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DEE

Application for Copy of Childhood Immunisation Record
RN EREEMICREX

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).

T L FAS F IS MR EMERR T - B e I N R A (R A S5 s e Y 10 S4B AR B
T LEE R A S EIA -

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.

HE AR+ /\ % R A SR HE § EIE TR FAE AR /S A -
BEEGATE AP A PR FHIE -

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):

R L EREEMICRRAE AR - MERRARIES © (ETERNAGRAXIE "V, 5
FiRBER TR )

Name of Data Subject
WHEFFA A

English F£32 Chinese 37
Date of Birth

A HEA

Hong Kong Birth Certificate no.
HEEHAITHP RS

HKID Card / other travel document no.
HAG 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:

THAZFRZRSSIE - ANeTRrA A Y E S AiEEE Mo AR SRIE IS

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.

PAEZFRREZ TR DN e G EABEME 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):

YT LUUT RS g2t (B TERNTRARIE v ) SIHREHERTIRD !

Family Health Service Z EE{#FE RS
Name of last attended MCHC

=t N A O SR A (S ey
MCHC Record no.

BB IC T S

School Immunisation Teams F & & 51/\¢H

Primary 1 Name of School
INF—FR TR

Class District

boawall XI5,

Year to

ey SO &

Primary 5  Name of School
INFTER, & e

Class District

boaill X,

Year to

Ay o &
Primary 6  Name of School
INFFRER, TRt

Class District

bowall Xk

Year to

Ty GO &

Student Health Service F4 2RSS
Name of Centre

SR
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Methods for Collection of Copy of Childhood Immunisation Record (Choose one only)
BEPRATEY ) L2 Sy il SERIAR Ry 5 =0 (A Alie—100):

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 AR

Receive an electronic copy of Childhood Immunisation Record by email

Z i FEL R T PO TRl LB S P e SRR

Email address

FEL A

Please read the following notes before signing the application form:
XEZPIFRGA - BEFIXTIIED

1. Eligibility Criteria:

FIE BT -

» 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).

TAZREZ 1Y DUT G EABT MRS ENC A AFIE LEREFEMICS: - BN
WEFFEAFRN =Y 2 +RF T » R T A R S5 R e s R ayic
SEEIA (A13E ) -

» MCHC:s keep the Childhood Immunisation Record until the data subject reaches 21 years old.
REMERE R LE R Rl R 2R A A% -

» 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.

FERDER N EHRE LG DT ENREFEMICSE (R BVIERSEIA - 34
HIRIENES PTRHN L RS HEIC T « RAFH 2004/05 FHEBLAE HAAE ) FE IR ALY R
MIgT - XL REERFA ANFERH % -
2. Fee:
idaz i

> 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.

FRIE R AR VA IEAY R BEF L S BI A B 0 SRR (B E AR 352 B U A m$160 -
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3. Application Methods:
% -

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

BB U CA R EE (N EHIEHRER T E ) SRETIEBCOMEEBEE) -

(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:
N HCHE RS, B LU T 8 S 2 Y FR IS RN I A SO
(1) email to dh vac copy@dh.gov.hk

FEHEE|dh vac copy@dh.gov.hk
(i1) Submit to the services under the DH in-person or by post

56 S BN ET £ LA A B YAk 55 AL

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

RS B SR T T -

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

B EEfE H137 : http://s.fhs.gov.hk/4oto8

SIT Tsuen Wan Office: 2/F, 115 Castle Peak Road, Tsuen Wan
FERIER/NE | 2ENEL REEFARISSUHE

StdHS Centre English: https://www.studenthealth.gov.hk/english/centre/centre.html
FAEEBEIRS L | B3 https:/www.studenthealth.gov.hk/tc_chi/centre/centre.html

4. Required Documents:

BT

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

FESCHIERIT > E— IRt U IS

> LR AW AL & B OIE (W0H)

> HIE ANEBES (L

> EHRIEANERIA BT IO A ARNMAIEHS B R ERHIE A SIS
B NRZHNEH

> ANETRFA AR A TR /F R > ARSI SO (A0 )
AT RS HIE  EHRA R

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

IR E 2 006 > AP TA B IRAY HRIE -
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https://eform.cefs.gov.hk/form/dh0064/tc/

