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<fHE— : IR REEA>

Human Papillomavirus (HPV) Vaccination Consent Form f
FEEA\SAFEREHEPV)EEREES

Points to Note I B+ EHIF

¢ Please complete in BLOCK LETTERS using black or blue ball pen and put “v"™ into the appropriate box(es) and * delete as appropriate.
AFREIECRTRUESNE TERENONNE ", S8R * MERTERAESR -

o PartI and Part Il (CONSENT TO ADMINISTRATION OF HPV VACCINATION) should be completed and signed by parents/ guardian if
vaccine recipient is aged below 18. Otherwise, it should be completed by the vaccine recipient. Please read the information on HPV
Vaccines and Collection of Personal Data - Statement of Purposes carefully.

WFEHERE AR 18 I F—ESRE-Hy (HEFEE) AR ESANRERE  TAEREERESHRER
F - AFEMRRARAARNBEPV)E SR RUE AR SR

o Part ITI (CONSENT TO REGISTER eHealth) should be completed and signed by Substitute Decision Maker if the vaccine recipient is aged
below 16 or aged 16 or above but incapable of giving consent. Otherwise, it should be completed by the vaccine recipient. Please read the
information on eHealth including the Participant Information Notice and Personal Information Collection Statement carefully.
WEEEEER®R 16 MRHEHR 16 RERENETETEENAL B=57H (EXEHREFES) AHUAAHREE
¥ FRIECEEHETNRERY - AFARABRERH - SFE2NFFARICERARERES -

® A consent form is required for each dose of vaccination. Completed form should be returned to school/ designated centre.
AREET-HASEEF-HEES  ANABETERE FEPL -

Part I [ Vaccine Recipient Information )

S8 [EeaEEEeeE]

1. VACCINE RECTPIENT INFORMATION ¥ 5 @ &35
Vaccine Recipient’s Full Name (as indicated in identity document) &5 ﬁﬂ#ﬁ% GERRR S (8 ER)
Sumame KOHAN | | 1111111111111 dem3q:
FistName S{IIU| HO | L[ LI L PP %[“FX].?.
Date of Birth 14 F#f : 18/ DDy 109 vy 2007 | YYYY

2. IDENTITY DOCUMENT S48 {4
Please fill in information based on (i) or (ii) below T LLF (i) = (1)

() HO KL‘.'-)-é Idellmj fal_lj d)NO BRSBTS (ii) Other Identity Document, please specify:
/= 5§ Do B Bt By BEH 4 « WA -
C Symbol R RREC < -01- —
A OcC Eﬁ?ﬁ OU O Others Sl*?gl”i “* | Document Type H7 : B<Mfg—>
AND E; Date of Issue #83 HHf : €01-99) DocumentNo.Sg&H : L L[ [ [ 111111
L15] DD/ L0 MM/ L18] YY : . =
(If applicable W& FH) 4 - AR E B 2% S R ORI
School Name #4210 ﬁfb( 2% Class HEfji| : 9A Class No. ¥4§¢ : 2

3. VACCINATION RECORD & =5 8
Has the vaccine recipient received Human Papillomavirus vaccination in the past? {5 # @ %25 ¥ 068 \ S N EE

%o 5

O Yes . Already had =8 dose (/doses) B
Last vaccination date Jyir— 2B BEEET : L IMM(E)/ L1 | | YYYY(E)

O Can submit immunisation records of the vaccine recipient for checking (pertaining to HPV vaccination or not).
R O RIS GHSRERBRE TR (TRETEEREARILEEHNEES) -

O Cannot submit any immunisation records of the vaccine recipient but still agree to recetve the vaccine. (Please apply for reissue
of imnmnisation record if lost) REERILIEMTHEH) - BNHEEERLES - 0RE - AHRHBER)
4. IMMUNOCOMPROMISED PERSON #7755 A+
ve vaccine recipient an immunocompromised person? WIS ERSEE T AL?
No

=
O Yes &£. Ican submit written documentation FEFRELIERISEEEEH -

5. eHealth REGISTRATION S 0B 62E
Vaccine recipient has already registered eHealth (Please fill in Part IT)

EEEEFCSCEMETE - GRRE M)
[ Vaccine recipient has not registered or is unsure of her eHealth registration status. (Please fill in Part IT and IIT)

