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If you have the following condition(s), please ¥ in the | have the

following

appropriate [] and inform the on-site health care professionals. condition(s):

h History of allergic reaction to CoronaVac or other inactivated vaccine, or
any component of CoronaVac (active* or inactive* ingredients, or any ]
material used in manufacturing process);

h Previous severe allergic reactions to the vaccine (eg, acute anaphylaxis, O]
angioedema, dyspnea, etc.);

h Severe neurological conditions (eg, transverse myelitis, Guillain-Barré O]
syndrome, demyelinating diseases, etc.);

h Uncontrolled severe chronic diseases;
(Note: Common chronic diseases include diabetes, hypertension and
coronary heart disease, etc. If your chronic disease is stable, you should
receive the vaccine for protection because chronically-ill persons have a O
higher risk of serious illness or death from COVID-19 infection. If you are
unsure about your condition, or if there is a recent change in your disease/
recent adjustment of drugs/ recent need for referral, etc, please discuss with
your family doctor or attending doctor the appropriate time for vaccination.)

*Including inactivated SARS-CoV-2 Virus (CZ02 strain), aluminium hydroxide, disodium hydrogen
phosphate dodecahydrate, sodium dihydrogen phosphate monohydrate, and sodium chloride.
1 Following information provided by drug company
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Version: 2 Auqust2022
Consent Form for COVID-19 Vaccination

Note:
Consent Form for COVIEL9 Vaccination
x This consent formis applicablgo persons receiving andpersonsaged 12 or

above receiving Comirnaty (BioNTech)

x A different_consent formis applicable tachildren receivingcRACTIONAL dose of Comirnaty
(BioNTech), including children aged between 5 and 11 years old and children who just turn 12
years with first dose given at 1lyears please refer to
https://www.covidvaccine.gov.hk/pdf/Consent Form for Fractional BioNTech Vaccination
ENG.pdf]

Pleaseprint andcomplete tle form in BLOCK letters using black or bluepand pXW 9D £ Q DSSURSL
boxesand *delete as appropriate.

kkkkkkkkkkkkkkkkkkhkkkkkkhkkkhkkkkkkkkhkkkhkkkhkkkhkkhkkkkkkkkkkkkhkkhkkhkkkkkkkkkkkkhkkhkkkkhkkkkkkkkkkkx **

Part 1. Personal Details of Vaccine Recipienfas indicated on identity document)

Name: ,

(English (surname) (given name)

(Chinese) (surname) (given name)

Date of Birth: / / (DD/MM/YYYY) Gender:
Contact number: (mobile)

Hong Kong Identity Card No.:

N O O O A

HKIC Symbol: ..A ..C ..R ..U
Date of Issue: / / (dd/mml/yyy)
OR  Other identity document

Document type:
Document number:

Part 2: Consentto Administration of COVID -19 Vaccination

T 1 consent ta(a) the administration o€OVID-19 Vaccinatiorto me / my child / my ward * under the
COVID-19 Vaccination Programm(geeparticulars in Part)3and(b) theaccesand use byhe Department
of Healthandthe relevant orgasations collaboratéwith the Government (including the University of Hong
Kong)of P\ P\ FKLOG P\ cihizcd) Gafa\held by the Hospital Authoriggwdthe relevanprivate
healthcardacilities andhealthcargrofessional$or the purpose afontinuousy monitoringof the safety and
clinical eventsassociated witlCOVID-19 Vaccinatiornby the Department of Healtinsofar as such access
and use are necessary for the purpose

Note: A consent form is required for each dose of vaccination.
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Part 3: Particulars of COVID -19 Vaccination

7\SH DQG 'RVH 6HTXHOQ DR F 1&Q B YWORXXhe most appropriate box)

