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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).

o {50 FH IEE R AR B R (e RFBR (R R e » EREE S 20 E 5/ INAHL S B2 A TR AR s P e Y SOk B A4S B
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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.

g ARt/ Usk B LM A AR R SR 5 Faacsrdsr A ARt/ Uk - AL
RIBGEE Bin& ATR S -

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 E R )

Name of Data Subject
SLEFFA A

English F£32 Chinese 37
Date of Birth

HAEHEA

Hong Kong Birth Certificate no.
AL E Rt

HKID Card / other travel document no.
EBEG S | AR S F5RS

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 A\ S E i est s MR R e ARG S

Name held in past
BT
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.

BT A2 T AT R AR AR R i VRO A A AR S E e PR %

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

BRUTIRBEMEREGERE (BRERANAEAREIL "V, SREIRHEERER ) :

Family Health Service 2% B { FZ AR 75
Name of last attended MCHC

& EZ R B R T AT

MCHC Record no.

BRR R EaC sk dmst

School Immunisation Teams E2 & %5 51/V4H

Primary 1 Name of School

IINE—FR Bt

Class District

BRI e 35k

Year to

ey GO &
Primary 5  Name of School
IINER AR BRet

Class District

BRI & 35

Year to

Ay o &
Primary 6  Name of School
IINEERAEER BRet

Class District

PR =5

Year to

Ty GO &

Student Health Service 224 2 RIS
Name of Centre

SR

DH 2797 (Rev. Mar 2024)



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 AE L B R R R BRI A

Name of designated centre

fEE F 0T

Receive an electronic Childhood Immunisation Record by email

e 7 P TR e B R P R R

Email address

B EL AR

Please read the following notes before signing the application form:

HZERFERIER - FHELAREFIEIR :

1. Notes for appllcatlon.
SE ey -V
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).

WA R T TP T G A R RO R A A\ B e AR SO

e For those data subjects aged 21 to under 25 years old, only the record of vaccinations received in
StdHS will be provided (if applicable).
EFLECERRFA Al B+ E =T AT » HAER M E A R A (R R s
PEMEHVECEREIA () -

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

REREL A RF R E R E R A Ak

o 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.
B T/ NN 2 A TR AR 4G (E A B2 B R BRSO 8% ($1-F) IVIEAEEIA
B AR B 58 o REfEECEE o A4HAFA 2004/05 E2FEEDIE HAAH R B2 B R
AR REEEC R  E LRl s R & IR 2R A A 5k -

e 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.
FH 3 B AR SRS Y SR R sk R AN BB T aC sk (B AR B ARV 3 8 & ) Ry 2B 158160 -

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

IRFTfRHERTERL - R B B FH S R AU E N B RS E L -
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2. Application procedures:

HERET ¢

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

HEE AL I 2RI B E E N RS SGE BB —uhim i AR -

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 FHERR - F ORI X (EEREREA)

o EUBFFAANHAERASEREFRSOE (AF)

o HFEANERE MR

o EHEANNERIRERSNESRITE ANWHARWAE L - FREERTS
58 A BERC kI AR (RAVREA S (4

o WETHRFFA ANEABRYEREN - AL R EBREHA A (A Seas)

* WG HERENERE 0 RIS

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

TREZRIE I E &R} - UGB M B IRAY 5 -

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

sn i HER R, - EEARST > mIER LN TR

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

B B ar 28 A B P e Y Ak 155 BR A DA S 2 Y R SR RN B L

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

AR ES TR LU N EE ST ¢

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

R T 137 ¢ http://s.ths.gov.hk/40to8

SIT Tsuen Wan Office: 2/F, 115 Castle Peak Road, Tsuen Wan
BEROTH/NE | 2B IR EEE LA