FEEEERASSRTHERTCECEME - GPURBERE=50)




Part II [ Consent/ Refusal of Vaccination )

B8 [ FERESE AREE]

1. CONSENT TO ADMINISTRATION OF HPV VACCINATION #EFEES
CONSENT E &
I have read and understood this document and the attached information on HPV Vaccines and Collection of Personal Data - Statement
of Purposes. including persons/ conditions not suitable for receiving HPV vaccine, and[AGREE Jfor myself my child/ ward* to receive
the HPV vaccine (1%/ 223/ 3% dose ¥9%)* a5 arranged by the Department of Health (DH) and for school to release the related information
to the vaccination team arranged by the DH for verification where applicable/ necessary.
I agree for myself’ my child/ ward* to register eHealth if the vaccine recipient has not yet registered. If verification shows that she has
not yet registered, the vaccine recipient/ parents’ guardian agrees to provide further information of the vaccine recipient to the
Department of Health/ authorised healthcare providers and consent for eHealth registration of the vaccine recipient.
[Note: DH will arrange eligible females to receive two doses of HPV vaccine. The 2™ dose of HPV vaccine will be provided within 3-
13 months after the I*' dose. For those who are immunocompromised with valid referval letier, three doses of HPV vaccine will be
provided, with the 2* dose and 3™ dose arvanged at minimum intervals of 1 month and 6 months after the 1* dose respectively.]

AAEMRE T A RESEWARI S SEPESORH RIS @A RO M ARY - SETEHEE A RLTY
WBEEPV)REAAL 5 - A NI REEE RS S BT ARATERSEE (FN B 8=
B ¥ CEESREAENEH TR B ERONE R RS 2T (08 ARE)
MBI RS RS - AN /Y PESTERSCERME - SUSIASRATRER L RESNME &
HER X E EEAREAS LT BERNESEMR S ERAOE -SRI EES SRS

[ - A F G IS RIS HPV sy 4 A A + I el — A% 5-13 (BTN - ZRREIEEY AR
& - BRGUATERAEINENLL » B GBS BH =5 B BRH =R B 5 PTG RN — IR #
AR 1 T 6 (BT - ]

OREFUSE A EE
I have read and understood this document and the mnformation on HPV Vaccines and Collection of Personal Data - Statement of Purposes.
and for myself my child/ ward* (filled information in part I to receive the HPV vaccine as amranged by the Department of
Health (DH) due to:
A A ERSRE T A A S R\ SRR SEP VS RN NS R RARHOTAR B AN 7
WREHE (B -BoENRNER) SEFEFEHE \RABEEAEHPV)ES - FHEEZ *
O Fully vaccinated with HPV vaccines = 525¢ A\ ¥ S HE A S HE
00 With a history of serious allergic reaction to any of the vaccine components, or following a previous dose of HPV vaccine

HARAFEGNEEEIER Y RENBSETE

0 With a history of severe allergic reaction to veast (used in baking bread) $i###5 (MELNEDL B ) EERBEESTE
O Currently pregnant I% -5
0O Wormried about adverse effects {7 B E

O Others E 4t (please specify 38 5F51:

)

Signature of Vaccine Recipient/ Parents/ Guardian®:
SEEEE X2/ ESAEE . ol Nuy

lé?htionship with Student &8 4: (% : (If applicable {13f)
Father %/ [0 Mother 53 [ Guardian 5558

Name of Vaccine Recipient/ Parents/ Guardian=:

BEEEE KR/ EEAES A

Contact Number:

BRSHEESS - 61234567

Date of Signature:
EFOE 10-12-2024

Part III [ Registration of eHealth )
F=8a [BicEEE)

The following part is ONLY applicable to those who have not registered eHealth FHIEHE R ST REE AR
O Ihave read and understood the “Participant Information Notice” and “Personal Information Collection Statement™ of eHealth
and I/ on behalf of the healthcare recipient (HCR) to register with eHealth, which enables authorised healthcare
providers to access and share the HCR's eHealth records for healthcare purposes.

