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Register with eHealth to establish lifelong vaccination records for your child

ETEELHERRR (BRE) EEENABRFSEHEET S THREIERGLH
RERUMEBERZBeHealthRBIEARANE FRMEELR

*>*UEEmBRE e BERAREIEELRIOEFRE

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

1. EERAEEER  BRENT ZH#IBU2BREA 8HEERM & /_ / by
TREEAE RSN, - Py W SREA &R
PRI . 2EEAN =
Before submitting this consent form, please scan the following QR éﬂﬂ
codes to read and understood the "Participant Information Notice" Participant P | Informati
and "Personal Information Collection Statement". Information Notice ersonal ‘nformation

Collection Statement

2. MEBIBAEHZHRAEY - PAEFTVAERENNAREN - EEAENEEE - FRRHAETRECHEPERZBHTO (PL) BE (248 0 3467 6300
EH—FERA FFORNETFONRF » ARMBEARRSN ; BEL © ehr@ehealth.gov.hk) BFERER -
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.

3 AEBHERRER - BUNEGER > POSEER TRENFREERBFERE - MREERIINE  HERBERFTEFEER
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.

4 RR/EBATGEAERBERBEARIAEUTRAENAREEEREBRS - TERARAMEERRRERIZELHE -
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.

5. REMPHBUREBINEEEBLEERS LETBEE -

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

6. EZHMBREBNGE  TREMAL : www.ehealth.gov.hk »
Please visit website: www.ehealth.gov.hk for more details about eHealth.

cetnl AR NaXEE R iE R E R E

ghicalth Jownlood eHenlth App Now!
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kel eHealth Registration Consent Form (Via School Enroliment)
FEBEIF Note:

- 16BN LBERAFAERTE 2R - REFERANSRHOBUTRERTAENG - EARMBDRRSNERAXHHER -

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.

- EFRFELHPEREATLERKIAREERBE / REBBBFET2024/25 MM REREIEE BRI R EERII SRS -
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 2024/25 Seasonal Influenza Vaccination Programme under the Government.

- I ERHEREEEMEHNFREEREBRAIAREN  BAMROBRBERS SRINFEIL

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

BEmeE £/ %E) &8

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

E9°¢ 35 EXHE PXEE (SEBEK) (MEH)
Surname in English Given Name in English Name in Chinese (if applicable)

] || |
gja%eEO%qBirth Dj glay I:[:Iraonth El:l:]:lsear ‘L‘Ej('] D ﬁale / D F#emaie

B 138/ BB i S ESREE l \ |‘ | \ } | ‘ ‘( )
HK Identity Card/HK Birth Certificate No.

MIEBEBGMEBHAA - FHBHM S HEFXEER

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

AR BERER/ME RS
Document Type Issuing Country/Region Document No.

L ||

28 - WABERRAR

Part 2 - Communication Informati

RBFRBERE (UFERKRARB) [] ERERAMETRECHERENE

Local Mobile No. (receive system notification by sms)’ Refuse to receive notification when the eHR was accessed
I TERARRETREAFREEANAY - (RAEBERBcHeathAEERR AN B S FRELHRBER NP OFELEY |

The communication means and language are configured to SMS and Chinese. You can make changes via eHealth App
or contacting the eHR Registration Office.

E38 - AN (IRERNEEAN) &R (BARARRABIGEUTRERNSE

Part 3 - Substitute Decision Maker (SDM)2(i.e. parent or guardian)'s Particulars (for application submitted by SDM for child aged under 16)

RRAEHE RRAEXH RRARXEE (SBEK) (WER)
SDM's Surname in English SDM's Given Name in English SDM's Name in Chinese (if applicable)
&5 B 1R ‘ | ‘ | ‘ | | | | |( 4& REERSEMG

HK Identity Card No. Relationship with HCR

WEFRSNIEBAA > FEREMIHEFIHEER

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

&8RS 4R BEER/MME FEESRES
Document Type Issuing Country/Region Document No.

| | L ||

RAANTRREEESEREAARBRENEE (FEARMSEY (2HBEN ZHE)

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).

FaW - BEESE/ ARARERENR

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

ERBARRE  AA ( BEEDE /RN B2 -

(a) FREHRIA T BRI E N A A -

(b) AHEREAAREBEESERY TASMNZBERTENRBREMN.

() BA/ AARREBEESEIEREHBE2NERBET 20EE - URVSBLAA / 2BEEIE RRACHEGLEREREERE Y TBRE, -

() FAEREERESHRIAHER  FARBHRBEEESE  TCBERZESETEMEL THORERNES:

() A AFREIFHE - AAEREARERBEESEIRT A E -

) AACZHREE BEEEM B2 TRAALBESSEREETIERMIEEE - TEENTHLEHT / ARELESECH TN T8UER; WER URIAET / MAE
BHEEEST BELE (EEFE NES  MEERE (SIRELETARARE) (£6258) MERTEFA / BERSE CHRERENEHR -

(QAAB2RRPH TWEBAZNER, -

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

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

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

(¢) 171, on 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 behaif of the HCR, | am accompanying the HCR and had regard to the best interests of him/her3.

(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 particuiar Important Notes for SOM Handling Registration Matters on Behalf of an HCR®", and including section(s) regarding

(

) the meaning of the joining consent that | have given / | have given on behaif of the HCR3: and (i) 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).

() I have read and understood the “Personal Information Collection Statement” .

S REFARBRIRARLSRE
Only for application submitted by SDM

BEESE (16U LBEER) HARA (BEMTREREBRENRENEEANER) &2

HCR (for student aged 16 or above) or SDM (for application submitted by parent or guardian for child aged under 16) 's Signature

B
Date
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