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l File Ref. no.:
DEPARTMENT OF HEALTH
BEE

Application for Copy of Childhood Immunisation Record
ENRE RGBT IRE A
Please use this form if you apply for a printed copy or an electronic version of immunisation record
with vaccines administered by Maternal and Child Health Centres (MCHCs), School Immunisation
Teams (SIT) and Student Health Service (StdHS).
a7 (56 FH L A& B SR e REBR (R e » B2 B Gy R 5/ NG R SR AR (R R IR s P e Y S Bk B AN B
B G E R R BRI A -

Applicant has to be 18 years old or above and the application must be made in his/her own capacity; if
the Data Subject is under 18 years old, the application must be made by his/her parent or legal
guardian.

HEE N1/ sk S DM A Fe tl 5 S acisis A A A1/ 5k - WEHEAC -
REOAERE ARG -

Please provide the Data Subject’s information to facilitate the retrieval of the Childhood
Immunisation Record: (please tick the appropriate box(es) and provide related information):

iR EREEECREAAEN - LERERRMKE . (BAREANASEAZILE "V, 5§
iR AR ER )

Name of Data Subject
SLEFFA A

English F£32 Chinese 37
Date of Birth

HAEHEA

Hong Kong Birth Certificate no.
HAELAEEIAERSE

HKID Card / other travel document no.
EFAES RS | HAM RIS R5ES

Gender M F
esvall B 27

Please fill in the following information and provide relevant proof documents if the data subject has
changed his/her name when receiving services in the DH:

IRIEB RS - AECEFTA AN S E i Pest s MR RN e ARG S

Name held in past
BT
i English F£57 Chinese 1
Changed in year
AT
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The Department of Health onlyaccepts “Application for copy of Childhood Immunisation Record” for
data subjects under 25 years old and data subjects vaccinated in the Department of Health.

RIEF A2 I PN R G AR AR i Y RCER A A AR L E e PR %

Received immunisation in the following services (please tick the appropriate box(es) and
provide related information):

SRUTIRBEMEREGERE (BRERANAEREIL "V, SREIRHHERER ) :

Family Health Service 2% BZ {5 AR 75
Name of last attended MCHC

w 1% F2 BB (T A TR
MCHC Record no.

BRI EaC sk dmst

School Immunisation Teams E2 & & 51/V4H

Primary 1 Name of School

INE—FER BRet

Class District

AT &3k

Year to

Ay GO i
Primary 5  Name of School
IINEE AR BRet

Class District

BRI & 35

Year to

Ay o &
Primary 6  Name of School
IINEESAEER BRet

Class District

PR =5

Year to

Ty GONEE &

Student Health Service B4 2R IRE
Name of Centre

SR
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Methods for Collection of Copy of Childhood Immunisation Record (Choose one only)
R A B e R sk ARy T =0 (A —IR):

Collect a copy of Childhood Immunisation Record at the designated centre

S EHEE T O B R R R BRI A

Name of designated centre
e L HATE

Receive an electronic copy of Childhood Immunisation Record by email

2 MR B 5 UM B TRl 5 B R PR BRI A

Email address

B AR

Please read the following notes before signing the application form:

HZEHFEREE - FEAREFENIEE

1. Eligibility Criteria:

HER AR

» The Department of Health only accepts “Application for copy of Childhood Immunisation Record”
for data subjects under 25 years old and data subjects vaccinated in the Department of Health (DH).
For those data subjects aged 21 to under 25 years old, only the record of vaccinations received in
StdHS will be provided (if applicable).
RIAFE R 1+ Ik bl T G EAZ R maaC ik A N BEE b s B EEc &% - (L
FLERRTE N A T — R T AL T - HRERR LR 2R A R AR5 1 32 % Ee PR A
FREIA AER) o

» MCHC:s keep the Childhood Immunisation Record until the data subject reaches 21 years old.
RESR R ERDE R 7 i e a B E R A Ak e

