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2025 / 26 Seasonal Influenza Vaccination School Qutreach

Our school has arranged for an outreach vaccination team to come to the school to
administer seasonal influenza vaccines to students. Details are as follows:

Assigned Doctor: Name: Dr. Tsoi Man-Kin
Medical Institution: Vacc Medical

* Vaccination Dates:
First Dose: 14 November 2025 (Friday)during school hours
Second Dose: 23 January 2026(Friday) during school hours

* Parents are welcome to accompany your children during the vaccination (time to be
confirmed later) or the teacher will accompany child for the vaccination.

* Regardless of whether you participate in the Seasonal Influenza Vaccination School
Outreach Programme, you are required to complete and return the distributed consent
form to the school. Deadline: 3 October 2025 (Friday)

*  For details on filling out the consent form and the rules for providing copies of
documents, please refer to the attached page in the notice board of eClass/school
website.

% All vaccines provided by the doctor are registered influenza vaccines under the Hong
Kong Department of Health standards. The injectable influenza vaccines to be used are:
* Sanofi Pharmaceuticals trivalent vaccine (manufactured in France)

* The following are not suitable for receiving influenza vaccination:
* Have ever had a severe allergic reaction to eggs, egg whites, or ingredients in the flu
vaccine.
* Severe physical discomfort or fever symptoms on the day of injection.

Shun Tak Fraternal Assomatlom,?
Tuen Mun Leung Lee Sau Yu Km&ergarten
29 Sep 2025
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FEEZ£53E3E1E Consent Form notes:

1. 5—8bM7 - BEER BRENKBEREE
EACER

1. Part | - fill in student information, school information
and past vaccination records

2. BTEMY - REBEERE
®E

2. Part Il - Consent/Refusal - Vaccine, fill in parent
information and sign

- FBEFBE/FREE Select Consent/Refuse
- NBIEEEHAREESE Mustill in contact numbers

3. B=%17 - BREBREE, MPEERTLCH
THEEREEEC, BIEAL, HDE',%f sCENERERIR
=)

3. Part lll - Consent to Register eHealth, if a student
has not registered or is unsure of his or her eHealth
registration status. (Please fill in Part Il (¢ ) )

4. AEB - FIRAR/AERECBRE HEXE
Bl zEE

4. Part lll (¢ ) - Select agree/disagree to register eHealth
and fill in parent information and sign

- TRREGCHREBETRIER S 2RISR
Bk AE BB E

Refuse to register eHealth no need to fill in HKID
and contact numbers
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Annex 2: Medical outreach team and Vaccine Information

1. REREZEAGESERARBEN2025F98 10E% » KRIBEEFTEZRREHE °
Parents and guardians are responsible for ensuring that the child has not received the flu vaccine this season after 1st
September, 2025.

2. MBEHERHNEEAR » BREEELIEESRE 96458884 1 90257324 | 95282274 WEBRE » KR EBiEsiWhatsApp
AERRRBHEREEUEZS o

If the student fills in the wrong information, the medical institution will call the parents with the mobile phone numbers
96458884 | 90257324 | 95282274 and ask the parents to provide the correct information for verification on the phone
or WhatsApp.

3. MHEEER - RBENBRREREAEN » PO EH WhatsApp BREBEHHER © 95678005

If you have any enquiries about vaccine types, contraindications or allergic reactions, please call or whatsapp Medical
Organization enquiry hotline: 95678005

4. FEAFEANREEE (FREFER > NIEECARMEE > SERFRRIMEBRAS  HPVFESRE i R
TEREXREEMZ ESEHY)

Injectable influenza vaccine can be given on the same day of ar any interval with other vaccine including but not
limited to Covid19-vaccine HPV cervical cancer, meningococcus, streptococcus pneumoniae, chickenpox, MMR
(measles, rubella, mumps), and Japanese encephalitis vaccine, encephalitis vaccine, etc.

5. ARXMEBE 2025-2026 FFHERMBHBRSINEE CEHR) RXANEELBA: REREROERRSE(E
MR RE) - MEEERRIOMER R & (BN ) 0 ERRERERLNERRE S (ETRER) AR = RS
(BE#FOER) - U EMREEISABTAFEERESMATRREE o

The Seasonal Influenza vaccine school outreach program for 2025/2026 (Injectable type) will use the following vaccine:
Sinovac Biotech Limited Quadrivalent vaccine (manufactured in China), Abbott Pharmaceuticals Quadrivalent vaccine
(manufactured in Holland), GlaxoSmithKline Pharmaceuticals Quadrivalent vaccine (manufactured in Germany) and
Sanofi Pharmaceuticals trivalent vaccine (manufactured in France). Those influenza vaccines that are registered in
accordance with the standards of the Hong Kong Department of Health.

6. EAHANREMAE (BEATRREHENAL  IEE—XBEBRMBEERE & Sk HREL 4 BER% > A aiEE
S—ERERE » SERFRIKE « W « RITUHREARBEMZ ESRE R AR EEE)

Nasal Spray influenza vaccine, for individuals receiving LAIV, other live vaccines NOT administered on the same day
should be administered at least 4 weeks apart, including but not limited to chickenpox, German measles, MMRYV,
Japanese encephalitis vaccine, etc.

7. MAUREAE E2025- 2026 FFMH ARG H2RIMNEHE (BRAX) BRANEELEA: MFfERREERER=8
MR - M ERE - WEEHATEFEESRESTMIRRES o

The Seasonal Influenza vaccine school outreach program for 2025/2026 (Nasal Spray) will use the following vaccine:
AstraZeneca FluMist, Trivalent Flumist vaccine (manufactured in the United States). They are registered in accordance
with the standards of the Hong Kong Department of Health.
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Annex 3 : Categories of Document to be provided for Non-Hong Kong born students
MABERMER N EFAERBUTRUTAERFREERZ SN EAXSEIES (HLH—BH

If you cannot provide Hong Kong Birth Certificate Number, You need to provide a copy of a valid identity document (one of them) in the following order:

. Hong Kong ID
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¢ LOK, Wing Ching
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Document of Identity for Visa Purposes (Page with Photo)
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g £ WEEISIEN:DI- 85k sez0 (U 50 48 5 7
Overseas passport (with photo page) and visa for stay permit
(if the visa expires, the renewal document must be provided)

Latest Visa Permit (4 digit alphabet and mber)

wer

Poogh's Ripubl ot Chs

AR (MRIBREE)
Overseas Passport (Page with Photo)

5. BiRi e

One way Permit or Re-Entry Permit
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