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EXVERS P

Register with eHealth to establish lifelong vaccination records for your child

/

L

N

w

- EERAREEA > AREUT _#IEN2BRIAL r2EE8) &

- ABRHBREBNRHEECHEERS LEEBEE -

- EZHRMBRIENENE > FIHBEL : www.ehealth.gov.hk »

EFRELHREEAG (BEE) CRAMABNSSHIESETE THEEIEEES
RRAMNEBRRBeHealthiREIEARNINE F L NIEELE

UBERCERE - B S BIE A AE B R SRRERY <

The Electronic Health Record Sharing System (eHealth) has gradually covered records of vaccinations under
various Government Vaccination Schemes. Parents can access their children's vaccination records via the
eHealth mobile application.

** Register with eHealth NOW to save your time in managing paper vaccination records **
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Points to Note - Submission of eHealth Registration Consent Form

Dlilea %
S

MRE/ABRER, - O ]
N,

5 -
Before submitting this consent form, please scan the following QR %E—i%‘;ﬁ%ﬂ
codes to read and understood the "Participant Information Notice" Participant
and "Personal Information Collection Statement". Information Notice

WEBEARR
2R

Personal Information
Collection Statement

VRSB AN RN EY  BEEAVERENMAREL - SEAINELE  SRRMAETRELHHFERZATL (o) BE (348 3467 6300 -

Ef—ZER LFIRETFIR » ARBYIRI ; B : ehr@ehealth.gov.hk) BHBERZEE -
If the communication information is incorrect or invalid, the applicant may not receive system notification. If there is any change to the communication

information, please contact the staff of eHR Registration Office (Hotline: 3467 6300, Monday to Friday from 9 a.m. to 9 p.m.except public holiday,
email: ehr@ehealth.gov.hk) for update as soon as possible.

AERNENRHER  BYEIER - POTEBM TRENTREEREERE  MRERBE > HBEEREYREEY -

If the information provided is incorrect, invalid or missing, the eHR Registration Office will contact you to follow up through the mobile number
provided. This eHealth application will be deemed invalid if we cannot contact you.

R/ ERATERABRERDEARASI6HUTRENAREEREERS > CERRFNSEREREHIEEES -

Parent / guardian can add and manage the eHealth accounts for children aged under 16, as well as view and add child growth and vaccination records
by using the eHealth mobile application.

3

Majority of records of vaccinations subsidised by the Government will be uploaded to eHealth gradually.

Please visit website: www.ehealth.gov.hk for more details about eHealth.

N7 Bl TN EK B8 B2 i i Eh R F 2 X!

Hownlood eHenlth App Now!




Eef2iE SRBSCEEE (BRERESRT)

chea Ith eHealth Registration Consent Form (Via School Enroliment)

JEEZETE Note:
- 16N EREBBAAARBEL2RAT > REFEZAUBAR BN TRERABAFNG - BABRRNNEREGHEEMHER -

Students aged 16 or above need to fill in parts 1, 2 and 4 by themselves. Parents or guardians have to fill in all parts for their children aged under 16. Personal particulars must be the
same as shown on identity document.

- EFRELHHFRBZIDPOBRKIFEAEERDE / REBBBATET2023/24F 6t REE H 1R BT BB EERIBIL TSRS -
The Electronic Health Record (eHR) Registration Office will gradually process this application for registration after receiving this form and the student / child was vaccinated through
the 2023/24 Seasonal Influenza Vaccination Programme under the Government.

- RBERHAFREEMRENFREFRBKERREN  BARNBREIESSRINEIL -

You will receive system SMS via the mobile phone no. provided later notifying you that your eHealth account is successfully created.

FEp - BEESE (2L / 5HE) 88

Part 1 - Healthcare Recipient (HCR) (i.e. Student/Child)'s Particulars

904354 ) BYE RXHE (GBHEK) (AEA)
Surname in English Given Name in English Name in Chinese (if applicable)

|| | |
gja%eaogfﬁBirth I:I__—Iglay Djl\ﬁ/lonth [:I:]:I:Igear ’S&eiu D Male / I:] Female

Eé?gﬁtlt\{%fﬁﬁl( g}?r%h%ﬁgztlﬁcate No. L I ‘ l I ‘ ‘ ‘ ‘ ‘( )l

MIEERSNERAA > FEBHEMSOBAMEN

For non HK Identity Card holder, please fill in information of other identity document

&R 4RI BRER/ME EFSRES
Document Type Issuing Country/Region Document No.

