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‘I Department of Health Application & Consent Form for Student Health Service / School Dental Care Service 2023 / 2024

w Name of Child (Please complete the name as printed on Identity Card / Birth Certificate) (Please complete this form in BLOCK letters using ball pen) | Sex ;
=3 Surname (English) Other name (English) 2 Surname (Chinese) Other name (Chinese) :
% DMaIe |
% [ JFemale :
& | Name of School AML ] pM[_] Day[ ] Class ;
2 :
) 5 - :
& | * Student should bring along the stated identity document when attending our clinics / centres. Day M?,fﬁ ol B'“Qear :

]

- | pctgmms ot vef 1 1T [T T T T TTT T [TTTTTTT] |
Z | O HK Permanent Identity Card :
® | O HKBirth Certificate (with permanent resident status of HKSAR indicated as “ESTABLISHED”) Place of Birth
g [0 HKSAR Passport t
| O HKSAR Re-entry Permit Lon
= | O HKSAR Document of Identity for Visa Purpose (bearing valid visa endorsement to stay in HK) Date of arrival in Hong Kong :
® | O Vald travel document (Passport) with label / stamp showing “right to land” / “right of abode” / *permitted to land” ,(\;'0";1‘;; s il %;%KO”Q) :
g in HK / “previous conditions of stay are hereby cancelled” / “eligibility for HK permanent identity card verified” . J
< | O Valid travel document (Passport) with label / stamp showing “unconditional stay” in HK !
& | O Valid travel document (Passport) with label / stamp showing “permitted to remain until (date)” or “permission to t
o remain extended until (date)” in HK provided that the holder is not a visitor and has not o’yerstaved in HK. Day-time contact Telephone No. }
= | O Travel document (e.g. Passport, Two-way Permit) showing the holder’s status as “Visitor” / holders of Form of of parent / guardian ;
K Recognizance (should be charged at “non-eligible person” rate) (Remarks : for phone contact .
o | Student who selects the following documents is required to further provide requested information to and receiving SMS message) i
= | prove his I her eligibility. Otherwise, he / she would be charged at “non-eligible person” rate i
S | OHKBirth Certificate (with permanent resident status of HKSAR indicated as “NOT ESTABLISHED”) ;
S | O HK dentity Card (only applicable for the age of 11 or above) ;
= | O Other identity documents, please specify A
@ | Student Reference School Dental Care Service Number (SDCS No.) Home Telephone No./other cell :
phone no. 3

Number }

(Please refer to the student handbook / school report of last school term) I

(For P1 student, this number can be found on the P1 Admission Allocation Slip) (Please refer to SDCS Handbook. Not applicable to new applicant) é

o | Your child's medical history will help us to provide the most appropriate care  (Submit relevant medical document or other information if available) E
=3 «
§ I:I M Congenital Heart Disease I_—_l M7 Rheumatic Heart Disease I___, M13 | Other Heart Diseases 7= s<is ;
- .
2| [ ]" Haemophiia [ 1™ HepatisB [ ™™ | OtherBlood Diseases s
S H
“E’ [:' "™ Tuberculosis l:| "0 1 Hiv/AIDS l:] ™15 Other Liver Diseases =i i
E“- M5 H M11 M16 i I *Please specify lé
s I:I Epilepsy D Asthma l___] Other Infectious Diseases 7iesse sy :

1
w5 | ] "™ o6PDDeficiency [ ]" | Diabetes [ 1™ | Kidney Disease :
o w o

S M8 i M23 M24 e : 1=
5 :1 l:| Thalassaemia |:| ADHD |:| Autistic Spectrum Disorder 2

1 D
é % E . Hereditary Disorder #izse speciy |:| . Long Term Medication *ezse speciy %
S & 1=
el 1 ©
g—i g l:, M20 Operations *Please specify the type and date of operation taken |_——‘ m21 A"ergies to Drugs *Please specify } %
@ ]
P o 9

% I:l M22 | Other Medical Conditions | Allergies "lease specily o

| have thoroughly read and completed the above medical history section. | confirm that the reported medical history is true and accurate.

