CONSENT TO ADMINISTRATION OF VACCINATION
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I have read and understood this document and the information on Human Papillomavirus vaccine

(HPYV vaccine) / Hepatitis B vaccine (Hep. B vaccine) and Collection of Personal Data - Statement

of Purposes, including persons/ conditions not suitable for receiving HPV / Hep. B vaccine, and

AGREE for myself/ my child to receive the HPV / Hep. B vaccine as arranged by the Women
Wellness Satellites (Hong Kong) / Women Wellness Satellites (Kowloon) / Women Wellness

Satellites (New Territories).
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Signature of Vaccine Recipient/
Parents/ Guardian*:
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Name of Vaccine Recipient/
Parents/ Guardian*:
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Date of Signature:
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*Relevant documents about the parentship / guardianship are required. (Example: ID card of

parent and birth certificate of the vaccine recipient)
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