@ ¥ 8, L o ) o R
SRS S S = R RS
E

-.‘a'T
BURCE
BREEEMER  BFE—HE2MOH T RITHERE AR 2 SR o PR ZE S A A
B2y /NE - REMRIREECHSTE A S AL fERHEE2 R i v E S A R itk g -

HEIN A CBE B ST R AL R - BB AR R RO T
EME TR AR -

B5  ARBERFR(BERE)

SRR ¢ B R 2R S v A = (R B (FLUARIX)

B FEHANE 65 T > (BRI - & 5 ST R B G FTEEH - )

H# ZE g A ZHERD)

Refd] - BRI R =10

MG AR N ERAE TR B L

fFsE : (1) WS ABUDHL 15 fir > RSB HCN - MHEE LSS 28R IEGE

(2) 9 BREA NV/INEE > BBTERERIEZIBTEN R i - A AT SR — MR 2 B R

PRt > WSt E A - REABITlN/ NERIEVE B ST R LIRS
AL 18R (R B oh R SR S RS

No ok owbdR

i Bims Kk BT Rl B0 TR E R RS IR SRR R IR TR TR E
AREEE O REE-UECAHUE (B2 grg S pHEEMEEE AR T EERA - 57
EEARRS AR ST BRSO - Ag BT Tk - SIS - SR
— VIR B A G R -

B
S
ESHE AR LSS =
RELIE
—Z e AEH
R R AR R R AR
Il
e

AR TRITHERE RS IR, BH 0 RS - AN

[ A2 TiTIER B R RS | -

(] B2 TRITH R E R SRS > 02 E TR HEREEE N EES ) (BAERET
HE) » WAL -

=
EREAM GRS =
HEHETE LE
HERYEH
ERES SR
B
ot Al

“E-WELA A
* SEEAEREII > THLEMEIRE RTINS SR RS  » REPEEE -



EEA M
gmBTE=Es

awg 1 OF

H# —ETEMPmEEES (B IREA ) -
I.—_w.uim__mu%mwuurﬁumw.m

BREY/MNFIfEERE/7/2009 (HIN1)
R /fE=EERYN/50/2012 (H3N2)
B/ Riid&E/2/2012

EEERE

m SREMEIMEAHGIIEE R - BLAEE - STOEEMN SR/ B/ ZEENEIERS -
ZEETEFHFE— - _p_,i__q.@_.nu.m..im__% .

m SRR EM-EREE ST RIS

m FEEEE

L mm|I.|>TCw —

18 LR - el ?

m 18 EL FHREXES S ERFREARE/SEASSHNEET BB E R/
BEESE - POl NN

m 9B TR ERARARZBEMRRGE  BEHETRE HENNENE F
BB 5 . M - AR/ BEANEEBARNEL TR, & CREE

m.lmm w_.__mh IR - n\.:m__.w%_ RT3

&

m»mwmﬁ

- s .
= —
ER i 5 2 uﬂﬂ * 7K El
R e C AEEEE | muBRETIE | T EiE )  ERERKE
I i Rl R D it B B Bl
[ mAE A | Emom | 23 | 7 95 Py L ES
21263388 BEE SIS FEEE R i EE A
T 203= 132 = i 19%E 1 103
_ @ 2344-3444 _ _ @ 2340-3022 _ @2770-8365 * @2638-3846 _ * @3156-9000

T=E

REESNEED (rmrmmes @ : 2357-4008

hEHEFR S EHEN®N 3T Copyright ©WCN. All rights reserved.

' |

EEUYEFESRBITEHEEREE
=¥ LNTED CHRISTIAN NETHERSOLE CoMMUNITY HEALTH SERVICE

NOHA.HQmmu-ﬁmmamammu by
[REEEE®RREE(GSK) H=REs R S FLUARD (AT ]

*18 LT 8t SPEEA TEERERE/TEEAEE
rEusnNsESEEHE —mEESs

IR
davss

[ F=Ff

| Regular

SMEBAFR T
e 8

(F32): R 08 Qx |wHERE

waam: | | |H | |4 | |+ A998 BB 5

[ 22 7 (43
BT B/ 5

2NMEE AR IF (FAEZE TSR fEEEAZ=18mE )

