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Arrangement of 2026/27 Seasonal Influenza Vaccination School Outreach Programme

HRA M2026/27 FHIERREEHBRINERTE L ZHF

Dear Parents ZN R E:

To protect our school community before the winter flu peak, JP Partners Medical will offer free student flu vaccinations.
Parents can provide consent for the Seasonal Influenza Vaccination Outreach Programme by scanning the school’s
QR code via the eHealth app. For enquiries, please contact Mr Wong Fu Wa or Mr Choy Tsz Kit at 2604 9762. Thank you.

Date HEA 5 October 2026 (Mon) 2026 F10 B85 H (—)
Time B5ME 2:00 —4:00 pm T4 2:00 £ 4:00
Venue It2h Rm 614 TR 614 B

Vaccine GBS

Seasonal Influenza Vaccine (Injectable Type)
FLUARIX Trivalent (GSK)

FHiMRRER ()
FLUARIX - —fBREVEE ( SHERELR )

Vaccination Fee & FH

Free of charge

BEHER

Please Note & &

The school’s
designated QR code

ARREE M
[E=k.

1. Some students may experience fever, muscle
pain, or tiredness 6—12 hours post-
vaccination, usually resolving within two days.
Consult a doctor if symptoms persist.

2. Rare, severe allergic reactions (hives,
lip/tongue swelling, breathing difficulty)
require immediate emergency care.
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1. The deadline for e-Consent submissionis 13 | 1.
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Shum Kai Shing, Principal SRR &
1 September 2026 2026 F9 85 1H

I acknowledge the receipt of the circular regarding the “2026/27 Seasbnal Influenza Vaccination School Outreach Programme”.
BALEHE ERFRANBR 2026/27 TEIERBHERERINETE L BEH -
O  Agree to let my child/ward participate in the “Seasonal Influenza Vaccination School Outreach Programme”.
BE BHFHEN " RREEERIMNERTE -
O 1 have already submitted my consent for influenza vaccination electronically.
CERBFHARREAEREERREHRED -
[0 1 will complete and return the paper consent form.
FHERMREAREEE -
O Disagree to let my child/ward participate in the “Seasonal Influenza Vaccination School Outreach Programme”.
AEE FWFHREN " T RREHEERIMNERE
Name of Student 2541474 :
Class 33 : _ CSNO PESR : _
Name of Guardian B53 A5 :
(Block Letters S 3T IEHE)

Signature of Guardian BSiEAZE
Date HEf :