F &RPLUHEBNES 9DFFLQH %17 EF &QRURQDYIDFWLYDWHG 9DFFL(
JRVXQ 3KDUPD %LR17HFK 6LQRYDF

F Y6RVH F QCGRVHKE F YGRVH F WG&RVH F 2WKHUV SOHDVH VSH

Part 4 Declaration and Signature

A. To be completed by vaccine recipient who is aged {8arsor above

, KDYH UHDG DQG , XQGHUVWRRG WKH LQIRUPDWLRQ LQ DAFKEH @
SDUWLFXODULVHG LQ 3DUW LQFOXGLQJ FRQWUDLQGLFDWL
YDFFLQDWLRQ WKH YDFFLQH SURGXFW LV DXWKRULVHG XQG't
9DFFLQHV B5HJXODWLRQ &DS . IRYVMALR QHB | RRWSRW HRIG
KDV QRW EHHQ UHJLVWHUHG XQGHU WKH 3KDUPOBVD R BRFH
WKH &29,'YDFFLQH SDUWLFXQKWDLYWHGDL® VRHWSSRUWXQLW\ W
RI P\ TXHVWILIRWZAHHB WR P\ VDWX{L®ODRPIGHUVWBRAGRP\ REOLJ
XQGHU WKLY FRQVHQW IRUP DQG WKH 6WDWHPHQW V RI 3XUS

, FRQILUP WKDW E\ VLJQLQJ XQGHUQHDWK , FRQVHM®@WFNEDW I
XQGHU WKH &OFFLQDWLRQ 3URJUDPPH VHH SDUWLFXODUV LC
E\ WKH '"HSDUWPHQW RI +HDOW KDDLAR QWK IF RIDHODHEYRIUDW HREJ JZDLC
LQFOXGLQJ WKH 8QLYHUVLW\ RIGIRQD KMH®G El RAKFHOLR\WEDWD
UHOHYDQW SULYDWH KHDOWKFDUH IDFLOLWLHY DQG KHDOWK
PRQLWRULQJ WKH VDIHW\ DQG FOLQLFD Q®@OHFFHLQW W IDRAY FEF LVDR\H
RI +HDOWXULMWRXFK DFFHVV DQG XVH DUH QHFHVVDU\ IRU WK

, GHFODUH WKH LQIRUPDWLRQ SURYLGHG LQ WKLV IRUP LV FR

, DJUHH WR SURYLGH P\ SHUVRQDO GDWD LQ WKLV IRUP IRU V
VHW RXW:AWYDWHKARHQW RI ZZROSRVHVLRQ RT3 HAQ/GRHUNON COQNED \
*RYHUQPHQW PD\ FRQWDFW PH WR YHULI\ WKH LQIRUPDWLRQ

JRU 6PDUW ,GHQWLW\ &DUG KROGHU , DJUHH WR DXWKRULVH
UHDGSMHUVRQDO GDWD >OLPLWHG WR +RQJ .RQJ ,GHQWLW\ &I
GDWH RI ELUWK DQG GDWH RI LVVXH RI +RQJ .RQJ ,GHQWLW\ &
,GHQWLW\ &DUG IRU WKH XVH E\ WKH *RY HQQREEGIWIHRRHW WHRS >
RI &ROOHFWLRQ RI SBHUVRQDO 'DWD

Rev.08/2022 Page2 of 6



7KLV FRQVHQW IRUP VKDOO EH JRYHUQHG E\ DQG FRQVWUXH:"
6SHFLDO $GPLQLVWUDWLYH 5HJLRQ DQG , VKDOO LUURY RRDHE
&RXUWV RI +RQJ .RQJ 6SHFLDO $GPLQLVWUDWLYH 5HJLRQ

Signature of vaccine recipient (or finger print if illiteréte

Date:

B. To be completed by parent / guardian only if vaccine recipient is aged below ¥8ars/ mentally
incapacitated

, KDYH UHDG DQG , XQGHUVWRRG WKH LQIRUPDWLRQ LQ WK
YDFFLQH SDUWLFXODULVHG LQ 3DUW LQFOXGLQJ FRQWUI
&29," YDFFLQDWLRQ WKH YDFFLQH SURGMPW QW LRQNVBRGLS
'LVHDVH 8VH RI 9DFFLQHV 5HJXODWLRQ &DS . IRU VSHFI
LQIHFWLRQ EXW KDV QRW EHHQ UHJLVWHUHG XQGHU WKH
DJBGJURIY EHKDOI RI P\ FKLOG ZDUG WP FRHFRHL B WKIHF X% 9D, U
, KDYH KDG WKH RSSRUWXQLW\ WR DVN TXHVWLRQV DQG I
VDWLVIDFMNARRO\ XQGHUVWRRG P\ REOLJDW IFRR@ \DHY@BWOIIRDLERL €
6WDWHPRQ®WXUSRVH RI &ROOHFWLRQ RI 3HUVRQDO 'DWD

