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Dear Parents / Guardians,

"Human Papillomavirus (HPV) Vaccination Program"
Our school and Evangel Hospital jointly organize the "Human Papillomavirus (HPV) Vaccination Program" to
encourage female students born between 2004 and 2008 to receive appropriate human papillomavirus (HPV)
vaccination to protect the health of students. The details of the vaccination are as follows:

Cooperating organisation Evangel Hospital

Vaccination service All vaccination service will be carried out by a registered nurse
Vaccine "Human Papillomavirus (HPV) Vaccination Program"

Date of Vaccination 6 May, 2025 (Tuesday)

Injection venue School Hall

Fee for students Free of charge

Please return the completed reply slip with a copy of the ID card, personal vaccination card and the vaccine
subsidy consent form before 11 April 2025 (Friday) for processing. Should you have any inquiry, feel free to
contact Mr. Yeung Yuk-hoi at 2777-6289. ’

TSO Tat-Ming
(Principal)
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Ref. No. ! 'SGS_SHD 24-25/05A

Dear Principal,
I understand the details for "Human Papillomavirus (HPV) Vaccination Program". I O%agree / [ do not agree
for my daughter to receive the said injection. (If you agree, you should complete the consent form).

Name of Student
Class and Class No.
Signature of Parent / Guardian

Name of Parent / Guardian

Date

* Delete where appropriate



