Sample Medical Exemption Certificate (Hand-filled template)

Review the Guidance for COVID-19 Vaccination Medical Exemption Certificate prior to certifying a medical
exemption to ensure all criteria are met.

[25441 H 57 Date of issue of letter]

WEE
To whom it may concern

F I e R R AR S R
COVID-19 Vaccination Medical Exemption Certificate

2ZFGHHDL N At
This is to certify that the following person

#44 Name
(M5 457E80HCH) (as in

identification document)

O &:#& 5 paaseiE HKID number

R R R

Document Type & : O z&a8ysnE Passport number

Number O HAth - SHareafEE Kok Others, please specify type and number
tH4 HHH Date of Birth : (DDIMMIYYYY)
MR Gender

BT E _EFERARE LR RN 38 S B (Ao — O R T4 Ay 2019 seilm s e (Go i AR FE B
HHE 2R ) -

is considered not suitable to receive any one of the currently available COVID-19 vaccines
(CoronaVac/ Sinovac and Comirnaty/BioNTech) in Hong Kong Special Administrative Region due
to the medical reasons(s) as listed in Annex.

IR EI ARSI E 2 [H3*T -
This certification remains valid until [Date]* -

*BRIEARIABEFER - —fokaR - ARHEWASEAIRERN=(EA - WRARAEZER - AZHENR
RAREATNE SR AEH
* In general, the validity period of this certification should not be more than 3 months, unless there are special medical
reasons. Even with special medical reasons, the maximum validity period of this certification should not be more than
6 months.

( )
sk M A %8 Rk

Signature and Name of Registered Medical Practitioner
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BiE_ Annex

Review the Guidance for COVID-19 Vaccination Medical Exemption Certificate prior to certifying a
medical exemption to ensure all criteria are met.

P8 0 TELF ) BT TERAE () ) BVERY

Part I: Contraindications to Comirnaty (BioNTech) and CoronaVac (Sinovac)

EIEmE  rEnL - Please V the appropriate box(es).
SR MHBEE TR | R T UK (BHR) | EE U -
Please note that you must \ at least one box for both Comirnaty (BioNTech) and CoronaVac (Sinovac).

LI EREREE - SEEEE Ey - If the above criteria is not applicable, please proceed to Part Il.

B2 H A Medical Reason(s)

E.05% Comirnaty (BioNTech) seRZRtE (BH#) CoronaVac (Sinovac)

O PN Pefd A A A TR | E | O SEMUOR EZ > - SCEEE AP T s R A e
M8 BCH At B o A s B TE IR Ry CEME G EE MR Y - B4R 2 L s A AEAR]
Allergy to the active substance or any YVE) A R, a1 A i i Y 5% B A ST T (A M
of the other ingredients of this FZHE ~ (A e e /KRR ~ RO R #E%)
medicine as stated on the fact sheet History of allergic reaction to other inactivated vaccine*, or any

component of CoronaVac (active or inactive ingredients, or any

material used in manufacturing process as stated on the

O A S RS 2019 HARNE IR factsheet); previous severe allergic reactions to other vaccine
iR EBA LR B ER (e.g. acute anaphylaxis, angioedema, dyspnea, etc.)
Myocarditis or Pericarditis following
a mRNA COVID-19 vaccine O B B E (S AR (U B S E 3R ~ BMREAEE S

iE ~ HRREE R )
Severe neurological conditions (e.g. transverse myelitis,
Guillain-Barré syndrome, demyelinating diseases, etc.)

O AR AZEHI Y B E 2 M R
Uncontrolled severe chronic diseases

O 1 = H i L B d 2
Pregnant or lactating women

* RO RIS NSRBI S SRR

Inactivated vaccines such as inactivated polio vaccine, inactivated influenza vaccine etc.

BERS C BRE SRR S R R E

Part Il: Pre-existing condition/ Adverse event following COVID-19 immunisation

FEEEE ENEN EEE QESEE A B DTSRG ER -

Please \ the appropriate box(es). Please note that you must \_at least one box in order to fulfill the medical exemption
requirement.

B HN Medical Reason(s)

O $FTA AT ALY 2019 Jeiifie 2 ip e i 1 L PR B B AR B B BB B S e
Severe allergic reaction or anaphylaxis to all currently available COVID-19 vaccines

O FE B 22 F A (Gt )
Specific medical condition(s) (please specify):
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