CHAN SUI KI (LA SALLE) COLLEGE

4 SHEUNG WO STREET, HOMANTIN,
KOWLOON, HONG KONG.
TEL : 27118175
FAX : 27621550
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20" October 2025 Circular No. 25034

Dear Parents/ Guardians,

2025/26 Seasonal Influenza Vaccination School Outreach

We have joined the seasonal influenza vaccination school outreach (free of charge) program
organised by the Department of Health. Dedicare Medical Centre will come to our school to provide
quadrivalent influenza vaccination to our students.

The outreach programme, originally scheduled on 5" December 2025 (Friday), has been
rescheduled to 3" November 2025 (Monday). The outreach programme on 5" December has been
cancelled. In order to verify the student’s eligibility for this program, parents who consent to your
child's participation must return the following documents to the Form Teacher on or _before 22nd
October 2025 (Wednesday):

1. the signed and completed consent form; AND

2. acopy of one of the following documents of the student (please refer to Appendix I):
a. Hong Kong birth certificate or identity card,
b. Hong Kong re-entry permit,
C. one-way permit / two-way permit;
d. identity document for visa purpose; or
e. foreign passport and visa

Kindly pay attention to the following:

A. Regardless of consent or refusal, parents must complete and sign the paper form (please
refer to Appendix 11) and return to the Form Teacher on or before 22" October 2025

(Wednesday).

B. All participating students must return documents listed (1) and (2) above. If there is any
missing or incomplete document, Dedicare Medical Centre will NOT provide vaccination
service to the student.

C. If you have any questions about the above arrangement, please contact Mr. CHO Siu Tong
at 2711-8175. For any other inquiries about the vaccination (for instance, any
medical-related questions and whether the student is suitable for vaccination), please
consult your family doctor or contact Dedicare Medical Centre at 2468-2248.

Please be reminded that the outreach programme, originally scheduled on 5" December 2025
(Friday), has been rescheduled to 3" November 2025 (Monday). The outreach programme on 5%
December has been cancelled.

Yours faithfully,

Lee Po Chu Fiona
Principal
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Guide to fill in Consent Form for vaccination

Appendix II

Seasonal Influenza Vaccination School Outreach Programme — Consent Form
INJECTABLE VACCINE /

POINTS TO NOTE:

. Please read the information in Annex carefully. Please complete the form in BLOCK LETTERS with a blue or black pen and put i
into the appropriate box(es) and * delete as appropriate.

. Part I (VACCINE RECIPIENT INFORMATION) and Part I1 (CONSENT/ REFUSAL — INJECTABLE VACCINE) shall be completed
and signed by a parent or guardian of the vaccine recipient if the vaccine recipient is aged below 18 or aged 18 or above but incapable of
giving consent. Please read the information at https://www.chp.gov.hk/en/features/17980.html and on Seasonal Influenza Vaccination
(“SIV”) in the Annex before you sign this form.

. Part III (CONSENT TO REGISTER eHEALTH) shall be completed and signed by Substitute Decision Maker (SDM) if the vaccine
recipient is aged below 16 or aged 16 or above but incapable of giving consent. Please read the information on eHealth including the
Participant Information Notice and Personal Information Collection Statement carefully.

. If there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.

. Interpretation:

“Government” means the Government of the Hong Kong Special Administrative Region of the People’s Republic of China.

“Private Doctor” means in respect of Seasonal Influenza Vaccination School Outreach Programme, the Registered Medical Practitioner
whose application to enrol in the programme has been accepted by the Government.

“Registered Medical Practitioner” has the meaning given to it in Medical Registration Ordinance (Cap. 161).

“Substitute Decision Maker” has the meaning given to it in Electronic Health Record Sharing System Ordinance (Cap. 625).
“Vaccination” means in relation to a Vaccine in Part Il below, the administration of such Vaccine to a vaccine recipient during the

art I [ Vaccine Recipient Information]

1. VACCINE RECIPIENT INFORMATION
Student’s Full Name (as indicated in identity document) Surname

First Name | | | |
Date of Birth; L DD/ L L MM/ |V Gender: [ Male [ Female

Hong Kong H
iy Parents MUST fill in Part I —

AND Students’ information. -
10

1sent form

School which student attends (“School”):

Class: Class No.:

2. VACCINATION RECORD
Have you/ has your child/ ward as the vaccine recipient received 1 infl accination in the past?
‘ L] Yes (Last administration date): YYYY) 0 No
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Appendix II

Bt 11 [ Consent/ Refusal — Injectable Vaccine]

O CONSENT

I have read accine (“Seasonal
Influenza Va; lection of Personal
Data. I [ AQ IND 2% doses”) as

e Parents MUST fill in Part II to have ANY of the
vaccination { . . ? dose of seasonal
il v indicate your consent/refusal. PO beore]
O REFUSE

T have read ontraindications, the
Undertakings and Declarations and the Statement of Purposes of Collection of Personal Data, and | DISAGREE | for myself/my child/
ward (named above) to receive the seasonal influenza vaccination as arranged by the Department of Health (DH) in year 2025/ 26.

