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Application Form for Voluntary I nfluenza Vaccination

pwwm@%m@@ﬁ@%wﬁ%ﬁ

1. Pleasecompletein BLOCK LETTERSin the Enrollment Form. ﬁ%E'Jg'@P }ﬁ“ﬁ’w f
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History of influenza vaccination
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Vaccine Date (M ust) Vaccine Location (M ust)
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Vaccine Location: Central, Wanchai, Causeway Bay, Quarry Bay, Cheung Sha Wan, Mongkok, Jordan, Ngau Tau Kok, Tsuen Wan, Shatin
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1. TheFollowing People Could Not Get Flu Vaccination ™ %[ * f+ i 2= 4
(%] Those who are sensitive to eggs {5 -
(%] Those who are sensitive to Neomycin (antibiotic) %f Neomycin (fe 3 ) &8 * (+
(%] Those with high fever E;EF,'J%—% A

2. After receiving enrollment form and payment, all parti cipants will receive receipt via E-mail (Receipt will show vaccine date and address)
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3. Please present the receipt for the influenza vaccination upon arriving the clinic. Failure to show this original receipt, you will not be served by

clinic. TR F AR U BRI ST 1o oL S K T 4 -

4.  Payment Method ] %[ 3% : $85/dose &t

[] Cheque/ Bank Draft payment é, S Uiy | HK$$ZU?,T , payableto “Health Maintenance Medical Practice Limited” ?ﬁ@?
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Credit Card No |*F' %FL«J IEFFﬁF" Expiry Date & 3] =

* | would like to enrol myself/ my dependent(s) listed above for the vaccination program provided by Health Maintenance Medical Practice Ltd. (HMMP Ltd.). | hereby acknowledge that the
information which | am required to provide in this application is voluntary. | also understand the above information will only be used by HMMP Ltd., its clinic network and its administrative company
for providing medical servicesto the above participant(s). | warrant that the above information istrue, correct and complete. | further authorize HMMP Ltd. to verify any of the above information with
any source * 4 * /G g REGRGRFTEEL FAMALOREPB 51 - 4 * KBTS - LSV SV AR EL L P -
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5.  Please send a complete form and cross cheque to Unit A2, 12/F., Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong. if you pay
by cheque or fax the form to usif you pay by credit card. (Fax No. : 2302 0500) [l ™ "3 I # > %}H@ I/%Jffﬂv [ B, i Lﬂl HE PR
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6.  For any queries, please call at 2302 0418. J[I%|{= fﬁ‘g‘, SR ﬁ%?:f 2302 0418.



