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Notice For the Seasonal flu vaccination

To ( ) Parents :

The assigned doctor Tsoi Man-kin from the Health Department and his medical team will
come to our school to provide the second dose of seasonal influenza vaccination service
for our students on Wednesday, 8 January 2025(Wednesday). Parents are requested to
read the following notes carefully:

1. Please ensure that your child has eaten some food before injection on the vaccination
day.

2. Please hand the seasonal flu vaccination card to the class teacher (if available).

3. If your child is unable to receive the vaccine on the day of vaccination due to illness,
they must bring their student handbook and identification card/birth certificate to the
designated clinic : Cambridge United Medical Centre for vaccination (appointment is
necessary).

- Tuen Mun Heung Sze Wui Road: 5333 8449/2441 8896
- Yuen Long Yau San Street. 6532 6383/2475 7713

4. If you need to accompany your child for the flu vaccination, please arrive at the West
Gate (near the community center) to queue at : AM / PM.

5. If you do not accompany your child for the flu vaccination, they will be accompanied by
the class teacher or staff.

Shun Tak Fraternal Association
Tuen Mun Leung Lee Sau Yu Kinder_g@gt}gg\
January2; 2025
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Reply Clip N

| am the parent of ( ). T will / will not
accompany my child for the flu vaccination.

* Please hand in the reply clip to class teacher on or before January 6(Monday).

Parent Signature:

Date:




