year old mandate to join eHealth
Search Participant Via Smart IC » Input ACRU . . :
 Sharing Consent is opt-in
Please select - -
participant @ Participant Information & Eligibility Checking eHRSS Registration Co €HRSS Registration
Enter Document No.
Parﬁcipant Information @ Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your organisation.
Document e e et
HKIC No. : () The healthcare recipient / The substitute decision maker(SDM) consents the healthcare recipient to register with eHealth
Document Type; Hgng K(mg |demi1y Card [ The healthcare recipient / The substitute 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)
HKIC No.: K1 05816(9) Registration Date: 23-0ct-2025
HKIC Symbol: OA O c O R O U What is HKIC Symbol? Communication Language: @ Chinese QO English
Mobile Contact No.: l:l
English Name: TEST, ONE (Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)
Date of Birth: 01-Jan-2000 O | confirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the Persenal Information Collection Statement of eHealth.
Sex: Male b.  he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth records for healthcare

purposes.

ﬂ

Participants’ eHealth registration and sharing
consent is given successfully

Y

Review Previous Vaccine Records | Input Vaccine records

2 (A et | s Vo 50 ok o
© BAX cwiran omersets Orsmies0 T6yes M @]
P & Eligibility ng
= o (T - y
eHealth Registration
—_— O A o anen 0998796(8) 01-dan1950 76 years M =] Vaccination Record >
oS Virtul HOSPITAL — VHCA HSL (4340633980)
© Participant's eHealth registration and sharing consent is given successfully. Vaccination Subsidy Scheme
((eHealth Services > Scheme ) (Provide vaccination services at clinc and non-cinic stting)
Saico Dat ([
eHR No. 6394-6633-3104 o . o i ]
Registration Date: 18-Nov-2025 Vacrinetion Record O Persons with intellectuai Disabiity
o O Persons receving Disabiity Alowance | standard rate of “100% disabled" or “requiring constant attendance” under C$SA
‘Communication Language: Chinese No. of records eHealth Hospital Authority Department of Health Recipient's Gondons @® With High-Risk O Without High-Risk
Mobile Contact No.: 852:98989898 . . B Servce Setting O Non-Canic
‘Communication Means: SMs @y g o
eHealth Sharing Consent: Injection Date Vaceine Dose Information Provider Remarks b id
sz
1 25 Mar 2026 Seasonal influenza 20252026 Only Dose DR. LEE SIU SUN 00
4310898234 Virtual HOSPITAL - VHCA L
Page 1 of 1 (1 flems) )
© Iconfirm pi declared that: =
a.  he/she has read and understood the Participant Information Notice and the Personal Information Collection Statement of eHealt!
b, he/she consents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth recq Discleimer Vaccination Record Provider@ Corpayment Fodd s [@ ]
B O N ORI AU IS ORI The immunization record shown on this page {only include pneumocaceal vaccination, Seasonal influenza vaccination, messies, human swine influenza vaccination,
COVID-19 vaccination and human papdiomawrus vaccination) is 1o the best knowledge of the information provider and may not be exhaustive. Service Prowder is advised 0T Do el & ol T baed g QP |
o verify the vaccination history with Ihe patient before administering the vaccine. &
Contct Inormation ses2 [FBET ] Language pretersnce ® X O Englsh

(Ploase ask the scheme participant to provide hisher contact number, or one belonging to his/her relative or carer, that can receive notication)

D

_



e-Consent on Vaccine Input Workflow
<16 year old who has not yet joined eHealth (Both VR & Guardian use Smart IC)

Search Participant Via Input ACRU | <18 year old is opt-out to join eHealth articipants’ eHealth registration and sharing
Smart IC D Parcpant lomatn By Chackng ————— (1 eHRsS e ————— () confimtion  Sharing Consent is opt-in consent is given successfully

Participant Information Py SHeaks Foplowation
— O rance wherst 1o et Pesoe cick e compee e teat e - you orgmssston. Pasticipants eHeatih fegistration and sharing Consent s Given successiuly,
Document Type: Hong Kong Identity Card p
Document e 3 e J—
HKIC No.: K105816(9) S
T — s e - it e
HKIC Symbol: OA OC OR QU What is HKIC Symbol? S o Communication Language Chinese
OR (Plomes pouuide Hong K it mursier wah e /51U 787%) Mobe Contact No £852-96089898
English Name: TEST, ONE COm R &6
Date of Birth: 01-Jan-2000 s (D Twectyoe Mmooe eHealth Sharing Consent
o ee — R -1 D e
Sex: Male > e —
¢ Mobie Phane Ne (S0M) [ ST 30898234 Virtual HOSPITAL - VHC4
© tconfim nat
10 Do No. | T | a Ipar the eHealth
Tre ——® b with eHealth, authorised L
- T § >
Crimes Name
o
. cR wa e
.
P —
. 5 = [ _heth ]