5. Result Notification:
FERARA

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

HE S R T U GRS 2 30 TAE RNt F e E @Al -

» 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.
WRARRE TUEIAZ BAIE =1 H N IHRE R IC ZEIA - BREIFHEAILE - FrafR
HSZA RIS - A S5 TRl -

6. Payment Method:
FKTTE

(a) Cash or Octopus or Faster Payment System (FPS) (applicable to payment in Maternal and Child
Health Centres or Student Health Service Centres)
I )RR R Gl ) 5% B SRR M R e 7 AR (R R R 55 L 50)

(b) General Demand Note (applicable to collection by email or payment in School Immunisation Teams)

— ARG R (i F T FE DT B B B 3 S £ B/ N RQ)

X/

¢ For the payment methods available for settlement of General Demand Notes, please visit this
website :
https://www.try.gov.hk/cinternet/chcoll gendenenquiry.html

BRI 7A, B L NI
https://www.try.gov.hk/internet/ehcoll _gendenenquiry.html

7. Other Points to Note:
HF S50

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

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

IRATR BERY BURL - R FRABE R IR ATTRIHVEE 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.
RGN E T/ 0D L R M IC FERIA - BE AR5 B BE AU A T (THHE S
7 Y [ LE R RO RIS ) e FHUN R A REVIEA: -
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ANFEINHE A A

I'have read and understood the above notes (please tick the box on the left).
RAEFBIFHAL FEEER GET AN E TV, &) -

I declare that I have the custody of data subject

. (if applicable)
WHEEF - (A )

Particulars of Applicant BB AZH :

Name of Applicant
HiF A4

HKID Card /other travel document no.

BAS L | B IE S

English F£57 Chinese 17

Relationship to Data Subject

SIEFRAARS

Hong Kong Correspondence Address
T AT L

Email Address
ER R IR

HongKong Daytime Contact Number
A H A RS TR S Y

Signature of Applicant

SEPNSE

Date
HHA

sk sfe s s ok sk sk sk sfe sk sk sfe ke sk sk sk sk sk s sk sk sfe ke sk sk sk sk sie sk sk sk sk sie sk sk sk sk sie s sk sk sk sie sk sk sk sk ke sfe sk sk sk ke sk sk sk sk sie s sk sk sk ke sk sk sk sk ke sfeosk sk sk skok skeskok ok

To be completed by staff IRGUREE :

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

Acknowledgement of Receipt WETRIA -
Date of receipt

Wt H I

Name & Signature of recipient

IEIN =&

Name & Signature of witness (staff)

WAEA CHRGY) #E44 2%
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Authorisation for Collection of Copy of Childhood Immunisation Record

T LE R C R A AT

Please read the following notes carefully before completing this form:

EHEARRIERT » EIFEM T ¢

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

N LE R LRI & A TR BUE/INVOZEAEUA - 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+ )\ > FT T G S S A RE U S LR BA IR
e his/her valid proof of identity e.g. Hong Kong identity card or travel document.

HABIS OIEAS: - BIE RS OIESHRFIEC -
e copy of valid proof of identity of the applicant.
B ANV e S 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 e KR INELS
2t BIEEE ORI A SHFAA - BIESEY
A IEL ) LE e I 2R A -

Name of applicant Signature of applicant

RPN e FIEANEE

*delete as appropriate iHMHEEA G & Date HHf

DH 2797 (Rev. May 2024) 7



ER:OL-L
xR R IR B
W= B AT H A

1. R4 m A R s 68 = 1 (0 R s RO e 1T H M A B S Eh i 9
ANERBERAEGREEAEN - FEEGEHNELEMEAERELT
i -

a) E&FE

b) RERE SFEEARNERZSIE SIEHELY R BEMYH
DA R R AR H

c) MIE&ER btk ARV Bk 0 DLEE R L > 5
EHEMEREEANAESS |

d) [HE L(T##IE/D‘)%//EJE

e) BiZg

f) Lﬁwﬁrﬂ?ﬂ&ﬁﬁﬁM@mr@%M$;

