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Application for Copy of Childhood Immunisation Record
AU L E R e KB4

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).

V{50 FH L RA G MR R Be » B 0 RN/ N R A R I S5 PP e Y 1E SR B A B
TR E 1D 5%

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.

FHIE A+ /\ % R A AN AR R © BE e TR A AR+ /\F - DT HAL
BEBGATE AP AFRH A -

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):

EHE) LE RO R A AR - MERARIES © GETERNTBANE ™V, 5
FIREHHRTIR)

Name of Data Subject
WHEFFA A

English T3 Chinese 37
Date of Birth

A HEA

Hong Kong Birth Certificate no.
FHRLEIFAPRS

HKID Card / other travel document no.
HFAEG L/ MRS

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:

T HAZRZARSS R - ANETFrA NG FERIEEE MR R A SRR S

Name held in past
AL
i English F£ 57 Chinese 1
Changed in year
HE 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.

PAEZFRRZ R DN e G EAZ M E s A IC R A A HE ) LE R 3 -

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

STUTRSSEMEREEEN (FTERNAERRLE "V 1 SHREHEXTH) -

Family Health Service ZRZ{RFEIRSS
Name of last attended MCHC

¢ EN2 B B R AR

MCHC Record no.

BRI IC SRS

School Immunisation Teams “FE 2%+ 57\ H

Primary 1 Name of School
INF—FR TR

Class District

BRI XI5,

Year to

ey SO &

Primary 5  Name of School
INFTLUFR & e

Class District

PR XI5

Year to

Ay o &
Primary 6  Name of School
INFIREL, TRt

Class District

PR [Ee::s

Year to

Ty GO &

Student Health Service 24 (B EEIRSS
Name of Centre

SN\

DH 2797 (Rev. Mar 2024)



Methods for Collection of Copy of Childhood Immunisation Record (Choose one only)

AR L2 ey i RIARY )7 20 (AT —I00):

Collect a copy of Childhood Immunisation Record at the designated centre

S FFEE T OWH LE e R e SR A

Name of designated centre

FEE H LR

Receive an electronic Childhood Immunisation Record by email

7550 FHS 7 A R T LB S P D 5%

Email address

FEL IR Sl

Please read the following notes before signing the application form:
XEZPIFRGA - BEFIXTIIED
1. Notes for application:

HIBHEREM

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 (DH).
PAZBREZ T0Y LU G EAZ M S IC S5 A A g LE R ific 3% -

For those data subjects aged 21 to under 25 years old, only the record of vaccinations received in
StdHS will be provided (if applicable).

ENIEEFREANER N 52+ AP T HEREETEAE RS EES
PEMIYICTERIA (QiE ) -

MCHC:s only keep the Childhood Immunisation Record until the data subject reaches 21 years
old.

RREMERRRE R ORIl 2R A AT —% -

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.

FERIETR/ NI A RE CE S M FE RO (FHR) AVIEARSEA -
FATEARTRE N B BORI & IO T - REFA 2004/05 FEBLUGE HAH ) FE R
ARl It - XL N EREEFA AT 1+ —% -

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

FRE R A RS L LRI A S T F(EIEEA N B T8 T B MS160 -
The information you provided will be used for the processing of your application for access to
personal data.

IR BTR - R A TRABEARHIERIU D ATTRIVEE £ -
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2. Application procedures:

IR -

e Applicant could download the application form from the website of the Department of Health
or submit an online application by using My GovHK.

FIE AN T2 AR T B IR RS BUE T BUN —IhiE e X R HE -

Please provide the following documents (either original or photocopy) upon

submission of the application form:

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

e HKID card* of the applicant

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

e Official document (e.g. Deed Poll) supporting the change if the personal
data of the data subject has been changed
* Valid travel document if HKID is not available

R HERN - E—HREDUT XX (EAREIR) ¢

o EERFAANHAETEABREESHIE (4F)

o HIEAREAS LY

o EHIEANERSE B RTIEERAEANHELERPE  JHREEERH
BASIEEFRA ARGHNERAX A

o WCFERFAARDATTRIY EER » DFHIAHERIERXHE (40 Bl)

* WEKEBEABFMIE - EHRARIRFEA

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

IR E 2 T0RE > AP TA B IRAY RS -

e  The completed application form and the relevant documents can be submitted by the following
methods:

LR RRIGIS - SER S50 - AR T RS

(a) Submit the completed application form and relevant documents to the services under the
DH in-person or by post

R BN A 2] A E T IEAY AR 55 SR AL AR S Y HR B R A S5

Relevant service addresses are listed on the following websites or as follows:

ARIRSSHIHAEESF LU N TTEAT

MCHC English: http://s.ths.gov.hk/d5fgn

B B 5t H137 : http://s.fhs.gov.hk/1all8

SIT Tsuen Wan Office: 2/F, 115 Castle Peak Road, Tsuen Wan
FERER/NE | ZENELD R EEFARISSUHE

