File Ref. no.:

DEPARTMENT OF HEALTH
BEE
Application for Copy of Childhood Immunisation Record
ZENHRERGEEREEX

Please use this form if you apply for a copy of immunisation record with vaccines administered by
Maternal and Child Health Centres (MCHCs), School Immunisation Teams (SIT) and Student
Health Service (StdHS).

o (56 L AR H B I R SR MR R I - B2 e R4/ NG R B A (R IR s i BT Y SO Sk A
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.

B A EEE/%+/\ﬁELLX{IA%ﬁ%EEE S oSEE=PNIRE ST AN AV =S E RS 5%
oA i g

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):

mieREREEERREAAER - DERRAME . (BRERNAHEAZILE "V, 5K
ik iR AREAE R )

Name of Data Subject
SLEkTA A
English 3z hi
Date of Birth nglish 32 Chinese 30
Az HHA

Hong Kong Birth Certificate no.
TR A IE R

HKID Card/other travel document no.
HFAESMEE [ HA RS TS

Gender M F
{631l 7 D 7 D

Please fill in the following information if the data subject has changed his/her name when receiving
services in the DH:

R B R IR IR - WECEkFFA N Y EBE e NYER

Name held in past
HELE

] English 337 Chinese H1 3¢
Changed in year

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

SRUTRFEMEREEERE (FARERANABARE L "V, SRERHERER ) .
D Family Health Service 2% BZ (i B AR 7%

Name of last attended MCHC

wf% F2 i RS R R e 4 T
MCHC Record no.

BERR (R IEaC rdm T

D School Immunisation Teams 2= G & 54/)\4H
Primary 1 Name of School
INE—LELL B

Class District

BEAI B

Year to

Fr FE 3

Primary 5 Name of School
INETRER BERets

Class District

R 5351

Year to

Ay FE F

Primary 6 Name of School
NN Bt

Class District

A &I

Year to F
Ty F

D Student Health Service 24 {2 FEIRTE
Name of Centre

SR

Please read the following notes before signing the application form:
HEPBEREA - BEREBETIEEEIR :

1. The Department of Health only accepts “Application for copy of Childhood Immunisation Record”
for data subjects under 25 years old.

ARE A2 T Tk Ll N ECsR A AR R RGBS -

e For those data subjects aged 21 to under 25 years old, only the vaccination received in StdHS
will be provided (if applicable).

ELECER R A ANl iy T — B E T AR - Heeie St R AR RS2
EE PR RCERRIA (W)

e MCHC:s onlykeep the Childhood Immunisation Record until the data subject reaches 21 years
old.

BRER R A R R E e R =R A A 5k

e SIT does not retain the original or photocopy of Childhood Immunisation Record Card of
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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.
BB R T/ IR E TR TG (B SR Y e e it ($HF) MVIEASEA -
Bl FARIR N BB 28 TR e IO © AHTFEA 2004/05 ERAFECLATE HAVH R 22 B 4R
AV RS, - SRS R IRF 2R A AT hm — 5% °

e Applicant will be charged a fee (HK$160) for a doctor certified true copy of Childhood
Immunisation Record.

HH 3 B A miaa Y T P PO R B A H Ry 2T $160 -

e Payment should be made by the following means in HK Dollar upon collection of
the document'

am Y EECLRFE LA T BB

MCHC

FER (B Cash or O\ctopus

StdHS Centres T WA= i

EA IR 0

SIT Faster Payment System or Payment at Convenience Stores
SE R EH/ A TR PR A S

2. Please produce 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
® 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

e Official document (e.g. Deed Poll) supporting the change if the personal data of the data
subject has been changed
* or valid travel document if HKID is not available

RREBFERE - F—HREBUTXE (EXEEIF)

o RHRFNAANLERMERFTESME (WA )

J EF EANEES(HE

o EHFANUZLRABTNIHRIETAANLERBES L - ARRUABRPHEALITE
A ARGIERX &

o ﬁﬂ%ﬂﬁs’fz%ﬁ)\ﬂ@ﬂﬂ)&ﬁ”ﬂmf’ﬁiﬂi WA RAERARE RS (¥0: EXBEE )
“YRARESME - RAMREE

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

IFEATR B 2 &R > DB M B IRHY B 35

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

IRFTfRHERTE R - R B B SR U N E RS E L -

5. The completed application form and the relevant documents can be submitted in person or by post.
Relevant addresses are listed on the following websites or as follows:

sr AR RS BRI RS > RS ECAEN S VRS » ARAIEES T B MR S
T
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MCHC English: http://s.ths.gov.hk/d5fqn

BRER (i f 137 : http://s.ths.gov.hk/40to8

SIT Tsuen Wan Office: 2/F, 115 Castle Peak Road, Tsuen Wan
SRS/ | SRR B S E LA 1155728

StdHS Centres English: https://www.studenthealth.gov.hk/english/centre/centre.html
B EERRS L | 3 https://www.studenthealth.gov.hk/tc_chi/centre/centre.html

6. 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 5) and produce related identity document upon collection.

