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Consent for Quadrivalent Influenza Vaccination (QlIV) o B pE
A. B A& #!l Personal Particulars
EXHE WX
Name in English Name in Chinese
4 H A MR B E:S SRS
Date of Birth: Sex: Male I:l Female I:l HKID/Passport No:

B.#N 18 T, BHRKR/ ‘%EAIEI”LXTEEEE, EBEENFHERIMNLE V. Please tick as appropriate.

1. | BRERAEESRRES RS (] gwpeE
Have you received influenza vaccination in the past? Never YES
MBREFIATET—FEEN, 53108 Please state if you have any of the following situations
Yes & No & &R RN Health Status

HEEIHTMES B  REEE)  BEYHHER (B HBF  BAER) 8-, FEH:

Allergic to eggs or to any vaccine (such as influenza vaccine) or medications (such as Neomycin, Gentamycin), please specify :

& =5 ) [ 5 iE 2% 1F AR AB LR %] History of bleeding disorders or on anticoagulants?

oy ml

BRELDEEREE, LRTHRE  EHgHMBERE?

Have you ever experienced limb numbness or weakness, or allergic reactions after receiving vaccination?

EE [FEREASEE] History of Guillain-Barré Syndrome (GBS)?

PE K / EESHEEREAE Weakened immunity or under steroid treatment?

3. | BEERAREEIAFEE MBS C1zz [ % [ ] +%az—H

Do you require a second dose this year*? Yes This is 2"d dose
*NBEUTRAFBRRBREENNE, BERTHE—BRERED 4 2HE T HBE _BRE

For children aged under 9 who have not previously been vaccinated, a second dose should be given after an interval of at least 4 weeks

AT MR B H 2A 4] Influenza Vaccine Information

»  RREEANH-F §FEFEE—R. LIRMTRASERERRBEENEE HREEMEREES, mEE SN EEREAE AR EEZ5

= FEEERREEAL  HESE - HiEFRE(Neomycin) » BEAER(Gentamycin)F R E A BEREMAAL | EHEHFBAESBENALHAE
=,

- ”T%EE%EEE@E&&E AL BREXEZEASEEHIXEEREGBRRENEEBRSANEE. RREENHESFNEER RIREQE) ,
1E'F BHHERRLBREMAL NEEENEEED, AIEHHRESRNAL E—RELITIFERLERE.

* RBEETATE, RTEEBACTRSHIREE. ALE S, ﬂﬁjt T HMBEER. BoALHEERER 6 E 12/ R TRESHIREE. LAKE, U
EEFESER, BEERBESEMRNRE. WHFERENTE BHAEERR. BHRERNEAZR. AEER. FHARE. 3 \ﬁ&ﬂ?ﬂ&lﬁ
ErRKE, BENESRIKE.

. The vaccine is effective for 1 year; you should take the influenza vaccine annually. Children under 9 years old who have never received any influenza vaccine are
recommended to have 2 doses of influenza vaccine with a minimum interval of 4 weeks

. People who are allergic to eggs, Neomycin, Gentamycin or flu vaccine; and/or people who have fever should not take influenza vaccine,

. Individuals with a history of anaphylaxis to eggs should have seasonal influenza vaccine administered by health care professionals in appropriate medical facilities
with capacity to recognize and manage severe allergic reactions. Influenza vaccine contains ovalbumin (a chicken protein), but the vaccine manufacturing process
involves repeated purification and the ovalbumin content is very little. Even people who are allergic to eggs are generally safe to receive vaccination,

. Inactivated influenza vaccine is very safe and usually well tolerated, apart from occasional soreness, redness or swelling at the vaccination site. Some people may
experience fever, muscle pain, and tiredness beginning 6 to 12 hours after vaccination. These usually improve in two days. If fever or discomfort persists, please
consult a doctor. Severe allergic reactions like hives, swelling of the lips or tongue, and difficulties in breathing, or serious adverse events such as limb numbness
or weakness are rare but require emergency consultation.

AN (EEE/FR/BEAN*) EFRERAAFRAREENER, BRMU EAREBREESRRERANERSBIERE,
WEREZRBEE 5. | (Myself/Parent/Guardian*) have read and understood the information given to me about the

influenza vaccination. | declare the above information provided concerning the health condition of the vaccine recipient is correct. | hereby give my consent
for the vaccine recipient to be vaccinated. (*35ffll = 7~ 18 FA & Please delete as appropriate)

For office use only
Fluarix Tetra / Vaxigrip Tetra x 1 Dose

252 Signature : H #f Date: Inj site: L/ R *Deltoid / Quad
Bt 4% T Contact No: Batch No: Body Temp:

BCREASEETHERRE, KENTABEAGRIFEARREEIH AR ETEEFMERERTEREFRENEMAL (BIUEEES) . BRAL
SMAANBRIEIEFR], 2B ALNTRE 2 AIBERBA. Data held by Dedicare Ltd relating to data subjects will be kept confidential, any personal data collected from you
will only be used for the vaccination, but the company may provide such information to any person to whom the company is under an obligation to make disclosure under the
requirements of any law bringing on the company (e.g. court orders). Please refer to the privacy policy statement shown in our website for the guideline of using the personal data
collected.
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