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20" January, 2025 Circular No. 24043

Dear Parents/Guardians,

2024/25 Seasonal Influenza Vaccination School Outreach (S1-S5)

In view of the current Influenza peak season in Hong Kong, our school will participate the
seasonal influenza vaccination school outreach program again. Students who missed the
previous flu vaccination session are encouraged to participate in this upcoming vaccination
programme. Dedicare Medical Centre will come to our school on Thursday, 23 January 2025
to provide quadrivalent influenza vaccination to our students. Parents who consent to your
child's participation must return the completed and signed consent form by Tuesday, 21
January 2025.

Please note that students who do not participate in the program are not required to return
the consent form. For enquiries, please contact Mr. Ngan Lit Chung at 2711 8175. For other
vaccination-related enquiries (including any medical concerns or questions about vaccination
suitability), please consult your family doctor or contact Dedicare Medical Centre staff at 2468
2248.

Yours faithfully,

Principal
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Consent for Quadrivalent Influenza Vaccmation (Qiv) & BE R
A. 8 A& #| Personal Particulars

XA XX E

Name in English Name in Chinese

llluul_j_l: E /ﬁﬂ '|‘,'IF}DJIJ % ﬁ D %ﬁ} FF"E:EJ

Date of Birth: Sex: Male I:l Female HKID/Passport No:

B.#1 18 RUT, HXRR/EBEAOZLUTHE, EEENAEIINL V. Please tick as appropriate.

1. | BREUREERRRER" D (1N D BKEE
Have you received influenza vaccination in the past? Never YES
MREF AT ET—FEIE N, 53708 Please state if you have any of the following situations
Yes B2 No & BRI Health Status

HHESHIEES (FlM: RREE) BYSIEER (il HEX  BAEER) 8= &R

Allergic to eggs or to any vaccine (such as influenza vaccine) or medications (such as Neomycin, Gentamycin), please specify :
ot 25 ) [T 75 E 51 1F AR FA PR [ %] History of bleeding disorders or on anticoagulants?

CREEEEREE, HEFME  EhliHthRsURE?

Have you ever experienced limb numbness or weakness, or allergic reactions after receiving vaccination?

el [FEK4SEE] History of Guillain-Barré Syndrome (GBS)?

B NR / FIESHERERESE Weakened immunity or under steroid treatment?

3. | BEERERERRACEE _HIEEY? == (] xmz []Axaz_m
Do you require a second dose this year*? Yes No This is 2”“I dose
*NBEUTHABEERRRESNNE, EEREHE—HRED 428, BEEE DS

For children aged under 9 who have not previously been vaccinated, a second dose should be given after an interval of at least 4 weeks
AT R B #2541 Influenza Vaccine Information

*  RBEEANH—F SEREE K. LIRNTRAEERRBEENRE, HEEEMERREE, w5 ey EEnasEEE D860 E 2 5

*  AEHEBRBEEAL HEHEE  HEFR(Neomycin) » BAE R (Gentamycin)SR R HH BEREMAL, EIHERIFEAESFEHENANLTER
HIEE,

» CHEETREBEREMNAL BHEXEEASERAFNKEERTHERENEEBRSMNERE. AREENESFANEEA (MHELE) |
BEEHUEBRELCBRBAL WEEANSERD, AIFEHEESENAL E—RIBELTIEREERE.

*  RREEHTORE, RT7EEBMURSHIEEE. AES —RUEEEMGEIER. BOALEEER 6 E 2/ )N TRSHIAEE. IREE, )
REESER, EEERBESEMRNER, NFEZENAE, FHEA8ERR. fHRETRNEAZHE. OEER. FRRE. BHRITREZHE
ERRRE, BEMEIAKE,

Ll The vaccine is effective for 1 year; you should take the influenza vaccine annually. Children under 9 years old who have never received any influenza vaccine are
recommended to have 2 doses of influenza vaccine with a minimum interval of 4 weeks

- People who are allergic to eggs, Neomycin, Gentamycin or flu vaccine; and/or people who have fever should not take influenza vaccine

- Individuals with a history of anaphylaxis to eggs should have seasonal influenza vaccine administered by health care professionals in appropriate medical facilities
with capacity to recognize and manage severe allergic reactions. Influenza vaccine contains ovalbumin (a chicken protein), but the vaccine manufacturing process
involves repeated purification and the ovalbumin content is very little. Even people who are allergic to eggs are generally safe to receive vaccination

- Inactivated influenza vaccine is very safe and usually well tolerated, apart from occasional soreness, redness or swelling at the injection site. Some people may
experience fever, muscle pain, and tiredness 6 to 12 hours after vaccination. These usually improve in two days. If fever or discomfort persists, please consult a
doctor. Severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing, or serious adverse events such as limb numbness or
weakness are rare but require emergency consultation.