WEIARZ @mRI1% - BT B SR = M8 H PI<EEL - SAIERE R R &4k - A
SRS » NGS5 TR o HE5 N A B A (FHHEH 5 1Y [

F1 ) R EEUR A B -

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

WATRE > 7 EI TR HEERRS - DUERE -

D I'have read and understood the above notes (please tick the box on the left).
AACHENHABR P FEEEHE GERITRE L TV, 58) -

. (if applicable)

D I declare that I have the custody of data subject _
2N GEES R ZSS TSN

Particulars of Applicant EB55 AE Y :

Name of Applicant
SN

waEERE - (WEH)

English J537

HKID Card/other travel document no.
EFAREG R | HM RS 5T

Chinese H 37

Relationship to Data Subject
EECeRRrA AR (%

Hong Kong Correspondence Address
Eap =Y R UAIR
Or =,

Email Address
EEEL L

Hong Kong Daytime Contact Number
78 H Hb S EREh TS

Signature of Applicant Date
SECPN = HHA
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Authorisation for Collection of Copy of Childhood Immunisation Record
FAMRERBREECREAEES
Please read the following notes carefully before completing this form:
SHE ARG - FHFERTHUERAR :
1. The copy of Childhood Immunisation Record contains personal information. Please select your
representative carefully, e.g. a close relative.
AN R E e EE iRl A B S E A ER - SR/ INVOERELA > GIETHT -
2. The signature of the authorisation must be identical to the signature on the application form.5
EEMHFEE EASEE R AEE -
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:
ﬁHSU\JZ\ STk MRS ST B SR A SRR S AT R Y g U R R BA R Eg 1
his/her valid proof of identity e.g. Hong Kong identity card or travel document.
HABMN SO - FlnEBES e sikiEsgf: -

e  copy of valid proof of identity of the applicant.
FRERE Y S (0sg ISR EIA -

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.
ZNUN  FHE AR INEL
ot BIE B Sy 58 B 25 56 1 RHIFFA A > BRSNS
AN HEL Y S B PR AT R A -

Name of applicant Signature of applicant

SEPN = SEEUN =

*delete as appropriate S A i F % Date HHf

>k sk 2 sk sk s sk sk sk s sk s sk sk sk sk s sk sk sk sk sk sk sk sk sk s sk s sk sk sk sk sk sk sk s sk sk sk sk ook s sk s sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sosk sk skoskeosk skosk ok sk

To be completed by staff B EIEE -

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

Acknowledgement of Receipt WFTERD -
Date of receipt

Wt H

Name & Signature of recipient

IPEIN D& e

Name & Signature of witness (staff)

s N (R EAREE
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WEEFHITHAT

L ERIAEE R A SR AR RS SO T HA A RSB - H A SR T
TEBEREANER > FHEEZELL T |

EgEEEA

%&?@%ﬁ@%@x FRAERIREZIE ~ B2 iE FHLYZAHE ROl A HAR IR &
WHEHE

MERGER B8R talkTaRIaC s DI AtaEn » st HAD
BREEAESH

[ TR E AR R

B Se &5t s

AT B R B IR 2

%&i@?ﬁ%ﬁi@ﬂ@  TRAEROR BCEM R T RV 0 fEHE
BEAKRIIEZE « DUHEIRE 65

e e TR AL G TR

ERERFRERSE

T B BN \

+  BIGEAETELT ~ TSR B

=R NT TR 5 \

+ VU F(FAH KA R ZE M EBRAEHES) K

+H. 555 & FEERATEEE -

EA BRI - W EFE - WRIRA R AVER « Ml RE SR Asg R
EOTEERERHIERGECEE) - NI R IR ) o 3k
g@@?fﬁ;g@@%ﬁﬁﬁﬁ%éﬁﬁﬁﬂ s ARINEIEA T A B N LREIE R (R
Rrer ) &lE ©

P2 N AR

2. {RATERAEAVE N ER > ERBAZNEER - HIRERER A ATRRRAAILLE
B8] E 8y [ LA BURF B P TEA BN L8R © BEA SR eI REE RS
IR R B E LR EE R (EABRRRRE) ATCstiv gL T 4
[F1 A BE T I F% -

BN
3. MR (EANERIELRDRG) 55 18 Rk 22 BREARFIFR 155 6 JRRIATIL » )

AMEER MEILENER - BFEARATS IR LS 1 EAral Bl AT
TR ENER - EERERZKM R R - AJRe B EIE A -

[l

Il

MAME

T

4, Egﬁg@%@@{)&%ﬂ (AR RELEER) HEH > FE MIAL B
S

—. S RERERAEE R (R EE 5 5

= WEBREREFERT -
otk @ FARETERE 32 SREREREEANE 13/ 1308 F
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STATEMENT OF PURPOSES

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 or relevant parties for the purposes mentioned 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 aright 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. 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
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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