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Authorisation for Collection of Copy of Childhood Immunisation Record
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Please read the following notes carefully before completing this form:
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1. The copy of Childhood Immunisation Record contains personal information. Please select your
representative carefully, e.g. a close relative.
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2. The signature of the authorisation must be identical to the signature on the application form.
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3. The authorised person must be aged 18 or above. He/she needs to sign the acknowledgement of
receipt and produce the following upon collection of the document applied:
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e his/her valid proof of identity e.g. Hong Kong identity card or travel document.
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e copy of valid proof of identity of the applicant.
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Authorisation 1S#E=

I, , 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.
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*delete as appropriate 55 RN 8 &

Name of applicant Signature of applicant
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