KA (?ﬁi%/%%/%ﬁu% *) ERERBABRAREENER, BRMNIrREMRERESERRERANENSBIERE,

I ERIEZ R EEE TS . (Myself/Parent/Guardian*) have read and understood the information given to me about the
influenza vaccination. | declare the above information provided concerning the health condition of the vaccine recipient is correct. | hereby give my consent
for the vaccine recipient to be vaccinated. (*z5fl = 7~ 1 F# Please delete as appropriate)

For office use only

Fluarix Tetra / Vaxigrip Tetra x 1 Dose

252 Signature : H #f Date: Injsite: L/ R *Deltoid / Quad

Hji#% E7A Contact No: Batch No: Body Temp:

BCBESHETHERRE, KENTABEAERIGERRRREEIFH AL, BURSFHENRUTEELGZENTEAL (BIMEERES) . BHAL

SMEANERIBEIEFR], ERBEANTRE AR, Data held by Dedicare Ltd relating to data subjects will be kept confidential, any personal data collected from you
will only be used for the vaccination, but the company may provide such information to any person to whom the company is under an obligation to make disclosure under the
requirements of any law bringing on the company (e.g. court orders). Please refer to the privacy policy statement shown in our website for the guideline of using the personal data
collected.

Dedicare Medical Centre &3{— B>
Room 2108 Melbourne Plaza, 33 Queen’s Road Central, Hong Kong

Given by: Date :

FEHDPIREFEAEF 33 9EE 1T 2108 = [ or. Brian Chung [ or. Henry Chan

Tel &

55H: 2468-2248, Fax {8H: 24682718

F027-V1




B 65 AT AL

BEE B3 dim (EI) KR (FHESAIE )
B AR — X 505

EREEEEES TG . :
AR FHRACEEOENERESARES - #EREREIHEEERROEES -
B AREEN - 5 chds AR Dl g B8 R A e SR R -
SAEEEUENLE v 8 Rk * MEAERE -
LR R R R R R S R T R R S R T R R S R S R R R T R T R R R R S T R S T
AN FLR BT AR S 23 81 PRI AN | AANTL | SREE * BESEIEIEE
B o BERSATT -

AL 00000 BEfE H
TS 5 T
SR RS EEERRR GEEEEirEn L v %)
9 BRI AL :
[ WoEeEs [] AZpem——|
CER=0 9 B DU SLEE M PR R R R — IS D E B R RS
[ s L] Apmee——
() 9 DU T LB AR P B R R R R -
(] AZrrs
] A=

REERY GREEEMEIE Y7 5 K * MEAEHE)
RAMER BN | BATR | ZEEE * hEEERK:

O AAFELERZ
S B BN T SRR

SECS BTN 2 A E Y

] ARASFES T 50 K50 65 5% (FFJE 65 sl L REFHH S —HR)

(] ARAF [ SEHEEE * ST 6 (MHEARM 18 5% B TN 18 prelll LI EREE 1Y
B (WBRE - At L T e E )

O AAFL | e * SR AE
(0 sepAbosts Geol Tk, o e, )0 mls [ s
GRSt BIE ORI 28 ko
TR LB - GRS BRI T DR BB
[0 oM e stms el S LA ATL | DRBE © AN SO
I T YR T N NG 2 o
(GHELRTAFII LG - BFHATGYN A-E505)

[ &N BAFL | 2EHEEE *

(] SHHGHEErB G Nt GFEAGE R AEIEFIE)
(] EEEErZF S T E S A 0 By T FRPIREEE 100% 4 B¢ " FREACH &R ) (AL
(FFEEET I PR PR 2 S a0 25 B G L e (VBN )

DH_VSS (09/24) RN HEEEERZE H 12




AeBEREEATR (CLE a8 SRk A2

w4 ,
(FL30) (HEE) (&) (F30)  E&XR El=)

HAE HHE / / (H H/B B/ EAEAEAE) Mgl %8 O«

BRI GREERE MYIE P —IE S (i8S - EEE BN L " SFRERREER
B ¢ 12 BRI A\ AT P AR B 5 175 s o B S o

(] & A s B gans ()

[] &BERS GRS ()
e HEA - / / (HH/B HIFEFES) Byt A Oc OR Ou

VAESA
[ ] BAEHTE & s R0 (DL"RM"2"RS"FHE)
e HE - / / (H H/H B/AEFEEE)

R | [ [ [ ]

(] BT R EE B ES9E (DY) ‘D‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
sosHAR - / / (HH/H A/

[ &EHBEHEIZF S (D 235B) HE SRR - ‘ ‘ ‘ ‘ ‘ ‘ ‘( )
EAEEE / / (H H/H B/FEFEAE)

(] JEmBias st (5] : SN a) - |
ol I | S5 LA O

(] asremmsdyansanaesnsoass: || [ [ [/ || ] ] ]

[ s BacsmiiEems | |
ELUE | |
BT AR LS £ () ST Lo
s HE / / (HH/H RIFEFF4F)

KERE K e HRERAEE TRBERAENRBNEERGEEADREN -

B ERESE WAGERT"  FE LR
Irek B En NS -

HIH :
AR RS E B R 18 5% B AEtH R T RRE ) - X /| BEsE \JHER T &R -
KBF | BEEANEE
LBE | A
B i A R A (15 O OEEA

IR BREETHS -

i A55 52 = i EHE S
AN LS LR AR RS (o FH & T i B %%Eaﬁﬁ%%

R AHE
FEE A
EEERSE cmoreraimee || | ||| [X[X[X] &
s BEEE RS - HHA :

