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HK Licensed Plumbing Professionals Assn. Ltd. (Members & Dependents)
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Client Particulars {EA&R * Please fill in the followings F/HIFIEE FFINE
Name of Examinee £:1& ¥4 (Chinese #137) (English#£37)
Sex M7 M5 / FZ HK 1.D.No. B {35557 1% Contact No. 4% FExE

Date of Birth 444 HHA Age i

Remarks ff2¥: 1. Please call 2785 7011 for appointment. 5%(2&2785 7011784y
2. Please sign the below consent form. For participant aged below 18, parent /guardian please sign the below
consent form. 2H1FMWHAFEE TR EHEAZE « 185t T 2 SINEMHEHRXRE [ B AMAREE -

VUE R TRV S &t Quadrivalent Influenza Vaccine (SAVQ) 458t HK$150 per injection
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DECLARATION * Please delete as appropriate

I, hereby declare that the information provided on this declaration is true to my best knowledge and belief.

* [/my child do NOT belong to any one of the following categories:

X People who are allergic to a previous dose of influenza vaccine or other vaccine components (e.g. neomycin or polymyxin)
& Individuals with diagnosed or suspected egg allergy

& Persons with a history of Guillain-Barré Syndrome (GBS) developed within 6 weeks after receiving influenza vaccine
Children less than 6 months of age

People who have a moderate-to-severe illness with a fever (they should wait until they recover to get vaccinated.)

Had any significant problems after previous vaccinations against Flu/ Hep A/ Hep B

Taking antibiotics now

| fully understand that the flu vaccine may have side effects and such side effects may be different on different vaccine recipients. |
should consult my doctor if | have any doubt about taking the flu vaccine.

I, , have read and understood the above statements concerning vaccination, and hereby agree to
receive the vaccination for *myself / my child.

Participant’s Signature

(Participant aged 18 or above) Name of Participant (in Block Letters) Date

Parent’s / Guardian’s Signature

(For Participants aged below 18 ) Name of Parent / Guardian (in Block Letters) Date

For Lab. Use Only

Lab. No.

Date :

Payment  : By Cash R &k
Validity : 31 December 2017




HEE R R EIRES .0 Appointed Servicing Centres

¥\ Opening Hours

V-Care R H 0 F SIS H (21T 2-20 SRIEMEH .0 2302 = (SESEE TS E HT)
V-Care Health Centre: Rm. 2302, Hang Lung Centre, 2-20 Paterson St., Causeway Bay, HK.

2H—z1
Mon - Fri
FHAN Sat

9:30 am - 1:30 pm
2:30 pm - 6:30 pm
9:30 am - 1:30 pm
2:30 pm - 6:00 pm

TERPEEARERAT- JLAEM S0 301-309 SRR E A/ 613 = (feButksiuh A ) EHI—ZF7x 9:30am - 1:30 pm

PHC Medical Diagnostic Centre Ltd.: Rm. 613, Champion Bldg., 301-309 Nathan Rd., Kin. Mon - Sat 2:30 am - 6:30 pm
N e N o v g EE—FRN 9:30 -1:30

V-Care GRSy FFASSMAEL 1110 1107 5 (S5M5EHS A L) e oam-Loen

V-Care Health Centre: Rm. 1107, Nan Fung Centre, Tsuen Wan, NT. on - =a -o0pm = 5:39 pm

: : ’ ZHH Sun 9:30 am - 1:00 pm

* DTSR SRS H AR fE Y S i 55 FE4Y Schedule would be subjected to change based on Nurse’s

schedule, please make appointment in advance

EHARTECFERE
For Enquiries and Appointment : 2785-7011 SE4 (R