L ] [ || | |

$288 - BRERRARN

Part 2 - Communication Information and Means

AEFRBERSE (UFREAKBAGRBEN) [] EERKAMETRECHEREOEN

Local Mobile No. (receive system notification by SMS)' Refuse to receive notification when the eHR was accessed

TEAARRESREAFMENARK - (B BEREcHealth FENERRAAMET T RFELCHEHAREIPOELBTR -
The communication means and language are configured to SMS and Chinese. You can make changes via eHealth App
or contacting the eHR Registration Office.

B3 - KRN (AIREHEEA) BN (ERARBERAASIGENTREREHE
Part 3 - Substitute Decision Maker (SDM)? (i.e. parent or guardian)'s Particulars (for application submitted by SDM for child aged under 16)

RRAEH K HRRAEZ RRARIHE (EBER) (MER)
SDM's Surname in English SDM's Given Name in English SDM's Name in Chinese (if applicable)
BB S HRE F ] “ ] | | ‘ | h 4 HEEEEE N ’ J

HK Identity Card No. Relationship with HCR

MEBRENBHAA  FEREMSHEREXHER
For non HK Identity Card holder, please fill in information of other identity document

8BRS ER A FRER/ME B IR
Document Type Issuing Country/Region Document No.

| | || l

PRRATRABEEZZREHENERBENEE FEARMEEZ 2RERAM) “H#E) -

A Substitute Decision Maker may manage HCR's eHealth related matters on behalf (Please scan the "Participant Information Notice" QR code on back page for details).

Fam - BEEIE/RRAESRER

Part 4 — Healthcare Recipient (HCR)'s®/ Substitute Decision Maker (SDM)'s Signature and Declaration

EREARBE KA ( BEESE/ARA) BR -

(a) FMESH MR AR FNE R BEREL -

b) ARBEREFAREBEETERY  TARUZBEETENRBRENS.

(o) AN/ FARRBEEZECRRHEBCLNBRBLY 2EEE) » MRBARBUAFA / ZEEESE HRACOGLEREREERLT ' TBAR

(d) RATERREBEESEREAEERT - SARBHZEEEEE  TCBRZESERANER THSENZS.

(e) BIAAFRFIFR(E » BATEREAR %ﬂ%%%ﬁ??%%&*iﬁ*ﬁ—\ﬁ“

(f) AABBERFE '2EERAN) B2 MAAABEESERBELEERMIETIE) jt@}EL,(T"B \(l) BHY / ARBEESECHATN (2HEEE NES  URIFMEY / MRE
BEETENT BENE DERE NES  UBHRE (STRELHTEAMRGS) (£6255) MEREBAA / BEESE FRNBEBNER -

(Q)FAC2RREA REBAERER) -

By signing this form, | (HCR / SDM) confirm that -

(a) all information given to support this application is true and correct.

(b) this application is made on behalf of and in the name of the HCR3.

(c) 1/1,0n behalf of the HCR3, have given my joining consent to participate in eHealth and | understand that by doing so, | am / the HCR? is taken to have given his/her sharing consent to the
Department of Health and the Hospital Authority.

(d) when making the application on behalf of the HCR, | am accompanying the HCR and had regard to the best interests of him/her 3.

(e) to the best of my knowledge and belief that at the time this application is made, the concerned HCR is under the age of 16°.

(f) | have read and understood the "Participant Information Notice", in particular “Important Notes for SDM Handling Registration Matters on Behalf of an HCR®", and including section(s) regarding

(i) the meaning of the joining consent that | have given / | have given on behalf of the HCR?; and (ii) the meaning of sharing consent that given / given on behalf of the HCR® to healthcare providers
to obtain and share my / the HCR's 3 data contained in eHealth in accordance with the Electronic Health Record Sharing System Ordinance (Cap. 625).

(g) I have read and understood the "Personal Information Collection Statement" .

S RAEARBACRAR L R

Only for application submitted by SDM
22E (16RAMNLBEER) FRRA (BIEMNTREREAENRESEEAER) &
HCR (for student aged 16 or above) or SDM (for application submitted by parent or guardian for child aged under 16) 's Signature

HEA
Date
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