StdHS Centre English: https://www.studenthealth.gov.hk/english/centre/centre.html
ARG UL | 93 ¢ https://www.studenthealth.gov.hk/tc_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/tc_chi/resources/resources_fvr/files/Application_form_for_copy_of_immunisation_record_DH.pdf
https://eform.cefs.gov.hk/form/dh0064/tc/
http://s.fhs.gov.hk/d5fqn
http://s.fhs.gov.hk/4oto8
https://www.studenthealth.gov.hk/english/centre/centre.html
https://www.studenthealth.gov.hk/tc_chi/centre/centre.html

(b) Submit the completed application form and relevant documents by email to
dh vac copy@dh.gov.hk
ERENH Y EE RN A RS2 dh_vac_copy@dh.gov.hk

(c) Submit the online application form by using My GovHK
R BUN — bR S AR A

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

WHEFEE - FETTHHELFEERE - ERE -

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

REWEHEEFASE G HOI0E TIFR BRI A RS R -

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.

WIPRBEFEFTEE T O U e REREC SR B A - IR Z AR - BT H SRR L
DRI =l B N<EAL - SRIERIHE R G - AR SRS - 85
T - HHEE A n i B B NHEL (GRERAE 7TH (IREE] ) SR SRR HRA
BRAVEE(: o

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

ar N HECL R LT T ASICE A -

MCHC

SRR EEN Cash or Octopus

StdAS Centres T o AN i

A AR L0

SIT Faster Payment System or Payment at Convenience Stores
SR RPIOTH/NA B PR ST

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.
WnfrisERE DLBR D 5 ZUUCH R i b B R e PR 8 RIAE B e S B EE AR K (—
SRR - AR A > S B E - WIRCRENAREHNEE - AR R
Gk FTA TSNS - NG S TR - IWEIRIVEETR - AE G EE R
TEECER BN IRATEE LAY R E AL -

DH 2797 (Rev. Mar 2024)


https://eform.cefs.gov.hk/form/dh0064/en/
https://eform.cefs.gov.hk/form/dh0064/tc/
https://www.try.gov.hk/internet/ehcoll_gendenenquiry.html
https://www.try.gov.hk/cinternet/chcoll_gendenenquiry.html

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

ANEFRREIHE L EEEHRE GERBAELE "V, 5 -

I declare that I have the custody of data subject . (if applicable)
NG SR SEE TN WEEERE - ()

Particulars of Applicant ERFE AE T :

Name of Applicant
FEE A

English F£57 Chinese 17

HKID Card /other travel document no.

EES T / HARIES S

Relationship to Data Subject
BLECERRT A AR A

Hong Kong Correspondence Address
EipE i ALl

Email Address
AL

Hong Kong Daytime Contact Number
& H RIS LR

Signature of Applicant Date
AR S HHA
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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 - HFR TSR :

1. The copy of Childhood Immunisation Record contains personal information. Please select your
representative carefully, e.g. a close relative.

N E s R A S A Bk 8EE/ NV OEEEEUA - BTy -

2. The signature of the authorisation must be identical to the signature on the application form.
RS E LHEER LM -

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:
AEA R 1)k » MR B a5 0 SRR R D s A R R DA R Eg 4
e his/her valid proof of identity e.g. Hong Kong identity card or travel document.

HAI B Ors8i1ss: » P& BRI Ors sk -
e copy of valid proof of identity of the applicant.
R A B sg SR -

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 MBS
2t BIE B S 58 5k 1 58 1 SRHVRRA A o LSS Ry
AWENUNE B A 5 B R P PR O kI A

Name of applicant Signature of applicant

SR PN GE PN =

*delete as appropriate S5 38 FH Date HH#H

sk sfe s sk ok sk sk sk sfe sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk sk sk sk ke sk sk sk sk sk sk ke sk sk sk sk sie sk sk sk sk sk sk sk sk sk sk sk sk skt s sk sk sk sk sk ke sk skeoskoske sk skok skosk

To be completed by staff M EIE5 :

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

Acknowledgement of Receipt WHTERS :
Date of receipt

Wt H I

Name & Signature of recipient

Wt Nt e 5

Name & Signature of witness (staff)

A (R B2 &E
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