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Ref. No., : SGS _SHD 20-21/02
9t October, 2020
Dear Parents / Guardians,

Vaccination Against Influenza
With the help of United Christian Nethersole Community Health Service the school will provide influenza
vaccination service for students. The details of the vaccination are as follows:

Cooperating United Christian Nethersole Community Health Service

organisation (with 18 years’ experience in vaccination outreach)

Vaccination service All vaccination service will be carried out by a registered nurse under the
supervision of a medical doctor.

Vaccination coupon Participants will receive a vaccination coupon.

Vaccine Quadrivalent Influenza Vaccine (intramuscular injection)

Injection venue Visit any one of the designated health clinics (Students aged below 18 must be
accompanied by a parent/ guardian.)

Fee for students HEKS$140

Points to note Please refer to the attachment.

Please return the completed reply slip with the required fee to the class teachers by 30™ October, 2020 (Friday).
Should you have any inquiry, feel free to contact Mr. Yeung Yuk-hoi at 2777-6289 or call the Community
Medical Outreach Team at 2357-4008.

Yours, faithfully,

CHENG Che-yin
Principal

o< —--- Reply Slip A G
Ref. No. : SGS_SHD 20-21/02

Dear Principal,

['understand the details for the influenza vaccination service. I O*agree / O do not agree for my son/daughter
to receive the said injection. (If you agree, you should complete the consent form and pay HK$140).

Name of Student

Class and Class No.

Signature of Parent / Guardian

Name of Parent / Guardian

Contact Number of Parent / Guardian
Contact Number of Student
Date

* tick where appropriate