DH_VSS (09/24) H 22



HReh M

L ARARFEY > AR FEES A ftey— V&R - 2EEE -

2. ARAEBEEEESZSHAN / AATL / ZHEEENEABREERERGZ2NEMAE
BHIEBUF R TUCERE B R H Y ) Braltay g o AR bR R AR LA N &R A R
S ET BRI K3 RO BUR ~ HAEE A SEME BB 1 - RGBS g L
& UEAMEBER AN /| AT Z2EEEEHBUTE e R EE -

3. EAREERITTHEERES ERE & ARSI EENEFEAN [ AT/ 25
we e A TR RE B U3t i WEVE AN BRI CAIRE RS (radskt - hoccdhb s AR
&S Orsd w2 Hi) - DBtEUR TR EAER BT ) Frihy i -

4. MFEEHFZEBRHITHEEAREIR WA IEE AR AT B AR AR BURZEA AT HEH
HropE 2 B/ AR TR A B S F A E R R -

5. AANEHFAREHEILFEES Kot 2 R LRESE T AR AREBNEE -

INESEINE ISk L]

WEEE AR H Y

L FriefteyE A&k - ERBUFE N Y—IHE S IHA R
() Fise~ RH EHERE (B FO B0 DT s g Bhat ] AfaEAR

FriESEE T P B AL S i Y BR AL S
(b) TE&RETRIFIFEAAR
(o) BB BRI AR © DU
(d) TEABIRE ~ PR TRV E I &7 R

2. PpERGRlEHAVEE R A E RLVERE N RIS (FRIRE KR IR (=R
VRIS IR

3. RMAEBHEAREITARE HITERE [ KIUR /ARG 2R RI(E NER RGO ER » DU
B MREEEEE R E TG ERHEN AL -

4. RMEAEREERBEMNEE - R R TVER > TReAEHED -

28 NV

5. RATEROEEE AN ER > EEZHBUFAEER - EBUFIRAEER AR ER - INELES 1 2 BFrdl
WS B H BT (R H AR AT 55 =38 A\ L9455 -

ERIE AT

6. RE(EANEREEDREN) EEAPIEF 486 T5) 5 18 FI5E 22 FREAKIZR 1 RIEERHFERISS 6 JF
AP > IR REER REIERAVENE R - A EERTE R ZK IR LB - AJRe R EUE A -

)

7. AEERSREICE R EAVEAER > SEE

TEREECEEEBETE)
Mk - JUREALREME S 18-22 S ER S I 3 18
R 1 21252125

DH_VSS (09/24)



	CirNo.24043_202425 Seasonal Influenza Vaccination School Outreach
	A. Consent form for QIV
	B. nonelders_vss_chi202425

	fill_1_2: 
	uni_1: Off
	uni: Off
	fill_1: 
	fill_1_1: 
	fill_99: 鍾偉傑醫生
	uni_2: Off
	fill_2: 
	fill_3: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_1_1: Off
	toggle_1_2: Off
	toggle_1_3: Off
	toggle_4_5: Off
	toggle_4_1: Off
	toggle_1_5: Off
	toggle_1_6: Off
	toggle_1_7: Off
	toggle_1_8: Off
	toggle_1_18: Off
	toggle_1_19: Off
	toggle_1_20: Off
	toggle_7_4: Off
	toggle_8_4: Off
	toggle_4_9: Off
	toggle_4_6: Off
	toggle_4_8: Off
	toggle_4_7: Off
	toggle_4_10: Off
	toggle_4_11: Off
	toggle_4_12: Off
	toggle_4_28: Off
	toggle_4_29: Off
	toggle_4_30: Off
	fill_2_2: 
	undefined: 
	fill_37: 
	fill_36: 
	undefined_4: Off
	undefined_5: Off
	fill_4_2: 
	undefined_2: 
	undefined_3: 
	undefined_6: Off
	comb_1: 
	undefined_7: 
	fill_35: 
	toggle_4_2: Off
	undefined_8: 
	fill_35_1: 
	fill_7_2: 
	undefined_9: 
	undefined_10: 
	comb_3: 
	A: Off
	C: Off
	R: Off
	U: Off
	toggle_8_2: Off
	fill_10: 
	undefined_11: 
	undefined_12: 
	R_2: 
	toggle_9: Off
	fill_13: 
	undefined_13: 
	undefined_14: 
	D: 
	toggle_10: Off
	fill_16: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	fill_35_2: 
	toggle_11: Off
	Text1: 
	fill_35_3: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	toggle_12: Off
	undefined_21: 
	undefined_22: 
	toggle_13: Off
	fill_16_1: 
	fill_16_2: 
	undefined_23: 
	undefined_24: 
	fill_35_4: 
	fill_19: 
	undefined_25: 
	undefined_26: 
	fill_23: 
	fill_24: 
	fill_26: 
	toggle_14: Off
	toggle_15: Off
	toggle_16: Off
	fill_27: 
	fill_28: 
	fill_30: 
	comb_15: 
	X: 
	fill_31: 
	fill_32: 


