T

FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH

BEZBRERRE RS
Application for Replacement of Immunisation Record

R BRI R e R iR 8%
Particulars of Child FEZF} -
Name of Child:
w4

English 752 Chinese 3¢

Birth certificate no.: Date of Birth:
H AR AR R H A= HEH
MCHC Record no.: Name of Centre:
S SR A T (R EE e 24T

Types of information requested:

R -

Replacement of Immunisation Card (DH 6) — under 6 years old only

RSk (BHF) (DH 6) — HFR 6 pREA T

Method for Collection (Choose one only):

FHET7E (AHE—IR) -

|— Collect at Maternal and Child Health Centre concerned
S Ty SR (R RE e R Y

|7 Receive by registered post (Please provide Hong Kong postage address to receive the Immunisation
Record)

LIRS 5 = GE TR T A R st bk DU e o AR 87)

Hong Kong Postage Address
Eaw iR
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Please read the following notes before you sign the application form:

FEHERTISA > AR TRAIEIA

1. For children born on or after 6" May 1997, the Immunisation Record will be kept by Maternal and
Child Health Centre until the child reaches 21 years old.

BERREERE G IR 1997 £ 5 H 6 HEZ R BRI EA BRI E HE 5k -

Date of Birth Record Kept till | Types of information to be | Charge

N provided
4 HEH SLEKIRTFE 176 ¢

Bl HRAE R A

Born on or after 6" | 21 years old Aged under 6: Replacement of
May 1997 Immunisation Card (DH®6)

% Free of charge
1997 &5 H 6 HEL JNBREA T AT R
Dl (£ (DH6) » L

Aged from 6 to 21:

Certified true copy of MCHC HKD160
Imunisation Record

NE TRt

REBR (R e b Y TR s B _ _
ALK (R | e
(Please complete form DH2797)
(FEIEE A& DH2797)

Aged over 21:
No information will be provided | Not applicable
S 3N EN

AT HH TR

Born before 6" May | 13 years old No information will be provided | Not applicable
1997
+=5% AR T &R A
1997 £ 5 H 6 HLL
AR

FHS 124 (June 2024) 2




Eligibility Criteria:
HE B

Each child should hold ONE Immunisation Card (DH6) only. Applicant should only apply for
replacement of Immunisation Card (DH6) when the original is lost. In case the original card is found
after a replacement has been issued, the applicant should bring both the original and the replacement
cards back to the MCHC for further management.

T B R — IR R R ALk (BT ) (DH 6) - AIETEE ISR IEARA T HER
W o WIS R FRIEA > FHEEALE Hﬂﬁlﬁf“ﬁ‘fﬁ”‘ﬁ@lﬁll AR -

If the child is under 18 years old, the applicant must either be the parent or the legal guardian of the
child. When the child has reached 18 years old or above, the application can be filed by himself/herself.

ESREARm /L > HEE AVRE RENSCH - BEECREREA » B/ G AR - ZA L
AT {THet HEE

Application Method:
BHEE Tk

4.

(@) Submit the online application form by using MyGovHK (Digital Signature by iAM Smart or e-Cert
(personal) is required for online submission); or

BBUF—uhEIR AR (W EHEHREM TREUTE ) RETRE(E PR EE)

(b) Submit the completed application form and the required documents by mail or in person to the
Maternal and Child Health Centre concerned. For the addresses of Maternal and Child Health Centres,
please visit our website at www.fhs.gov.hk.

DIl ar sl S 5073 - IEEEZHYH R M AT U BRI R B (R R e - AR EEE
(HEEEHEAYHIE - 358 AZ G H www.fhs.gov.hk

Required Documents:

FRe s

5.

The applicant needs to produce the following documents when applying for replacement of immunisation
record:

e the HKID card of the applicant (either original or photocopy)
»  the child’s birth certificate (either original or photocopy) if the child is under 18 years old
*  documentary evidence showing the applicant’s relationship with the child if he/she is the legal

guardian or a parent of the child whose name is not shown on the child’s birth certificate

FEE NZRIEBELL T Z 32

o HEFAREEE (IEARSEIA)

o  ARREZHHROEASEIA) CERF 18 BREAFHE)

o EHFANRREAVEEREASCOR BRI F BRI B H A RSE
b SEHRREREIH AR A\ B SRR (ARSI SR
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Other Points to Note:
HMFEEE

6. The applicant may be requested to provide additional information in connection with the application.
Our department may not be able to process the application if insufficient information is provided.

HEE NEFRTR L 2R > UEAERE AR S - WHREE OREEIRILE &R - AE il pe i
ENE R

7. The personal data provided by the applicant are mainly used for processing the application and record
management within the Department of Health. They may also be disclosed to other government
departments or agencies for the same purpose.

HEE AP BLag(E A &R - AR TR R EAH AR B 355 R B FHAC R 2R - TR AT AR 7R S
R HAMBUN EFT2A BRI E [FEI R A A -

8. The applicant will be notified when the document is ready for collection. He/she may collect the
document by either of the following ways:
(1) in person or authorise a representative to collect it on his/her behalf (on production of Authorisation
for collection of copy of health record / medical report (FHS 123) and proof of the individual’s identity
e.g. Hong Kong identity card.). If the document is not collected within 3 months after the notification,
it will be destroyed without further notice; or
(2) For receipt by registered post, the document will be posted to the provided Hong Kong postage
address.
WEIAZ @AI% » HEE AVAR=EA RZEDT 5 =EHA
(1) #7 E SR A AN (REU R R I E (FHS 123) LB (56 - BIaiE S (36) EHT
FHEBHSL » RIS RS § B¢
(2) AEEFE LA RED 2 T =L - SRR R G e 2 A A BAAEE L -

9. Please make a copy of this application form for personal retention if necessary.

WHEFEE - SFEITREILHEERR - DUERSE -
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Signature of applicant:

SN =5

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

FRERFNEI A L EEMSEE GERTENE L TV 57) -

I declare that the child’s original Immunisation Card (DH6) is lost.

AN SR B SR RO % (B1F) (DH 6) IEAEHEK -

Name of applicant:

SEPN =

HKID/ Travel Document no.:

Relationship to child:

TGSkl s 5 B b B R (%
Email:

B

Contact telephone number: Date:

Ih4s EREE H1H

To be completed by staff:
BSER -

Date of application received:

Name & Signature:

Date of notification:

Name & Signature:

Date of *completion/withdrawal:

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