n partcuae

305 tra Persanal Information Callectn Statemeot

eview Previous Vaccine Records Retrieve the HKIC card info directly when selecting Smart IC @

ot [ eHealth+ | Administration \ Information e PRI cHan, TAIMAN 0998796(8) 01-Jan-2020 6years M E]
° FRASL  cHan, TAIMAN 0998796(8) 01-Jan-1950 76 years M E] (eHealthservices > Vaccination Subsidy inationDetails )
- Vaccination Information
( eHealth Services > V ly >V Record )
HSL Name Virtual HOSPITAL - VHC4 HSL (4340633980)
s Scheme Vaccination Subsidy Scheme
Vaccination Record (Provide vaccination services at clinic and non-clinic setting)
. . Senice Date [05-09-2026
No. of records eHealth Hospital Authority Departm Category ® Children
5 0 QO Persons with Intellectual Disability
QO Persons receiving Disability Allowance / standard rate of "100% disabled” or "requiring constant attendance” under CSSA
Senvice Setting @ Clinic QO Non-Clinic
Injection Date Vaccine Dose Information Provider Subsidy @ Dose Subsidy Amount Remarks
1 25 Mar 2026 Seasonal Influenza 2025/2026 Only Dose DR. LEE SIU SUN IN-PID 2025/26 Only Dose $ 260
Page 1 of 1(1 ftems) O LAV-PID 202526 Only Dose 260
Total Subsidy Amount $260
Disclaimer Vaccination Record Provider@® Co-payment Foc® s [fo ]
The immunization record shown on this page (only include p | ination, | influenza ination, les, human swin
COVID-19 and human pap u ination) is to the best knowledge of the information provider and may not be exhaustive. Se Consent Means e SmartiC Paper Consent Form
to verify the vaccination history with the patient before administering the vaccine Parent / Guardian Name & | o=t | Qsingle Kame
Document Type [AkDcard @ EEHE) ( clear )
Document No. A1234567(7) |
Relationship e Parents Guardian
:I :l O Contact Information +852 Language preference @ X O English
(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can

receive SMS notification)




e-Consent on Vaccine Input Workflow
<16 year old who has joined eHealth (Guardian consent via eHealth App)

=

45

Search Participant Via Manual Input

Please select participant

- b

Enter Document No.

S E—T

OR

Read Smart ID Card

Review Previous Vaccine Records

v

@ BAX  cnantaman

0998796(8) 01-Jan-1950
( eHealth Services >V y >V Record )
Vaccination Record
No. of records eHealth

1

Injection Date Vaccine

1 25 Mar 2026 Seasonal Influenza 2025/2026

Page 1 of 1 (1 items)

Hospital Authority Department of Health

0 0

Dose Information Provider Remarks

Only Dose DR. LEE SIU SUN

Disclaimer Vaccination Record Provider@

| influenza

The immunization record shown on this page (only include
CQoVID-19 ion and human papil i

u: ) is fo the best knowledge of' the information provider and mavy not be exhaustive. Service Provider is advised
to verify the vaccination history with the patient before administering the vaccine.

, human swine influenza vaccination,

Input Vaccine and required fields

@ BAS o raman

0998796(8) 01-Jan-2020 6years M &)

((eHealth services > \

Subsidy Scheme >V Details )

Vaccination Information
HSL Name

Scheme

Servica Date
Category

Virtual HOSPITAL - VHC4 HSL (4340633980)
Vaccination Subsidy Scheme
(Provide vaccination services atclinic and non-clinic setting)
05-08-2026 ]
Q Elders
@ Persons with Intellectual Disability
O Persons receiving Disability Allowance / standard rate of "100% disabled” or "requiring constant attendance” under CSSA

Type of Documentary Proof [ Registration Card for People with Disabilities | |
Service Sefting @ Clinic QO Non-Clinic
Subsidy @ Dose Subsidy Amount Remarks
B IV-PID 202526 Only Dose $260
O LAV-PID 202526 Only Dose $260
Total Subsidy Amount $260
Co-payment Fed® s [100 ]
Consent Means e eHealth App Smart IC Paper Consent Form
p Consent Dale [05-09-2028 ]
Parent / Guardian Name [Shan ] [Fosum |
Document Type [FKID Card (R 5B
Document No [A1234567(7) ]
Relationship @ Parents Guardian

Contact Information

+852 Language preference @& 93X O English

(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can receive SMS notification)
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Vaccination Input - By Doctor

Input Vaccination Details

" {3} | eHealth» | Administration | Information

@ BEASL  cHAN, TAIMAN

0998796(8)

BiEN
. sHealth

.

