
 

 

敬啟者： 
據醫學資訊顯示，每年一月至四月乃流行性感冒在港病發之高峰期。由於流感主要是透過呼吸道

傳染，小童、長者和長期病患者已被界定為”高危人仕”，提前接受流感疫苗注射則可減低其染病機會。

有鑒於此，本會已聯絡基督教聯合那打素社康服務並達成協議，繼續為本校學生及家長提供流行性感

冒疫苗注射服務。有關詳情如下： 
 
1. 對象：本校學生及家長(包括家屬) 
2. 流感疫苗：葛蘭素史克藥廠三價流感疫苗(FLUARIX) 
3. 費用：每針港幣 65 元，（於繳交回條時繳付，當中 5 元將撥歸家教會作行政費用。） 
4. 日期：二零一四年十二月二日(星期二) 
5. 時間：上午九時至十時三十分 
6. 地點：本校地下學生活動中心 
7. 附註：(1) 如參加人數少於 15 位，則此活動將會取消。相關費用將以支票形式全數退回給已 
   繳款家長。 

(2) 9 歲以下小童，過往從未接受過預防流感疫苗，建議在注射第一針後四星期或以後 
 接受第二針，並繳付兩針費用。家長須自行攜帶小童到基督教聯合那打素社康服務 
 的社區健康中心接受注射服務。 

 
倘 台端或/及 貴子弟欲接受上述流行性感冒疫苗注射服務，煩請填具回條及「流行性感冒疫苗

注射同意書」，於二零一四年十月十四日（星期二）前著  貴子弟連同相關費用交予班主任為荷。請

注意有關服務乃由基督教聯合那打素社康服務提供，本會只負責聯絡及安排，參加與否，純屬自願，

一切責任概與本會無關。 
    此致 
各位家長 

         香港道教聯合會圓玄學院第三中學 
                                             家長教師會  謹啟 

二零一四年十月七日 
**************************************************************************************************************** 

回條 
敬覆者： 

有關「流行性感冒疫苗注射服務」事宜，來函領悉。本人 
□ 不接受「流行性感冒疫苗注射服務」。 
□ 接受「流行性感冒疫苗注射服務」，並呈上「流行性感冒疫苗注射同意書」(學生與家屬分別

填寫)，敬希查收。 
此覆 

香港道教聯合會圓玄學院第三中學 
家長教師會主席 

家長姓名：______________________ 

家長簽署：______________________ 

學生姓名：______________________ 

班   別：______________________ 

二零一四年十月     日 
＊ 參與者須留意附件，並填妥有關回條及「流行性感冒疫苗注射同意書」，交回班主任。 

香港道教聯合會圓玄學院第三中學家長教師會 
HKTA The Yuen Yuen Institute No.3 Secondary School 
 
 

 

  



 
 
 
 



 
 

HKTA The Yuen Yuen Institute No.3 Secondary School 
Parent-Teacher Association 

 

7th October,2014 

To all parents, 

According to medical studies, seasonal influenza, which is an actual illness of the respiratory tract, is usually more 

common in periods from January to April in Hong Kong. Influenza can be a serious disease to young children, the weak 

and frail or elderly, and may be complicated by bronchitis and pneumonia. It is strongly recommended to receive 

influenza vaccination to prevent the infection. With regard to this, PTA has contacted United Christian Nethersole 

Community Health Service to provide vaccination for students and parents of our school this year. Details are shown 

below: 

1. Targets: Students and Parents ( relatives included) of YY3 

2. Influenza vaccine : FLUARIX (trivalent) influenza vaccine by GlaxoSmithKline 

3. Fee: $65 each injection (to be submitted together with the reply slip, $5 dollars of the fee will be used as the 

administration fee for the PTA) 

4. Date: 2nd December 2014 (Tuesday) 

5. Time: 9:00a.m.-10:30a.m. 

6. Venue: Student Activity Centre on Ground floor in school 

7. Remarks: (1) The activity will be cancelled if the number of participants is below 15. All the fees will be rebated  

     to parents by cheques. 

(2) Children who are 9 years old who have never received influenza vaccination before should ideally  

have 2 doses given 4 weeks apart and pay two injection fees. For child who needs the 2nd dose, 

parents may need to bring their child to clinic under United Christian Nethersole Community Health 

Service for vaccination on their own  

 

If you and/or your children would like to receive the vaccination, please kindly complete and return the following 

and “A consent letter for the injection of Seasonal Influenza vaccination” on or before 14th October 2014 (Tuesday 

together with the fees to the class teacher by your children. Please note that the injection service is provided by the 

United Christian Nethersole Community Health Service. You are free to decide whether to participate or not. We are 

only responsible for the liaison and arrangement. We are not liable to any responsibility. 

Yours faithfully, 

 

Parent-Teacher Association 

HKTA The Yuen Yuen Institute No.3 Secondary School 

---------------------------------------------------------------------------------------------------------------------------------------------------------  

Reply slip 

             _______ October, 2014. 

To the chairman of the PTA (HKTAYY3), 

I am informed of the matter concerning “The Injection of Seasonal Influenza vaccination”. 

____ I do not want to receive “The Injection of Seasonal Influenza vaccination” 

____ I would like to receive “The Injection of Seasonal Influenza vaccination”, attached is the “Consent letter for the 

injection of Seasonal Influenza vaccination” . ( To be completed by student and relatives separately) 

 

             Parent’s Name   : _________________________ 

               Parent’s signature: _________________________ 

               Student’s Name  : _________________________ 

Class:_______________ 

 

* Participants should pay attention to the attachment. The consent letter should be completed and submitted together 

with this reply slip to the class teacher.  



 