» SIT does not retain the original or photocopy of Childhood Immunisation Record Card of individual
data subject. We will only re-issue record of immunisation according to internal records, which
include vaccination provided by SIT since school year 2004/05. These records will be kept until the
data subject reaches the age of 21.
B2 EE RS VR A R B e (| B2 B ) S et Ec Bk (3R AYIEAREREIA » M
FURIB P ELE BH S h BEEEC 8% o AHHTFE 2004/05 B24FE B LA FH A HH A SR B HR HERY TR 2
EAERUR > ME LGB R FERE NEWM 5k °

2. Fee:

2

» Applicant will be charged a fee (HK$160) for a doctor certified true copy or an electronic copy
(including the electronic signature of a doctor) of Childhood Immunisation Record.

FHER B A AR RE Y S B R BB A B TRl BB A (R AR B AL T B B A PE R S 160 ©
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3. Application Methods:
BRI

(@)  Submit the online application form by using My GovHK (Digital Signature by iAM Smart+
or e-Cert (personal) is required for online submission).

BB —Uh AT RCA R RS (W EHEEHRER TR ITE ) SETREE(E N FBEEE) ©

(b) Download the application form from the website of the Department of Health and submit the
completed application form and the required documents by the following methods:
NECEH SRR » MEAE LN T JT ARSI 2 FH AR R AT AT R S
(1) email to dh vac copy@dh.gov.hk
B #EF| dh vac copy@dh.gov.hk
(i1) Submit to the services under the DH in-person or by post

B R A Sl A E AL P I s BEAr

(c) Relevant service websites/addresses are listed as follows:

HRARESHIHE B E T

MCHC English: http://s.ths.gov.hk/d5fqn

REER (R F17 : http:/s.ths.gov.hk/40to8

SIT Tsuen Wan Office: 2/F, 115 Castle Peak Road, Tsuen Wan
BEREIA/NE | EEBIER RS AR 155

StdHS Centre English: https://www.studenthealth.gov.hk/english/centre/centre.html
BAMERB T | 93 ¢ https://www.studenthealth.gov.hk/tc_chi/centre/centre.html

4. Required Documents:

B i

Please provide the following documents upon submission of the application form:

» Birth certificate and HKID card* (if available) of the data subject

» HKID card* of the applicant

» Documentary evidence showing the relationship between the applicant and the data subject if the
applicant’s name is not shown on the birth certificate

» Official document (e.g. Deed Poll) related to change of personal data of the data subject (if
applicable)
*Valid travel document if HKID is not available

TeACHHER 2RI » BF — (IR LL T S
> ACERFTA AR A RIS KA S O (H)
> HEE AR S raE
> EHHE AR ARG E A AEIE L AR AR R\ BEEC RS

B NBARRIGEIASL 1
aECERFTE ARI(E AR ﬂﬁWEW’HﬁﬁTme%X#@Dﬁ%H
AN EEWE S - a8 R ARG

You may be asked to provide additional information to help us process your application.

IRBCHE I 2 B - LI Bh M BE B IRRI FR AR

Y
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https://eform.cefs.gov.hk/form/dh0064/tc/

5. Result Notification:
5 SEA

» The application result will be notified via email or phone within 30 working days upon receiving the
application form.

FREAAS SR G U FEEER A& 1% 2 30(E LAF RN A BB E e E =R A -

» If you do not collect the copy of Childhood Immunisation Record within 3 months upon notification,
the application will be closed and all submitted documents will be destroyed without further notice.
AIRARBE UL EIAZ A1 — (6 H AR e ac ikl A - AR HEEREE L > FrafEK
FS PR RS - A& S TRl -

6. Payment Method:
(NE9rk-~E

(a) Cash or Octopus or Faster Payment System (FPS) (applicable to payment in Maternal and Child
Health Centres or Student Health Service Centres)
B </ )2 18 R TR G P8 B S R B (R e B2 A (R IR S T Lo 0)

(b) General Demand Note (applicable to collection by email or payment in School Immunisation Teams)
— AR B Gl FH X P S e IR B 2 B2 B e T B N

% For the payment methods available for settlement of General Demand Notes, please visit this
website :
https://www.try.gov.hk/internet/ehcoll _gendenenquiry.html

AF— A E BRI TOTIE - AR DL T A

https://www.try.gov.hk/cinternet/chcoll _gendenenquiry.html

7. Other Points to Note:
HithEEEE .

» Please make a copy of this application form for your personal keeping if necessary.

