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2024/25 Seasonal Influenza Vaccination School Outreach Programme
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Registration Form 3F % %
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Please return this form to Programme Management and Vaccination Division,
Emergency Response and Programme Management Branch of the Centre for Health
Protection by email (Email Address: sivop@dh.gov.hk) on or before 3 June 2024 for

registration of the school briefing session.

B2 WU TS e A RIGFLAEY cHEP P
SR N .

§9: 2024 % 69 35 ¢
(& #% ¥ y : sivop@dh. gov. hk) % RN E -

B Ay g,’*gi ;,_171] ,fi

1. Name of participating school:
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