
Application Form for Voluntary Influenza Vaccination

1. Please complete in BLOCK LETTERS in the Enrollment Form.

Company Name (Must)
( ):

Applicant Name (Must)
( ): Employee or Dependants  (please indicate )

HKID No. (Must)
( ):

Mobile (Must)
( ) :

Home / Office Tel.
 / :

E-mail (Must)
( ):

Sex
:

Date of Birth (Must)
 ( ): (DD/MM/YY )

                                                     (  /  / )

History of influenza vaccination
(Must)

( ): Y / N  /

Resident Address (Must)
( ):

Vaccine Date (Must)
( ):

Vaccine Location (Must)
( ): Please refer to vaccine location

Vaccine Location:  Central, Wanchai, Causeway Bay, Quarry Bay, Cheung Sha Wan, Mongkok, Jordan, Ngau Tau Kok, Tsuen Wan, Shatin
:  (please √ your choice √ )

1. The Following People Could Not Get Flu Vaccination :
Ø Those who are sensitive to eggs
Ø Those who are sensitive to Neomycin (antibiotic) Neomycin ( )
Ø Those with high fever

2. After receiving enrollment form and payment, all participants will receive receipt via E-mail (Receipt will show vaccine date and address)
 ( )

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.

4. Payment Method  : $85/dose
 Cheque / Bank Draft payment  /   HK$  , payable to “Health  Maintenance Medical Practice Limited”

    “ ”
Credit Card payment  Visa  Master     HK$  Cardholder’s Name
Credit Card No  Expiry Date

* I would like to enrol myself/ my dependent(s) listed above for the vaccination program provided by Health Maintenance Medical Practice Ltd. (HMMP Ltd.).  I hereby acknowledge that the

information which I am required to provide in this application is voluntary.  I also understand the above   information will only be used by HMMP Ltd., its clinic network and its administrative company
for providing medical services to the above participant(s).  I warrant that the above information is true, correct and complete.  I further authorize HMMP Ltd. to verify any of the above information with

any source.  * /

Signature* Date
 :   :

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 us if you pay by credit card. (Fax No. : 2302 0500)

1 4 8 1 2 A2 2302 0500

6. For any queries, please call at 2302 0418. 2302 0418.


