NSW Health NOR

\_!‘_’_)
FIRBIR AT NSW
RIK[E AT

Simplified Chinese

FTRAE R MR RIS AT X

T2 "#rmp/RTHFERBEET" ?

NSW Health (FrEaRi/REMIBERR) SFREE, EITRAREEMITY, HERSOEEMSERR

FETHRIEES (National Health and Medical Research Council - NHMRC) #EREE. XITitk s
TERFEEMAILERS (HPV) mEfaKE. BaX. BEZ (dTpa) =6—&HE, ATFERFE
EMACWYEIRIEXIKERE, FENXESHINPFAGRESETFER, MINFLAEREENRRE
M, TRFRREEMTIFER LOEaE R E/R TN ER AT R I RS,

MARSFRI A AR F T EEE?

RBENIP ATEE R R/R TN ARBEIEIT RIS T RSN F LI LERGER
RN, (RKEIFLFERA NP MRS, ATLMEREH IS EEERANRELARAIRAY

ServiceNSWIKFPE R, NBERMNEHAFZE, (RETURHEALNFZRIMedicare£5, FAREELDIE
FERFTRREYFEE. IRREURAYFRiRBMedicare £, AILAEERMIMNFZRENBEREY, BZ/5E

N

)N

EEiE
1. IplaFEE R R TN AR RE A I I PG, ERIERER, BERIREENECLIERN

ServiceNSW K, {REFTESWHIRITEITFELERIE—MKF. NRIFRLHAE ServiceNSW IKF,
BILAESEIAIE) ServiceNSW G EIE—S,

2. BREKEHRFTFAMREICRIFT ServiceNSW IKFFEINMNAZRL,

3. ARAYE—RFLIEZ—{7 School Vaccination Consent Form (FRBEEMEER) . FHE:
a. BMAFLHNABRFS.
b. BERAEAFIFLH Medicare £&EEHFE.
c. MEHHERERKAIER

d. $5FIEREE.
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https://www.health.nsw.gov.au/schoolvaccination
https://nswhealth.service-now.com/school_vaccination
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account

PEFHURELATER:

1
2
3.
4
5

. MRS REREI LR LM AR R AP R I P RGuh,

. SMAEEREF LA LR A IR AT S R,

LR EESS

. SMAEEEHT F L EIN AR
. SEHEEFIRAI AB L

EEER

RMMOBHBEEMIESHRA, FTLARRFE /R TR R 4 WG B TEREN L,

S RAArRR/R THFE R R ST RN PR,

s

EEER

uh,

1. £ NSW Health §E#zZm31% Service

NSW Account,

B 1777 ServiceNSW
Account Log in ZG/E],

FE=: WNER{RRA Service NSW
WA, BILAAE MyServiceNSW
ﬁu@o

. EERTTEEINIRE ServiceNSW

MKAFS:
a. BINIREYABERtLL
b. BINRAVEE

c. Fi% Continue

JFE 57+ Complete your profile
(CCRETEITAZHEID) TE.

EEINESE(F A Google Chrome € PHLiX SRR AT R B/ R N AR s iR I Y

NSW | Health

o)

Welcome to NSW Health. Use the buttons
below to select how you wish to login

(] Stafflink ID
o e
eeeeeeeeee SW Account

Login
Email

|
Passwor d

................. show ]
Reset password
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https://www.health.nsw.gov.au/immunisation/Pages/school_vaccination_language.aspx
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account
https://www.service.nsw.gov.au/services/myservicensw-account/how-to-create-an-account

3. 7& Parent/Guardian Details
(FRIKEEEIPARR) TUEHEER
NEHER.