$GGLWLRODO LQIRUPDWLRO LI WKH YDFFLOH UHFLSLHQW, LV
XQGHUVWDQG WE&RWRWRBDXV BDIRLYQH RQ FKEG®/ZHEO RQIWKEY D
GVV WKBRQUV ROG LV QRW OLVWHG LQ W K& RURSUPIDNKERIDFNG J
WKH 3UHYHQWLRQ DQG &RQWURO RI 'LVHDVH 8VH RI 9DFFLQ
ODEHO XVH DOORZHG LQ WK HX OFEWHHU O RH QAW ISYUHRQWDR RPHD QG &
RI 9DFFLQHV 5HJXODWLRQ &DS . KDYLQJ UHJDUG WR Wi
H[SHUWV DSSRLQWHG E\ WKH *RYHUQPHQW XSRQ UHYLHZ F
VLWXDWLRQ WKW ZHH®® YOD/QW H || L F DF BE@®KHD BHWUW B Q WX R S|
GLVSHQVHV RU LV UHVSRQVLEOH IRU WKH DGPLQLVWHULQJ
DFFRUGDQFH ZLWK W KGL URIFMULERPHIOWWKH *RYHUQPHQW SURJ

I FRQ IthatBy signing underneath, | consent to (a) the administration of COVID19 Vaccination

to my child / my ward * under the COVID-19 Vaccination Programme (see particulars in Part 3);

and (b) the access and use by the Dapment of Health and the relevantorganisations collaborated
withthe * RYHUQPHAP®O XGLQJ WKH 8QLYHUVLW\ RI +RQJ .RQJ RI P\ F
held by the Hospital Authority and the relevant private healthcare facilities and healthcare
professionals for the purpose of catmuously monitoring of the safety and clinical events associated

with COVID -19 Vaccination by the Department of Health insofar as such access and use are
necessary for the purpose.

I G HF @B idfbrmation provided in this form is correct.

| agree to povide my/ P\ FKLOG P\ ZzDUGTV SHUVRQDO GDWD LQ WI
Government forthe S XU S BWHWHW RXW LQ WKH 36 WDWHPHQW RI 3XUSRVI
| understand that the Government may contact me to verify the information ad the arrangement

of the vaccination.
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For Smart Identity Card holder: | agree to authorise the Healthcare Providers / public officers to
read P\ P\ FKLOG P\ zDUGYV SHUVRQDO GDWD >OLPLWHG WR +
English and Chinese)date of birth and date of issue of Hong Kong Identity Card] saved in the chip
HPERGLHG LQ P\ P\ FKLOG P\ ZzDUGYYV 6PDUW ,GHQWLW\ &DUC(
SXUSRVHV DV VHW RXW LQ WKH 36WDWHPHQW RI 3XUSRVH RI &

7 K lcohsent form shall be governed by and construed in accordance with the laws of Hong Kong

Special Administrative Region and | shall irrevocably submit to the exclusive jurisdiction of the
Courts of Hong Kong Special Administrative Region.

Signatureof Parent / Guardian*

Name of Parent / Guardian* (in Englist

Relationship:

HKID/ Other dentityDocument
- Document Type and Document Ni.Parent/ Guardian*

Contact Telephone No

Date:

# C. Witness shouldcomplete the following ifthe vaccine recipient is illiterate
(Omit this Parif Part 4(B) has been completgd

This document has been read and explained to the vaccine recipient in my presence. The vaccine
has been given an opportunity to ask questions.

Signature of Witness

Name of Witness (in English

Hong Kong Identity Card No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ X ‘ X ‘ X ‘ (X)
(only the alphabet and the first three digits are requi

OR  Otherldentity Document
Document type:
Document number

ContactTelephone No.: Date:

Rev.08/2022 Page4 of 6



To be completed by Healthcare ProvidefNot requiredor Community Vaccination Centre)

eHS(S) Transaction No.
ONE TRANSACTION

NUMBER ONLY

(if applicable)

Date ofVaccination

Name ofDoctor

Statement of Purposef Collection of Personal Data

The provision of personal data is voluntary. If you do not provide sufficient information, you may not be able to receive

vaccination.

