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2025/26 Seasonal Influenza Vaccination School Qutreach Programme

Dear Parents,

Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. In order to
protect the health of students and facilitate vaccination of students, the School has joined the 2025/26 Seasonal
Influenza Vaccination School Outreach Programme. The Department of Health(DH) has matched a medical
organization for the School. Dr. C & L Limited is matched and will provide free seasonal influenza vaccination
outreach service to the School. The details are as follows:

Date: 15 December 2025 (Monday)

Time: 8:30 a.m. -12 p.m.

Venue: School Activity Centre

Name of Medical Organization: Dr. C & L Limited

Contact No: 59999267

Vaccine: Government Supply Vaccine Mode (Injectable Influenza Vaccine (II'V)
. __marks: 1. Students have to bring along the original identity document (ID card).

2. Students have to bring along the original Seasonal Influenza Vaccination
Card. (If any)

3. Students should wear school PE uniform for vaccination.

. Students are advised to have breakfast/lunch on the vaccination day.

N

. Those students who are not vaccinated due to absence from the school or
being assessed by the medical staff as unsuitable for vaccination on that day,
no mop-up dose will be provided at the School.

W

6. Students should consult their family doctor on the suitability for vaccination,

if necessary.

7. For details of the Seasonal Influenza Vaccination, please  [m]#4g [m]
visit the website of Centre for Health Protection of DH: r?- T b
https://www.chp.gov.hk/en/features/100764.html - o Y

EE&;?&‘

Parents are advised to read the Seasonal Influenza Vaccination School Outreach Programme — Consent Form
covefully.
According to the POINTS TO NOTE listed in the Seasonal Influenza Vaccine School Outreach Program —
Consent Form:
®Part | (VACCINE RECIPIENT INFORMATION) and Part II (CONSENT/ REFUSAL - INJECTABLE
VACCINE) shall be completed and signed by a parent or guardian of the vaccine recipient if the vaccine
recipient is aged below 18 or aged 18 or above but incapable of giving consent.
® Please read the information at https://www.chp.gov.hk/en/features/17980.html and on Seasonal Influenza
Vaccination (“SIV”) in the Annex before signing the Consent Form.
® Part [II (CONSENT TO REGISTER eHEALTH) shall be completed and signed by Substitute Decision Maker
(SDM) if the vaccine recipient is aged below 16 or aged 16 or above but incapable of giving consent. Please
read the information on eHealth including the Participant Information Notice and Personal Information
Collection Statement carefully.
Please fill in the reply slip, the Seasonal Influenza Vaccination School Outreach Programme — Consent Form
and return them to the class teacher by 22 October 2025. If you have any enquiries, please contact Ms. Wong Yee
Man at 24712622.

Yours faithfully,

Mr. Mui Chi )
(Principal)




Reply Slip (BHS25027)
(Please return the slip and the Seasonal Influenza Vaccination School Outreach Programme — Consent Form
to the class teacher by 22/10/2025)

To: The Principal of Bethel High School,

I acknowledge the notice on 2025/26 Seasonal Influenza Vaccination School Outreach Programme.

I *["] AGREE that my child receive the seasonal influenza vaccination as arranged by the
Government in year 2025/26 and also agree that the School to release the related information

to the vaccination team arranged by the Department of Health (DH) for verification when

necessary.

I *"] DISAGREE that my child receive the seasonal influenza vaccination as arranged by the
Government in year 2025/26.

Parent/Guardian’s Signature :

Parent/Guardian’s Name :

Student’s Name

Class and Class No. : (

Date :

*(Please put 'v"' in appropriate)