R LMESRI=H :

Given Name (%3)

e Family Name (&)

e Sex (M3l)

e Date of birth (HEHHR)
o Mobile number (F#)

e Best alternate number

(BRERRFEEIR)

IR RIRBEYER, HiE
I have No Given Name or Family
Name Si%iE,

4. T£ Your Medicare Details T3[H]:

a. BIA{TRE Medicare £S5

b. A{REY Individual reference

number (IRN)

5. Mm% Confirm

JFE 5887~ NSW School

Parent/Guardian Details

LI I'have No Given Name or Family Name

* Given Name * Family Name

*Sex Date of birth (e.g. 31-01-2021)

Mobile number Best alternate number

Parent/Guardian Details

| have No Given Name or Family Name

Your Medicare Details

234% 567189 1

1 JOHN A CITIZEN
2 JANE A CITIZEN
JAMES A CITIZEN
JESSICA A CITIZEN
e—
w0 ENEGED)

o Individual reference number (IRN)

* Medicare card number (10 digits, no space)

NSW School Vaccination Program

. . KN NSW
Vaccination Program M, N | Healtn
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MARASRNF LI LMEZF B R RE R

EEEFER

WNRIREYFZ%E Medicare =, AJLABERAMINERAZBRREES, HIEFHBR.

. RUSEHTEIR/R TN R R R R
IHHIET_ERY Provide consent
SR,

{557 School Vaccination

Consent Form (Z /G /EHEfEE
B .

2. 7£ School Clinic TOE:

RIS F AR
b. School Year (&£R)

3. 7£ Your Child’s Details TQH:

BINFLZHI Given Name ()
EINFLH Family Name (i)
R FLAY Sex (HERY)

1%4% Indigenous status
EEERER)

e. LI DD-MM-YYYY

(B-B-F) BABMATFLZHN
date of birth (HH&EHHR)

1.5_;L]:4= Chl|d has no leen Name
or Family Name &i5%4E,

o o T o

4. 1 Parent/Guardian Details
TAAEER Relationship to student

More information about the NSW School Vaccination Program is available at NSW ¢

by calling your local public health unit on 1300 066 055

Provide consent

o
o

School Clinic

* Please use the search bar below to type and select your child's school:

* School Year

@ Year 7 O Year 10

Your Child's Details

m Child has No Given Name or Family Name

* Given Name * Family Name

“ Sex * Indigenous status

| Male Neither Abo

* Date of birth (e.g. 31-01-2021)

ry
12-06-2010 =

Your Child's Details
Child has No Given Name or Family Name

* Name

Parent/Guardian Details

* Relationship to student

(‘$5i§$$ﬂg*§)° Given Name Family Name
Mobile number Best alternate number
© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 4
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Sl Eﬂﬂ]ﬁéﬁg ?ﬁﬁ:ﬁkﬂﬂﬂ'ﬂ Child's Australian Address

?‘E{Iﬂto Please start typing your child's home address in Australia below

@ 1-5 AUSTRAL ST, PENSHURST NSW

| can't find the address

6. E Child’s Medicare Details ﬁE Child's Medicare Details

Your child's Medicare number will be used to match your child’'s vaccination records on the Australian Immunisation
Register (AIR). If your child has their own Medicare card use this rather than the family one,

a. MIANFLZH Medicare &=

w 0239 56789 1

b. MAFLH Individual i,
reference number (IRN)

YMDIC DBsED20

* Medicare card number (10 digits, no space) o * Individual reference number (IRN)

[soesen BE

7_ ,;i‘\]\ila Parent |nfo rmation Sh eet Step 2 of 3: Read Parent Information Sheet

Please open and read the Parent Information Sheet below to understand the benefits and risks of

14 gﬁ*u‘-é— a ‘Hj "_‘L_'#I r?ﬁ*tp EI\J vaccination. You will be asked to declare that you have read and understood the Parent Information Sheet.
(ak l:llu): [RIETIR =

A Privacy Statement that describes how your personal information will be stored and used is also included.
22 —_
ﬁ%l_ﬁijBﬁ E/§\{I\éao o Parent information
[ Parent information Sheet - Year 7
Information in other languages