Name of dvweemreReeipient / Parents/ Guardian®: . ent: (If applicable)
Name of Parents / Guardian

NOT name of student O Guardian

Identity Document of Parents/ Guardian: lix 4/5/6/7/8/9):
O Hong Kong Identity Card No.: L1 | L1 1 IXIX1IX](LX])

O Other Identitw Do, nleace cneeifi:

Signature of dieereesipient / Parents/ Guardian®:

Doctl - Signature of Parents / Guardian *mgef POl
NOT signature of student

te of Signature:

# Witness should complete the following if the vaccine recipient has mental capacity but is illiterate:

This document has been read and explained to the vaccine recipient in my presence.

Signature of Witness: Name of Witness:

Hong Kong Identity Card No. :

(only the alphabet and the first three digits are required) | | | ’ | ‘ l X ’ X ’ X | X)
Contact Telephone No.: Date of Signature:

Please note:

(i) If you/ your child/ ward (applicable to consented students) has’have received the 2025/ 26 SIV before this outreach activity, please inform the school
immediately.

(ii) If you/ your child/ ward miss/misses the vaccination at school, no mop-up dose will be provided at school. Please visit any private doctor enrolled in the
specified programme namely “Vaccination Subsidy Scheme” for subsidised vaccination.

(iii) If vaccine recipient is an individual with bleeding disorders or on anticoagulants, or currently pregnant or lactating, please consult your
family doctor for advice and visit any private doctor enrolled in the “Vaccination Subsidy Scheme™ to receive subsidised vaccine.
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Consent to Register eHealth)

W| Vaccine recipient has already registered eHealth.

[[J Vaccine recipient has not registered or is unsure of his or her eHealth registration status. (Please fill in Part 1T (a) or (b) or (c) according}
to the vaccine recipient’s age)

The following part is applicable to a person who has not registered with eHealth, or is unsure of his or her eHealth registration status

(a) |Vaccine recipient aged 18 or above|

cHealth registration is a prerequisite for all vaccine recipients aged 18 or above
To be completed and signed by vaccine recipient aged 18 or above

[] Ihave read and understood the “Participant Information Notice” and “Personal Information Collection Statement” of ¢Health
and I | AGREE | to register with eHealth, which enables authorised healthcare providers to obtain and share my eHealth records for
healthcare purposes.

1 AL

Signature of student

(b) |Vaccine recipient between the age of 16 and less than 18 xears'
T

0

q If parents consent the student to participate in
the vaccination, Parents MUST fill in Part I1I to

0 register eHealth.
T DISAGREL | 10 Tcoiokr W crican.

= A

Signature of Vaccine Recipient: Date of Signature:

Date of Signature:

Signature of Vaccine Recipient: obi Numb g ivino %
1 .
Signature of student

(c) |Vaccine recipient aged under 16, or aged 16 or above but incapable
of giving consent

To be completed and signed by the Substitute Decision Maker (SDM) (c.g. parent or guardian)
(Only applicable to vaccine recipient aged under 16, or aged 16 or above but incapable of giving consent. eHealth registration is a
prerequisite for all recipients aged 18 or above, or else they are not eligible for the vaccine.)

[0 Tagree
I have read and understood the “Participant Information Notice” and “Personal Information Collection Statement” of eHealth and on
behalf of the healthcare recipient (HCR) to register with eHealth, which enables authorised healthcare providers to obtain
and share the HCR’s eHealth records for healthcare purposes.

[ 1disagree
I have read and understood the “Participant Information Notice” and “Personal Information Collection Statement” of eHealth
and on behalf of the healthcare recipient (HCR) | DISAGREE | to register with eHealth.

Substitute Decision Maker's Surname in Substitute Decision Maker's First Name in Substitute Decision Maker’s Mobile
English: English: Number (with prefix 4/ 5/ 6/ 7/ 8/ 9):

Substitute Decision Maker's HK Identity For non HK Identity Card holder, please fill in information of other identity
Card No.: document

Document Type: Document No.:

Relationship with vaccine recipient:

[] Vaccine recipient aged under 16
Parents/ Family Member/ Residing Person/ Guardian appointed under Guardianship of Minors Ordinance/ Person appointed by court *

[] Vaccine recipient aged 16 or above but incapable of giving consent
Family Member/ Residing Person/ Guardian appointed under Mental Health Ordinance/ Director of Social Welfare appointed under
Mental Health Ordinance/ Person appointed by court *

ignature of Substitute Decision Maker:

- Signature of
parent / guardian
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art IV To Be Filled In By The Vaccination Staff

First Dose Vaccination Day Second Dose Vaccination Day

(Only applicable to students under nine years old who have never received
()
O Scasonal influerf ed to the student

0O SIV was NOT ¢ fent:

O was absen Parents DO NOT need to

O  refused val

8 had discor ﬁll in Part IV

others (plg

Signature of Vac

Name of Private Doctor: 3 Name of Private Doctor:

atc of Activity: Date of Activity:
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