Purpose of Collection

1. The personal data provided wikk used by the Government for one or more of the following purposes:

@

(b)

(€)

(d)

(e)

()

9

checking with relevant government departments and organisations on the status of receivingl@OVID
vaccine;

informing relevant government bureaux or departments and organisationsaifgimgrvaccination and follow

up after the vaccination;

for creation, processing and maintenance of an eHealth (Subsidies) account, and the administration ar
monitoring of theCOVID-19 vaccination programmecluding but not limited to a verificationgredure by
electronic means with the data kept by the Immigration Department;

transfermg to the Department of Healtland relevant orgamations collaborated withthe Government
(includingthe University oHong Kong for continuous monitoring of the s and clinical eventassociated

with COVID-19 Vaccination under the COVHD9 Vaccination Programme;

for statistical and research purposes;

preventing, protecting against, delaying or otherwise controlling the incidence or transmission of the COVID
19 disease, including contact traciagd

any other legitimate purposes as may be requénaithorisecr permitted by law.

Classes offransferees

2. The personal data you provided will be transferred to the Government and may also be disclosed by the Governme

to its agents, other organisations, and third parties for the purposes stated in paragraph 1 above, if required.

Access to Persoal Data

Rev.08/2022 Page5 of 6



3. You have the right to request access to and correction of your personal data under sections 18 and 22 and princi
6, schedule 1 of the Personal Data (Privacy) Ordinance (Cap. 486). The Department of Health may impose a fe

for complying with a dta access request.

Enquiries
4, Enquiries concerning the personal data provided, including the request for access and correction, should &
addressed to:
Executive Officer Programme Management axeccinationDivision)
Address: Centre for Health Protecti@lock A, 2/F, 147C Argyle Street, Kowloon
Telephone No.: 2128045
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Aged under 16 can register with eHealth
via COVID-19 Vaccination Programme

Register with eHealth to establish lifelong vaccination records for your child
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Establish lifelong vaccination records for your child with eHealth
You can view his/her vaccination records via Ef#3i@eHealth App
You can also view your child's electronic health records including medications, appointments and allergies
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Register with eHealth Online ':-11
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Download E&fi#i@eHealth App e"

- BT Ei@eHealthFi#i250! Download Ef#iEeHealth App Now!
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You can register eHealth for your child via COVID-19 Vaccination Programme
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Submit the eHealth
application online
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https://apps01.ehealth.gov.hk/

On the vaccination day, please bring along the following
documents:

% The printout of the Online Submission Confirmation

&% Identity document of your child

% Consent to administration of COVID-19 Vaccination
=TT

quDn%EJJ:$ of m\%

Print out the Online
Submission Confirmation

m - o EEREEEE  ETEE
. 030" gfeimeHealth FHIERH TREIH =15

. P LO'EJ After COVID-19 vaccination, you can also show
w the vaccination record QR code with B f#i&EeHealth App

(525 step2.
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View your child’s vaccination records in E&fi#i@eHealth App

R ANECEfEE N T EEEeHealthFHEIED
You register with eHealth and download Ef#i@eHealth App AR AT I B A B Hh 2 B
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You can then view your child’s
vaccination records
anytime anywhere.

{F B iBeHealth FHFZ0RMN
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Use Efi#i@eHealth App to add your child
as “My Family Member”

BETERFPERNERE

48k

LR

FRERT FRER

(‘ 3467 6300 l!; 3467 6099 @ www.ehealth.gov.hk B4 ehr@ehealth.gov.hk

& BB S ME:H 0 Electronic Health Record Registration Office EQ{E?E Electronic Health Record
BENEEEBRSENEERFREE R OMENSE B Sharing System
Unit 1193, 11/F, Kowloonbay International Trade & Exhibition Centre,
1 Trademart Drive, Kowloon Bay, Hong Kong @ electronic_health_record Q
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Register with eHealth to establish lifelong vaccination records for your child
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Establish lifelong vaccination records for your child with eHealth
You can view his/her vaccination records via E{&3&eHealth
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Aged under 16 can register with eHealth
via COVID-19 Vaccination Programme
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