9) AAEEAEER  MEZIRSREHMA TS E®mIVER
{E 2 % s

h) EBEANKIHEZE  DIEREEF

) P EREFELFEY

) FEEEERHRER2E

k) &&/ EHAEE

) HERER T - ETHIREBEERR

m) AR# AN JIE R B RE

n FMEZBWEMERES i EBEFERAEE 3 UK

o) HIgi/ &E EIFHIE B

et (8 ANER > WEE R - IR RREIR B e S B R > T A] pE SRR
IR & B S AR HR B S 0 L5 8 N A fe B IR e (7 ik
in Bl 5 SR AT T HE R R B S B IRt IR FE R A E A AL
I E G D&

B RGN IF

2. IRpriefEEv(E N ER > EEEARBAEEL - HOFFE > o]
RER ESCE LBt HAY - 1w B BUS SRR 80 PT ~ B ke B 5 5
AR S TT W58 - MEAh - AR IR E R AF 3% 9 58 Bz H A R e (|
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AERRLBB) KB ) R A s s F » A B o & 17 B 5 i B 55 5

2 [ (A Z

3. MR (EAERGELR)RS) 5 18 &5 22 fik - LARIKTER 15 6
R AR M E - 173 1 & BRI S IE IR By (8 AN &R - IR Ay 2 B FE B 15 fE
RHRAE B2 1 B a5 00~ AT (5 (8 N BRIV A — {7 - K iR 1E
BRI ERENR - AEEEUER -

&5
4. AEFEEEABENOESN(EEERMMNNEER)  EXR:
a) Pt RRER(E R B Y B = R (R EE 2K

b) A o R R
sk - FEEFERE 32 9REREREE RNE 13 1% 1308 =
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STATEMENT OF PURPOSES

Family Health Service

Purpose of Collection

1.

The personal data are provided by patients and clients with whom the Department of Health
(‘DH’) interacts in the delivery of services, and other related activities. The personal data
provided will be used by DH for the following purposes:-

a) Proof of eligibility;

b) Providing services including but not limited to clinical service, appointment arrangement
and notification and client relation matters;

¢) Record of test results / examination / investigation / treatment for continuation of care or
reference by other medical professionals;

d) Consent for particular treatments / tests;

e) Accounting of expenses;

f) Epidemiological surveillance and suspected outbreak investigation;

g) For notification of tuberculosis or other diseases reportable / notifiable for public health
purposes;

h) Tracing defaulters for follow up / treatment;

1) Assessment for social assistance;

J) For reference in legal proceedings;

k) Record of enrolment / management;

I) For preparing statistics, carrying out research or teaching purpose;

m) For services / manpower development and planning;

n) To facilitate organisation of activities related to health education and community liaison; and

0) Record of visits / enquiries / complaints.

The provision of personal data is voluntary. If you do not provide sufficient information, we may not
be able to prove your eligibility for specific service / activities and cannot provide service / assistance
to you or even the service / assistance may still be provided, you will be charged at the non-entitled
person (usually higher) rate.

Classes of Transferees

2.

The personal data you provide are mainly for use within DH but they may also be disclosed to
other Government bureaux / departments, the Hospital Authority or relevant parties for the
purposes mentioned in paragraph 1 above, if required. Apart from this, the data may only be
disclosed to parties where you have given consent to such disclosure or where such disclosure
is allowed under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3.

You have a right of access and correction with respect to personal data as provided for in sections
18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right
of access includes the right to obtain a copy of your personal data provided by you during the
occasions as mentioned in paragraph 1 above. A fee may be imposed for complying with a data
access request.

Enquiries

4.

Enquiries concerning the personal data provided, including the making of access and corrections,
should be addressed to:

a) The Client Relations Officer of respective centre; or

(Rev Sep 2025)



b) Family Health Service, Department of Health
Rm 1308, 13th Floor, Guardian House, 32 Oi Kwan Road, Wan Chai, Hong Kong

(Rev Sep 2025)
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