StdHS Centre English: https://www.studenthealth.gov.hk/english/centre/centre.html
FAEREEIRSH ) | B3 ¢ https://www.studenthealth.gov.hk/sc chi/centre/centre.html
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https://www.studenthealth.gov.hk/english/resources/resources_fvr/files/Application_form_for_copy_of_immunisation_record_DH.pdf
https://eform.cefs.gov.hk/form/dh0064/en/
https://www.studenthealth.gov.hk/sc_chi/resources/resources_fvr/files/Application_form_for_copy_of_immunisation_record_DH.pdf
https://eform.cefs.gov.hk/form/dh0064/sc/
http://s.fhs.gov.hk/d5fqn
http://s.fhs.gov.hk/1a1l8
https://www.studenthealth.gov.hk/english/centre/centre.html
https://www.studenthealth.gov.hk/sc_chi/centre/centre.html

(b) Submit the completed application form and relevant documents by email to
dh _vac copy@dh.gov.hk
FRAREE 22 FR G R A 2] dh vac copy@dh.gov.hk

(c) Submit the online application form by using My GovHK
BB — i A R

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

WHEFEE - IEETTHHELFIERE - MERE -

e The DH will inform you of the result within 30 working days once received your application
form.

REWERIERE G2 T30 N LAERNEATA RS

e If you choose to collect the copy of Childhood Immunisation Record at a designated centre,
upon notification, the document must be collected within 3 months. Otherwise, the application
will be closed and all submitted documents will be destroyed without further notice. The
document can be collected by the applicant in person or by an authorised representative
(please fill in the “Authorisation” in page 7) and provide related identity document upon
collection.

WRBEREEHE E T O LE R R IC B - ISR RS - AT ER IRy
MT=ADHWNIEL - SNERFIENEE L - ARSI SRS - A2 51T
K1 o EHIE RT3 B B AU AR CEFES I 7 89 [AE] ) TS R a Ry
R -

Payment should be made by the following means upon collection of the document:

R NI INAZ PL T T AFEDEH -

MCHC

L i Cash or Octopus

StdHS Centres B/ A

FA AR S5 F10

SIT Faster Payment System or Payment at Convenience Stores
FEPIETH/NA L B PR B A

e [f you choose to collect the copy of Childhood Immunisation Record by email, the DH will
send you a notification email with payment notes (General Demand Notes) for payment. For
details on payment methods, please visit this website. If you fail to pay the payment within
the expired date, the application will be closed and all submitted documents will be
destroyed without further notice. The DH will send the copy of Childhood Immunisation
Record to your email address after receiving your payment.

YOR B4R DU D 5 S R T LE e e 5% - DAZ SR BEP AR (—
GG ER) © BRARTTE » WL TT © A0RoREE TAREHN AT - BREIER
ZEIE > PSRRI » A TR - WEIIRIVRT S - AE Sl
MO SERNIRATEE (A FE R AL -
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https://eform.cefs.gov.hk/form/dh0064/en/
https://eform.cefs.gov.hk/form/dh0064/sc/
https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html
https://www.try.gov.hk/sc/chcoll_gendenenquiry.html

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

ANEHPHHAE L EEER GETHRBAKLE TV, 5) -

I declare that I have the custody of data subject . (if applicable)
ARAFEINHETERA A WHEEFFMN - (WER)

Particulars of Applicant FHiE A ¥Of} :

Name of Applicant
SIEPNE

English F£57 Chinese 17

HKID Card /other travel document no.

BAES L/ AR R

Relationship to Data Subject
SIEEFAE ARK

Hong Kong Correspondence Address
A T

Email Address
EEL R HE T

HongKong Daytime Contact Number
A H A RS TR S Y

Signature of Applicant Date
RPN HHA
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Authorisation for Collection of Copy of Childhood Immunisation Record

TE LE R e SR AN
Please read the following notes carefully before completing this form:
SEHEARFHER] - BN TY13EA
1. The copy of Childhood Immunisation Record contains personal information. Please select your
representative carefully, e.g. a close relative.

N LE R R & A TR BUE/INOZEEAEUA - BIAIFTSE -

2. The signature of the authorisation must be identical to the signature on the application form.
R E D EEZER A IEE -

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:
ARG+ )\ > FEA TS G Y SRR SR A RS R R PA IR -
e his/her valid proof of identity e.g. Hong Kong identity card or travel document.

HABIS OrEAS A - BIE RS OIESHRFEC -
e copy of valid proof of identity of the applicant.
B AN B IE SR RIA -

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 » PN AR INELS
2t BIE A Sy ik BchE ik 7 SHRA AN BIESE
(AVE NPT B: ) LE e I 2R A -

Name of applicant Signature of applicant

EEREPN e I ANEE

*delete as appropriate iHMMEEA G & Date HHf

sk sfe s s sk sk sk s sfe sk sk sfe ke sk sk sk sk e s sk sk sfe sk sk sk sk sk sk sk sk sk sk sie sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk skeoskoskoskok sk

* To be completed by staff BRRIEE :

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

Acknowledgement of Receipt RN -

Date of receipt

W H A

Name & Signature of recipient
iGN Y&

Name & Signature of witness (staff)

WIEA (BRGR) ##REEE
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