PIE X e TH— 1 H A IE],
BT KA,

8 . I‘;ﬂiﬁﬁ EE #k‘uiﬁﬂﬂ L‘)\%/__I_? : Declaration statement

a. {REZIHTHIERE
Parent Inform atIO n Sh eet ol. Jeammarie Antoinette Cameron

* Declare that | have read and understood the information in the Parent Information Sheet regarding

= ' 2\ ‘;l:.;:F %73 the benefits and possible side effects of Human Papillomavirus (HPV) and Diphtheria-Tetanus-
b. {REZFEHIEE

Pertussis (dTpa) vaccines and note that | can withdraw consent at any time

Privacy Statement

IE]' Declare that | have read and understood the Privacy Statement and | understand that my and/or my

1 Sat child’s personal information (including health information) may be disclosed in certain circumstances
C. {IJ\E,\J | ﬁ;xﬁ{f{ﬂ *EFEU |I:H E’\J as set out in that Privacy Statement
’-l- [
E Tﬂklﬂo o @' Declare to the best of my knowledge that my child:

= Has not had an anaphylactic reaction following any vaccine

« Does not have an anaphylactic sensitivity to any of the vaccine components listed in the Parent
Information Sheet

= Is not pregnant

EEER
MR F LB A—MFIERNETRR, TR SEEEE.
RN HEBEETREEEI,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 5 health.nsw.gov.au



9. f£ Consented Vaccines ZB43 sk
SixiE, XREBRFLRILER
BLERE .

BEER

Consented Vaccines

I, Jeammarie Antoinette Cameron, give consent for my child Edmuno Cameron, to receive the
Diphtheria-Tetanus-Pertussis (dTpa) vaccine

I. Jeammarie Antoinette Cameron, give consent for my child Edmuno Cameron, to receive the Human
Papillomavirus (HPV) vaccine

FRABRERKEGIFARREA e AZFEEMNEE. 18 FULNFEENBTRE

BAPRE,

10. {RAJLAFE Additional Comments
— = NEREE T RIEDE
e

11. ;3% Submit

1TEINBITB IS EUA RS
FHIESEBEFE ICRR T

12. & 18878 Consent Recorded
(AEBHKFCR) THE, FRER
mRIRFEENEEER.

(RSB TANEE F R R —D
EEBHEIE,

13. &= Provide consent for
another child, {RRILAAB—R&F
ZiHEE.

GRS —17%HY School

Vaccination Consent Form,

BE FAPE 2-11 IHERIK,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 6

Additional Comment

=D |

Consented Human Papillemavirus (HPV)

/

Consent Recorded

Thank you for providing consent for Edmuno Cameron to be vaccinated through the school vaccination program.

Consented vaccine(s) Details

sented Diphtheria-Tetanus-Pertussis (dTpa)

s/subjects/exp

Return to home

Provide consent for another child ]

Return to home | Provide consent for another child |

J—

v =

NSW School Vaccination Program

health.nsw.gov.au



14. SNRFREFRIER T F R R

Provide consent for another child

ERPTRIRLEETT, Rk Return

to home §E#z,

JFEE 5827 NSW School
Vaccination Program Mi4E 7,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024
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A EIRE

m FEEFER
RN F L RRBIERE 24 /N\IHA, (REFBEEEEHELETHRER., IRFRHEETFL
S Ea) 24 /\ITARERIER, W/ 1300 066 055, BXRAH AN,

1. FEFEER/RTNEREREMITR | Manage consent
RIULETT, R Withdraw Edmuno Cameron Edit information
consent ({HfERE) HZ.

Marsden High School

Future vaccine consent(s)

JFE /%57~ Manage consent

%g Diphtheria-Tetanus-Pertussis (dTpa)
o

Consent status
Consented

Vaccination Status

Vaccine
Human Papillomavirus (HPV) Withdraw consent

Consent status
Consented

Vaccination Status

2. Rk Manage Consent FI&FHIE —

KE®ME, STHRERIETERS Manage consent
‘Hgéo Edit Consent
{;J_{E-L\XE Ad d |t|0 n al CO m m ents I, Jeammarie Antoinette Cameron,

' Withdraw consent

— =i NMEAEAEITIL.

for my child Edmuno Cameron, to receive the Diphtheria-Tetanus-Pertussis (dTpa) vaccine.

