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FAMILY HEALTH SERVICE
DEPARTMENT OF HEALTH

REEXERFER

Application for Replacement of Immunisation Record for Adults

ERE M AR A e R R IERC iR

Particulars of Applicant ERiEAER:

Name:
“"H&
English 32X Chinese X
Hong Kong ID / Travel
Document no.: Date of Birth:
B0R8 [ IR 1SR T4 HE
MCHC Record no.: Name of Centre:
SR E BT iR AR iEde sy

Please read the following notes before you sign the application form:
HEPHEREH - FABBUTEIESIR:

1. The applicant needs to produce HKID card / Travel Document (either original or photocopy) for
identity verification.

BB ANRRHEDE / Ikiza? ( EAEIAR) UZESD -

2. 'You may be asked to provide additional information to help us meet your request. We may not be
able to process your application if you do not provide sufficient information.

M BRAEZER - DURBHPIEBIRAVEPEES - MIRRBERHENER - HfoJpEFEEE—
TERIBIRERER -

3. The information you provide will be used for processing your application for access to personal
data. It may also be disclosed to other Government departments or agencies for the same purpose.

REFIRENER - SHAREEEENRPFRNEASHNEE L - MAARRIOERINOIGEER
MEMBUFEPIS BB IERIIRAER -
4. The duly completed application form with the relevant documents can be returned in person or by

mail to the concerned Maternal and Child Health Centre (MCHC). For the address of MCHC,
you may Vvisit our website at www.fhs.gov.hk.
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RIRZEBRE  TERBENHLEARSE A  LRSERAHFHI - REMBNRIZRE
B - BRASEERERMU - (Ro]LUBIERZ RV E www.fhs.gov.hk

Upon notification, you may collect the document in person or authorise a representative to collect
it on your behalf (on production of an authorisation letter (FHS123) 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, the document will be destroyed without further notice.

WRIRERIE  FEALER=ERAAMRBEIREMA (NRARLRIEES(FHS 123)
REGDERX - fINEEBEDE ) FEPRERAST - SRS HEHRIESR

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

BARBRE SRR EEECHE (§F) - REEBERFIEART OJPEEAE - &
ERmAENE FESOIER - PR ARER ﬁlﬁf’“ﬂﬁ* X[Cl B ER 2 i e iR 3B

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

WAFRE  BETEHIESFERRE - LUFRE -

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

REREWAAAL EIRFEIRE (FRABREILE "V, 5]) -

| declare that my original Immunisation Card is lost.

RABRARANREERBRE (#F ) EXSER -

Signature of applicant:

BEARE

Date:
HER

Address:
Hh 3k

Contact telephone number:

44 4 == ‘—'
HUP II%

To be completed by staff:
BEERS

Date of application received:

Name & Signature:

Date of notification:

Name & Signature:

Date of *completion / withdrawal:

Name & Signature:
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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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