Student Health Service (SHS (Please refer to the attached ‘Guidelines to Verification of Eligibility’ for details)

| agree to enrol the above named child in the Student Health Service. | give consent to have health assessment including
physical examination considered necessary for my child and undertake to co-operate with the staff of the centre. | also give
consent to and authorise the Director of Health to obtain or disclose all relevant information relating to the child from me, the
school the child is attending, the service providers engaged by SHS, Government Departments and Bureaux and relevant parties
for the purpose of enrolment and follow-up appointment and establishing the eligibility status of the child for fee-determination
purpose. (The SHS is provided free for those students who are “eligible persons”. For “non-eligible persons”, they have to pay
on the appointment day the gazetted annual fee, the prevailing fee is HK$615)

School Dental Care Service (SDCS) (Please refer to the attached ‘Guidelines to Verification of Eligibility’ for details)

| agree to enrol the above named child (Only primary school children under the age of 18 as at 1st September 2023 are eligible to
join the SDCS.) in the School Dental Care Service. | give consent to dental treatments considered necessary for my child and
undertake to co-operate with the staff of the clinic. | also give consent to and authorise the Director of Health to obtain all relevant
information relating to the child from me, the school the child is attending, Government Departments and Bureaux for the purpose
of enrolment and establishing the eligibility status of my child for fee-determination purpose.

(Students joining SDCS are required to submit the form together with HK$36 to the school. For students who are “non-eligible
persons”, they have to pay the balance HK$799 upon notification by the SDCS.)

[] Father
[ ] Mother
[] Guardian

‘gjendoidde se [7 pue
paje|dwoo aq jsnwi Jed siy|  uoljele|a9q pue Juasuod

Signature of Parent / Guardian (Please use ball pen) Relationship

Name of Parent / Guardian (INBLOCK LETTERS) Date

DH 1595 Rev2023
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ESC F1i% Registration Methods

HRARMEBERREBRNRRA
Applicable to all SDM to register for a child

MaaEERtis”

In-person Registration at Registration Centre*

@

Identity Document l : :'

L

BRRORARA R ZE 50 7% H X
B ERAAEE FRRLSER

Bring along your
and your child's
identity documents
to any Registration
Centre in person
with the child”

~

>

‘ (’health

\ T HSAGOVT |

1 RS ER
LEZREE
Provide contact
details and sign
consent form

2. ERERE R
Receive confirmation letter of
completed registration

J

Hith S5l A RsHAE S HE R R T ERGM -

Please refer to the eHRSS website for other registration methods and details.

# BIEE

B RUE RS TEFRELHEER - BFRELERRE

AL

g RRTERREERTLD

SHEGRBRGZLEEERHMENE FRELEEERI - AEBEHR http://www.ehealth.gov.hk/tc/ehrss/healthcare_

provider_list/ehr_rc_all.html

Including registration centres in HA or DH, eHR Registration Office, or the registration centres of eHRSS participating private HCPs providing
healthcare to the child. The list is available at http://www.ehealth.gov.hk/en/ehrss/healthcare_provider_list/ehr_rc_allhtml

&5 Enquiry

3467 6300 . 3467 6099 -l www.ehealth.gov.hk | ehr@ehealth.gov.hk
B R IR

BS (0
chealth

EEERIITEEERT HKSARGOVT

st

Electronic Health Record Registration Office

HBNEEREE1RNEE
Unit 1193, 11/F, Kowloonbay International Trade & Exhibition Centre,

EERE

1 Trademart Drive, Kowloon Bay, Hong Kong

Brh 1111193 F

Child (12/2017)

B RRBEED

NihEEER IS EEL R

e ERRACER AR &

Electronic Health Record Sharing System

ﬁ% DE(-I EﬁLAF)

Registration for a Child (Under 16)

KRERNFREGER - SFERAREERGOHRAN 305
BRI - SZHNEGC - RIS |

Every parent cares for their children’s future. The Electronic Health Record Sharing System
(eHRSS) paves the way for your child’s healthy future. Register now and prepare for your child!