VSSPO ] aA Logou

01-Jan-2020 6 years M @

( eHealth Services > Vaccination Subsidy Scheme > Vaccination Details )

Vaccination Information
HSL Name

Scheme

Service Date

Category

Service Setting

Co-payment Fed®

Consent Means
Consent Date
Parent / Guardian Name

Document Type
Document No

Relationship

Contact Information

Gr

Vaccination Record >

Virtual HOSPITAL - VHC4 HSL (4340633980)

Vaccination Subsidy Scheme

[ 05-09-2026

® Children

Persons with Intellectual Disability

Clinic

O
(O Persons receiving Disability Allowance /standard rate of "100% disabled" or "requiring constant attendance" under CSSA
@®

» Select correct “Service Setting”
» Select the vaccine type(s)

O Non-Clinic

Subsidyo Dose Subsidy Amount Remarks
IV-PID 2025/25 Only Dose $ 260 o After Se|ecti0n, Co-payment fee filled
O LAV-PID 2025126 Only Dose 5260 automatically from inputted in enrolment
Total Subsidy Amount 5260
s [f00 » If selecting “Paper Consent Form” as the
e eHealth App Smart IC Paper Consent Form Consent Means’ please remember to

| complete the paper form.

|

Parents

Guardian

» Display eHealth communication means if the

| Language preference @ 93X O English

(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can receiv.

VR has joined eHealth

/



BiEN
. eHealth

Vaccination Input - By Doctor

Vaccination Complete

VSSPO = aA Logou

© BEAST  chan TAMAN 0998796/8) 01-Jan1950 76 years M (-]

( eHealth Services > Vaccination Subsidy Scheme > Confirm Input )

Vaccination Information Submitted!
Transaction No TG12345000001234
HSL Virtual HOSPITAL — VHC4 HSL (4340633980)
Scheme Vaccination Subsidy Scheme
(Provide vaccination services at clinic and non-clinic setting)

Service Date 25 Mar 2026
Service Type Registered Medical Practitioners
Category Persons with Intellectual Disability
Type of Documentary Proof Registration Card for People with Disabilities
Service Sefting Clinic

Subsidy @ Dose Subsidy Amount

IV-FID 2025/26 Only Dose $ 260

Total Subsidy Amount $0

Co-payment Fed $ 100

eHealth App

Consent Means

Contact Information 61234567
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Vaccination Input - By Clinic Admin el

Search Participant Via Manual Input
or Smart IC

s 2

Enter Document No.

D Type: |Hong Kong identity Card !
HKIC No. : (l)

OR

Read Smart ID Card

Check Previous Vaccine Records .

=y s [T R

@ BAX  cun 0998796(8) O1-4an1950 76 years M =)

( eHeatth Services > Vaccination Subsidy Scheme > VaccinationRecord )

Vaccination Record +
Mo. of reconds eHealth Hospital Authority Department of Health b
1 0 ]
Injection Date Vaccine Dose Information Provider Remarks
1 25Mar 2008 Seasonal Influenza 200572026 Only Dose DR, LEE SIU SUN

Page 1f 1 (1 hems)

Disclaimer Vaccination Record Providerg

The immunization record shown on this page (only include preumococcal vaccination, seasonal influanza vaccination, measles, human swine influanza vaccination,

COVID-19 vacemation and human papillsmawirus vaccinalion) i 1o the best knowledge of the information prowder and may ol be axhausive. Sensce Provider is advwsed

o verify the vaccination history with the patient before administering the vaccine @

Select Service provider is required before vaccination Input vaccination details

° PRAST  chan, TaiMan 0998796(8) 01-Jan-1950
((eHealthServices > Vaccination Subsidy Scheme > Select HCProf )
Select HCProf
Doctor Name : DR.LEE SIU SUN
HSL Name: Virtual HOSPITAL —VHC4 HSL (4340633980)

76 years

[ st | At | 1

M E] O B cuaan 0998796(8) 01-Jan-1950 76 years M O

VESRD £3 aA e

C vices > Vacdi cheme> Details )

Vaccination Information Vaccination Record >

Doctor Name DR. LEE SIU SUN

HSL Name Virtual HOSPITAL - VHCA HSL (4340633080}

Scheme Vaccination Subsidy Scheme

Serice Date 05-09-2026 ]
Category O Elders

@ Persons with Intellectual Disability
O Persons receiving Disability Allowance / standard rate of "100% disabled” or "requiring constant attendance” under CSSA

Type of Documentary Proof  [Registration Card for People with Disabllities | |
Service Sefting @® Clinic QO Non-Clinic
Subsidy © Dose Subsidy Amount Remarks
B W-PID 202526 Onily Dose 5260
0O RW-PID 2025126 Orily Dose $260
= et Only Dose $400
O pevis Only Dose $800
Total Subsidy Amount 3260
Co-payment Fed® § [o0 ]

O The heakhcars recipient is a mentaly incapacitated person (MIP) |

Contact Information +852 [61234%67 | Language preference @ X O English

(Please ask the scheme participant to provide his/her contact number, or one belonging to his/her relative or carer, that can receive nofification)




Thank you !

VSS Doctors' Line : 2125 2299
E-mail : vssdoctor@healthbureau.gov.hk



