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Guidance Notes

Exclusive link / QR Code

E-enrolment for Student Health Service

(For Secondary School Students)

Access link / scan QR code Select the type of identification Input personal particulars Input contact information
document, enter the document
number, and the verification
code —

Parents must use the exclusive
registration link / QR code provided by
the school that the student attends for
the application.

Personal particulars

Please complete the personal particulars as
printed on the identification document.

Name of Student
(Please complete the name as
printed on Identity Card / Birth
Certificate)

*Surname Surname

Identity Document Type of
Student*

2 WD Card

Contact Phone Number of
Parent / Guardian

) HK Permnent ity Cang
(0 MGy Cars fonly spricabi for e aga of 11 ar
above)

“Given Name  Given Name Mobile SMS  Hong Kong (+852)  Phone

Contact information

Mobile Country Code Phone

I_ _l Identity Document Number Chinese Mobile CountryCode | (Phone
QR e e g coie Email You must provide a contact phone
check digit (without the bracket), e.g. Chinese Ch N .
I_Code_l ALZ54567 or D . L2345 ;’”’ e — number that can receive SMS for a one-
& IDENTITY DOCUMENT NUKMBER OF STUDENT ex

time password. If you failed to submit
the one-time password timely, please
restart the application.

O Female  OMale

Date of Birth
DD-MMM-YYYY

Place of Birth
Place of Birth

School: Everybody School Communication

Language
O English  OChinese

Scan it

Enter the Text in the Image
Below*

Entar ha Toxt inthe Imags Boiow”

‘ T EATER THE TEXT IN THE IMISGE BELOW

[ B
i

) Changs to aulio

Start
Enrolment

Correspondence
Address

Correspondence ...

Date of Arrival in
Hong Kong

(Not for child born in Hong Kong)

The inputted email address will be used
solely for communication by service units
of the Department of Health. As this
email address will replace the existing

MMM-YYYY

Input one-time password O R?ce“’e aPpomtment
Pre-register e-Health slip / reminder before

record sharing system appointment date

record in the system, please make sure
the email address that you have provided
is correct.

Input class information,
Give consent and
declaration

arm
aTm

School:
Everybody School
*Class

Network Congestion Reminder

Enter verification

code As the online application deadline

Grade & | ABCD- ‘ approaches, the network may become
Appointment c.ongestetd. Parents ‘may selet?t off-peak
Consent and . time periods to avoid delays in the
Declaration for Student S|Ip

Health Service (StdHS)

D Student Health Service
(StdHS)

Name of Parent / Guardian
(Please complete the name as
print on Identity Card / Birth
Certificate)

application process.

eHealth Pre-

registration Form

Healthcare
Recipient

Document Type

Enquiry Hotline

For other enquiries, please contact Student
Health Service at 2856 9133 (Office hours:
Monday — Friday, 9am — 6pm).

*Surname Surname

*Given Name  Given Name

Document No.

*Relationship
Ofather OMother OGuardian
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Exclusive link / QR Code

Parents must use the exclusive registration link / QR code provided by the school that the student attends for the
application for Student Health Service.

Data Correction

If parents need to modify the contents of the online application form after submission, they may use the same
type and number of identification document to fill out and resubmit the online application form. The least
submission will be considered valid.

If the online application period has expired, please notify the relevant Student Health Service Centre for
verifications and updates as soon as possible. The relevant form can be downloaded from the Student Health
Service website or obtained in person at the Student Health Service Centres.

Registration Period
8 September 2025 (Monday) to 21 September 2025 (Sunday) (Based on system time).
Network Congestion Reminder

As the online application deadline approaches, the network may become congested. Parents may select off-peak
time slots to avoid delays in the application process.

Enquiry Hotline

For other enquiries, please contact Student Health Service at 2856 9133 (Office hours: Monday — Friday, 9am —
6pm).



