~

o = = ===

BEEFATHREBRA
Governo da Regido Administrativa Especial de Macau
B £ B
Servigos de Salde

Application of Certificate of Vaccination

first time

Yes

® Kindergarten 1 students

® Students who will be enrolled in
education institute of Macao for the

Documents required:

¢ Health Bureau patient card (gold card)

® Personal Immunization Record Remark1

® Students who will be enrolled in nursery for the

Macao residents?

first time

Students who will be enrolled for the first time in
social service organization in Macao offering
service for the minors

A

Documents required:
® Identification documents

¢ Immunization record from place
of Origin Remark 2
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h 4 : To apply for the Certificate of
Visit the following places to apply: U Vaccmano:}: .
. Corresponding health cér;tre/ tation _-7" 1. Noappointment s
P g hea sta RS necessary

in the neighboutrhood S<_ 2. Application is free of charge
®*  Vaccination point in Kiang Wu ~5 3. Parents need not bring

Hospital along their child

Note: If your child has not been

Obtain Certificate of Vaccination and submit it

to the school or nursery institution

Contact phone numbers:
Tap Seac Health Centre

Hac Sa Wan Health Centre

Fai Chi Kei Health Centre

Fong Son Tong Health Centre

Hoi Pong Health Centre

(Taipa) Ocaen Garden Health Centre
(Taipa) Carmo Health Centre
Coloane Health Station

Seac Pai Van (Coloane) Temporary
Health Station
Kiang Wu Hospital
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28522232
28413178
28562922
28313418
28920024
28813089
28500400
28882176

28502001
28371333

1
/7

vaccinated in accordance with the
Macao SAR Immunization
Programme or if this is not sure,
appointment will be needed and
please bring along your child
during appointment.

Remarks:

1. In case of loss of Personal Immunization Record, a new one
will be re-issued according to the vaccination database of the
Health Bureau, and the additional cost incurred will be borne
by the parents.

2.If the vaccines received in the place of orgin do not comply

with the requirement in the Macao SAR or fail to present

relevant record of immunization, the child should
re-vaccinate/receive booster dose of relevant vaccines in order

to obtain the Certificate of Vaccination.
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Certificado de vacinacio

zzzeey F

Certifica-se que

H14: FHA 2011/12/06 G0 i 00

nascido em (ano /més/ dia), com o cartdo de utente n°.

do sexo

Bk CRFIRF @I TE) Pz FiRaITRI AR 3] - FF R HE ]
&R 2017/07/24 -
Concluiu o plano de vacinagdo do Programa de Vacinacao da Regido Administrativa
Especial de Macau destinado ao seu grupo etario. A préxima vacinacio deve ser
efectuada em 2017/07/24.

O skoepz i TEpEfEs il - (HERIGRIEER » H T Ry R e

N&o completou o plano de vacinagdo destinado ao seu grupo etario mas ja comegou 0
procedimento de correccéo, devendo a proxima vacinagdo ser efectuada em .

O SkSepazFEe ey TER REEE 8] - B4R -

N&o completou o plano de vacinagio destinado ao seu grupo etério e recusou efectua-la.

P9, 2016/11/08
Macau, aos 2016/11/08

——— BAEL
i W B o #r 4 :{3“@“} O Médico/ O\Enfermeiro

Centro de Satide Nossa |
Senhora do Carmo - Lago |

i
—"‘""“’““-"————u.%_,,_,,}?,f}"?fz-ﬁﬂ(n ! fi

RN EER

Assinatura e carimbo do Servigo
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