i1\

¥

BE J;IIqij il%

Sharing Health Records Immunisation

Between Public and Private Records
Healthcare Providers
BE2 Eﬁf[lliﬁ;?= YRR B ER

Previous Diagnosis
and Medication

Allergies and Adverse
Drug Reactions

=C
| Sk
T '-'J. T _\ 0
,/ "6 / A lfsg"t a};
T @*-‘Ev 28
AR 7|
Birth Records Welcome to Join

Ez
i RRFRRMRES « BT « BN E TR RO

eheahh

EEFRIITEIZEAE HKSARGOVT

Lifelong, More Comprehensive, Timely and Accurate
Electronic Health Records for Your Child



: ESC F3i% Registration Methods

HARRENRK RAREREHAL
Applicable to a child's parent, family member or
a person residing with the child

RITNFRELSNEFRRACREIERS -
AR --
Register Your Child with eHRSS so that...

o TR MR R L R MRS AT EHERS - L

Immunisation records and other records® of your child can be shared in eHRSS. ( \
o EEEHERRNE  AENATLES  T2T BRI - DERL L1552 E R B R B (R ER A R

Submit Online and Proceed with

Bac ° ivati
IRt EERTS Record Activation

Lifelong, more comprehensive, timely and accurate electronic health records can be accessed by
authorised healthcare providers (HCPs)” for providing healthcare to your child.
=)

HREREORE RAFEREHAL - fRA]
ERERREREIRE -

If you are the child's parent, family member or a person
residing with the child, you can register online for the child.

™

s Ol AR IRAN Y EBGE 7
Who can Apply for Your Child?

J

m-"‘ 02

HIMBRATER—BAL - EAIARRASN R 16 ;%TaL)(TE’\]?EE%EE

You can register for a child under 16 as his/her eligible Substitute Decision Maker (SDM) if you are:

) )

(—) ZREHRE @f E) I BRIEERESNS D
(2) ZREMEEN" womanes BN BRI HIEES
(Z) BERZEENREZRESBENAL J S -"" ;{y — R E
() ﬁﬂ)xﬁ(—)i(:)lﬁﬁﬁ?;ﬁﬁ/\i BIZRENRASEZRERTHAL %_ ' - 2 x /\z:;
(F) 105%A(—)E (M) BFRANAT - AEESES MR R R B E RS HD 20 0 s RS0
BEIRGE o & - - DRBZTEZE
(a)  the child's parent; [ A ox
(b) the child's guardian®; A J:EE A . e
(c)  aperson appointed by court to manage the child's affairs; (REFE5-10 D8&E) Bring along your and your child's identity documents to
(d) ifthereis no one in (a)-(c), the child 's family member or a person residing with him/her; Submit online any healthcare providers participating in eHRSS* for
(e) if there is no one in (a)-(d), a participating HCP who provides or is about to provide healthcare to (only takes 5-10 mins) identity authentication to activate the child's record
him/her. \ j k W,
" R ERERHE N RSB E http/mwww.ehealth.gov.hk/tc/healthcare_provider/registration/basic/scope_of_ehr_ * RRAERHEERGTELEDBREAZALEEZREE - FIURBREERIFEEE THEFRELEEETIL
sharable_data.html BN E TREELCER - BRIFFIE 26 hitp://mww.ehealth.gov.hk/tc/ehrss/healthcare_provider_list/search.htm
Latest scope of sharable data is available at the eHRSS website http://www.ehealth.gov.hk/en/healthcare_provider/registration/basic/scope_ Private healthcare providers that have participated in eHRSS and provide healthcare to your child. You may also activate the record at
of_ehr_sharable_data.html registration centres in the Hospital Autharity (HA) or the Department of Health (DH). For details, please search http://www.ehealth.gov.hk/en/

ehrss/healthcare_provider_list/search.html

1A RERPIRHERRFTELREBRA IS (P : B8k - 2T ERBRZARES)
Refers to eHRSS participating healthcare providing organisations in the public and private sectors (e.g. hospitals, clinics, social welfare organisations,
elderly homes etc.)

° IRIR CREVE ABSEIED)) ($13E) ZESEERZENA
Appointed under Guardianship of Minors Ordinance (Cap. 13) or appointed by Court
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