AAEMBRIFAANMES TNEAE ) R TREMARHRY - BER| AN AZREESESS2NERE R
ZROBENNMNN R SREESHNBEENCHEEETE -




Completed and signed by vaccine recipient aged 16 or above 16500 FIEHEEFHREREE

Signature of Vaccine Recipient: Mobile Number for receiving system notifications: Date of Signatureds ¥ HHf :
EHEEEEY FREZRW B RGO -

Completed and signed by Substitute Decision Maker (SDM) (i.e. parent or guardian)

Only applicable to vaccine ient aged under 16/ aged 16 or above but inca able of gi consent

HUAAN (MEXRIERA) AREEE (BRARTARITEE e D BT TR
SDM's Surname in English: SDM's Given Name in English: SDM’s Contact Telephone Mobile \umber for receiving
A AE R ¢ RRAZES A ¢ Number: system notifications:

R ABRER BEEERRS - FREZRBMLMD A LREL -

SDM's HK Identitv Card No.: For non HK Identity Card holder, please fill in information of other identity document
RAAF SRS - s o fy i o+ 1t

SRR ; PR :

Relationship with Vaccine Recipient:
RNk

O Vaccine recipient aged under 16 ¥ #EEE R+ ABLTRE
Parents/ Family Member/ Residing Person/ Guardian appointed under Guardianship of Minors Ordinance/ Person appointed by
court *

EE/FZN BEAL B GREUEASESRD) 2ENES N BARECHA"

O Vaccine recipient aged 16 or above but incapable of giving consent i B EhER T ABESET T TERN A+
Family Member/ Residing Person/ Guardian appointed under Mental Health Ordinance/ Director of Social Welfare appointed
under Mental Health Ordinance/ Person appointed by court *

AN BEAL GE (FEEEES) SENESA/ RS EiRE (ReREED) SENEEA
WAREENAT

Signature of SDM: [ Date of Signature:
RAAEE : HEOH:

Palt IV Ta Be Fllled In B\ The Healthcal e War kel Pl oviding The Vaccination

O First Dose $f£—8

O Second Dose 5 —#

O Third Dose %5 =i
(only for individuals who are immunocompromised’ with valid referral letter H#fF A 538 1759/ FFERENEN AL

O HPV vaccination was provided to the vaccine recipient B /3 5 B F 8 )\ H ¥ 30 IHPV)IE

O HPV vaccination was NOT provided to the vaccine recipient due to: j§7 I EFIIE \ A AESEHTEY  TEE
0 absent frem schoo! ##FF
[ vaccination refused 1[5 52 §% &
O discomfort L3/ &
O others E 47 (please specify 385+1 : )

Signature of Vaccination Staff {IF MRS HF -

Name of Enrolled Doctor EACEE 484 ©

Date of Vaccination #f# H&F -

HPVP_A_2
Last updated: November 2024




<= BRI
RBESR S E B LB ERE AR REZU T AR RFRHEN 2 B BEXAFNERP—H)

ID Copy Requirement>

if you cannot provide a copy of Hong Kong Birth Certificate

You need to provide a copy of a valid identity document (one of them) in the following order:

1. FHES(HEE HongKong ID 2. [0#55H Re-entry Permit
u;,:g:f'..‘..‘.l’.::'z‘;'.'.:..n . : p
L
15-09-18  C6R6ES (XY
4. BHER(HEE B ) R S S B AT ol J ae (00 S et 38 B 2 (S R B BE S S0 i)
Overseas passport (with photo page) and visa for stay permit
if the visa expires, the renewal document must be provided
JRNER (AR Him) TR AT ol FEE (4 HETCF EIEE)

Overseas Passport (Page with Photo) Latest Visa Permit (4 digit alphabet and number)

Uk B AN REROINT - -

5. 501258, WEE K REHEWIToIES
(ol i 5638 HA 3 SR HE SR EAST)
One way Permit, Re-Entry Permit AND the latest VISA
(If it has been expired, please provide the renewal document)

EE 258 One way Permit

LU L DTS

dioosaToe @8

B¥FI5H Two-way exit Permits

MmN

o £00000008
- - . INEMBIEAN, ARLETE
o
S il G - atem ¥
-~ Bl o f ;uﬂﬂ e
T e Ermasusen Cx
e boiod
Sessmas o aner

EBFOHATeIES (4 EE S RNe AR )

Latest visa Permit (4 digit alphabet and number)