METHRE - FHEITREIL GRS - DUERE

» The information you provided will be used for the processing of your application for access to
personal data.

TRATIRHERE R - R R R B AR R AUE N BRI EE L -
» The document can be collected by the applicant in person or by an authorised representative (please
fill in the “Authorisation for Collection of Copy of Childhood Immunisation Record” in page 7) and

provide related identity document upon collection.
PR TR E LA B G PE A BRI A - HIEE A\ AR B Bt \EE (GEIER
HHY [ER B P Sk B A R ) RN EEUR s B RS
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https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html
https://www.try.gov.hk/cinternet/chcoll_gendenenquiry.html
https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html
https://www.try.gov.hk/cinternet/chcoll_gendenenquiry.html
https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html

LN LEES R SEEE PN

I'have read and understood the above notes (please tick the box on the left).

ANEFEFEAS L EESEHE (FERITBANELE T 88 -

I declare that I have the custody of data subject

. (if applicable)

Particulars of Applicant ERFE AE T :

Name of Applicant
FEE A

HKID Card /other travel document no.

EES T / HARIES S

Relationship to Data Subject
BLECERRT A AR A

Hong Kong Correspondence Address
AL

Email Address

A

Hong Kong Daytime Contact Number
& H RS Eahts

Signature of Applicant
I AR S

waEEERE - (WEH)

English F£57

Chinese 17

Date
HHA

sk ok sk sk sk sfe sk sk ok sk sk sk sfe sk sfe sk sk sk ke sfe ke sfe sk sk sk ke sk sk s sk sk sk ke sk sk s sk sk sk sie sk sk sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk e s sk s sk sk sk ke s sk seosk sk sk sk sk skoskok

To be completed by staff M 5IE5 :

Date of application received: Name & Signature:
Date of notification: Name & Signature:
Date of *completion/withdrawal: Name & Signature:

Acknowledgement of Receipt WIHTERS :

Date of receipt

Wt H I

Name & Signature of recipient

IEINEELY S E e

Name & Signature of witness (staff)

A (BR) B2 &E
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Authorisation for Collection of Copy of Childhood Immunisation Record
EMHER B EETIRE A RES
Please read the following notes carefully before completing this form:

SR ARIER - FHFR TSR :
1. The copy of Childhood Immunisation Record contains personal information. Please select your
representative carefully, e.g. a close relative.

A 5 B e RO SRR AR S (8 N ERE > EEs VO B AU - BIA0ATH -

2. The signature of the authorisation must be identical to the signature on the application form.
RESMFEE LHEEAELHEMEE -
3. The authorised person must be aged 18 or above. He/she needs to sign the acknowledgement of
receipt and provide the following upon collection of the document applied
F:HR/\ VAR /% » MR AT S5 B SR R R R s W R R DA T EE 1
his/her valid proof of identity e.g. Hong Kong identity card or travel document.

HARB G s - BIHnEES Orss sk sg it -
e copy of valid proof of identity of the applicant.

FHER AR S Asg ISR -

L , authorise *Mr / Mrs / Miss / Ms ,
holder of *Hong Kong identity card / travel document number , phone
number to collect the copy of Childhood Immunisation
Record of on my behalf.
ZNUN » PP *ede AR INEL
Lt BIE B S 58 SR 2 58 1 SRVRRA A o AL Ry
(AVENPNED: A e B R e PR RO kR A

Name of applicant Signature of applicant

SR PN e GE PN =

*delete as appropriate S5 38 FH % Date HH#H
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