1. SNNEESE—RESHEmEEETS ? Q-fiEL as Qs

2. EZNEESHEHESE SEHE a= Q&
mzE 2. mm.mﬂmm :AQaE O 4h:

3 = NE 2 S E oL ..w ABREE D Ye/EE QO =S
mz 2y

A = N&EIR a= a&E

m Y-
B
OE Mt EE =

N VL,um_N_' FE _.‘Jx_r _I

(AL ST) -

A A __ _Iv. = ﬁ_ N\\ Nuuﬂ._“\. _._I._MM\./ (55 = -~ R
__w_#s%_m.w.__‘ar i [E] 2 ARY \rn\ )/ ZEE AGEE 2014-15 w.m_ji_.r_zlfﬁwl

w%_ﬂx_mu_mmm\./mmr: H EH:
Bz EEE:
B 8 B H #
Prescription : IMI  Fluarix 2014-15 strains 0.25ml/ 0.5ml 3 1 dose 4 2 doses
ucn: dor QOwe ekt oo Qe drsw Medical No.:

Doctor:
Address:

Signature:

2" dose-Injecticn Record
Batch No.:
Given by:

1" dose - Injection Record
Batch No.:
Given by:

Date: Date:

Ui BiE AR S BHEMWARR ~ e sarm il oo



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

7" 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)

Date: 2" December 2014 (Tuesday)

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

Venue: Student Activity Centre on Ground floor in school

S

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 2" 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 14™ 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”.
_____ldonot want to receive “The Injection of Seasonal Influenza vaccination”
__ l'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.
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Possible side effect:

u Local reactions may include redness/ tenderness and swelling of injection site.
Systemic reactions may include mild fever, influenza-like symptoms, malaise and
fatique. These reactions are usually self limited and will resolve within 1-2 days
without treatment.

Sex: i dF

Peaue Ol in the box oformaton Dased on the
detai's stated on awalid ID Document

Date of Birth : _ _ _ ¥ _
Valid LD. Document Mo. :

Organisation Mame (if applicable): _

u Guillain-Barre Syndrome (~3 case per million vaccinees). Class/Class Mo:
u Meningitis or encephalopathy (~1 in 3 million doses distributed). RECIPIENT’S HEALTH RECORD
u Sewvere allergic reaction (anaphylaxis) (-9 in 10 million doses distributed). Please select the most suitable answer and mark a 81 in the appropriate boxes below: .

c le bel 18 - d? 1. Is this your first ever influenza vaccination? Qarot sure QYes Qro
L e mmm years get .____.mnnﬁﬂ..w._“_m __ N 2. Arewyouallergic to egg/ egg white? If yes, please specify: des OMo
u Parent or Guardian’ s consent are required for children <18 years. O Rash O Facial swelling 0 Others:

- ﬂj__.u:m: <3 years _._..__:ﬂ. have never ﬁmﬁm_r_mnw_u:ﬁ_cm:.mm __,__mnﬁ_:mﬁ_n_: .Umq?umm. mwﬁ_:ﬂ_nﬂ 3. Hawve you ever had allergy or other bad reaction to any vaccine or Oes OMo
ideally have 2 doses given 4 weeks apart. Please indicate the child’ s date o medication? If yes, please specify the name of vaccine(s)/ drug(s} and
birth and whether this is the child' s first influenza vaccination clearly in the reaction(s) :
nD:mm.J.w._ﬂOq:._. ) ) . 4. Are you suffering from the following diseases/ medical conditions? Qe OMo
| For a child who needs the 2nd dose, we will armrange accordingly while stocks If yes, please specify:
available. (For Outreach vaccination programmes: parents may need to bring their 1 Asthma/Chronic bronchitis 0 Immunasuppresed illness g ans;
child ta clinic for vaccination by own if only one outreach vaccination event is U Glucose-6-phosphate Q Pregnancy
arrangexd). dehydrogenase deficiency (Garoy
. 0 Other serious conditian:
no:.—”m n.ﬂ C S L~ . wen.omy.hik E facebook. comfucnchs I' m , the parent/ guidance of the abowve named person.I

declare the information given above is correct and [ accept to let he/ she receiving the
2014-15 influenza vaccination (Intramuscular Injection).
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