Additional Comment

Y -
3 . ,;i‘\ l#&*a*ﬂ"] Pare nt Info rm atl on Please open and read the Parent Information Sheet below to understand the benefits and risks of

vaccination. You will be asked to declare that you have read and understood the Parent Information Sheet.

Sheet (gﬁgﬁ*ﬂ‘gg) %EE , Bﬂjii A Privacy Statement that describes how your personal information will be stored and used is also included.
ARSI SPURERNE, | | e

KIIMFERBSHESIRA, o b e i

AL Information in other
languages (HtiESER) f&3X

B,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 8 health.nsw.gov.au



PS8 £ THF— 1T E],
Fa i RakEg Parent Information

Sheet,

3% Confirm

JEEL /5527~ Manage consent
.

Back Home

=D

Consent status (EERZS) TH
WEE RS Consent withdrawn
(FAE=ekm) .

EEEMEEER=5— (dTpa) &
HORHREE. MR EIRER
HBXEE, RUITEMMARER
EMRYEEZE—RERE.

e FRABRERKEmFA
ERfaZ BENFERIPEE.

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024

Manage consent

Edmuno Cameron

Marsden High School

Future vaccine consent(s)

Vaccine
Diphtheria-Tetanus-Pertussis (dTpa)

Consent status

Consent withdrawn

¥ccination Status

Vaccine
Human Papillomavirus (HPV)

Consent status
Consented

9

health.nsw.gov.au



ISR ERRF LRI AR

1. iplEETEE R R TN F R R Manage consent
'L‘|'*Z|J|X—X|ﬁ|5§)?i Manage Consent Edmuno Cameron Edit information
84>, RA%E Edit information School

(E&‘E,%) %ﬁ?ﬁo Marsden High School

Future vaccine consent(s)

SFEEZ 7 Edit information
7,

2. T:E Edlt information ;E*gq:" iﬁj;:% Your Child's Details
kY . . 3 D hild has No Given Name or Family Name
RESFRHIAIRETR, RIREHE e
Sk * Given Name * Family Name
K&, _ —
{RETLUMESRIE=H : i [ (P ————————

. * Date of birth (e.g. 31-01-2021)
e Given Name (8)

e Family Name (i)
o Sex (143!)

¢ Indigenous status

(%é}%)ﬁ{iﬁ) Given Name Family Name

Parent/Guardian Details

* Relationship to student

e Parent Details: Relationship to
student (g‘i’f’rﬁ*—l- '—51%?4—95 Mabile number Best alternate number
AIRE)

e Child’s Australian Address cnllgsecicare berals

N Your child's Medicare number will be used to match your child's vaccination records on the Australian Immunisation
(%ﬁ T:t;ﬁ * *U \| |/ E’\J%'ii{iiﬂ:) Register (AIR). If your child has their own Medicare card use this rather than the family one.
s . . medicare
e Child's Medicare Details

- {E
(FLB9 Medicare KiF1H) B, 1

@ JESSICA A CITIZEN

VAL 0B/2020

ﬁﬂ%{fﬂ?’%‘*ﬁ@ﬂj{?ﬁ , %‘@ﬁ%%;ﬁ& * Medicare card number [10 digits, no space) * Individual reference number (IRN)
HEZSLTFHNER, ARERE—
EERE.

3. ,;i\\]\i Conflrm Back Home : |

1B ISHIZF B (S E R A7/
ATEE_ /%7 Manage consent
A,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 10 health.nsw.gov.au



USRS EFRRAI A EH

1. TERR/R TN FER E ML
RIEHE T L RR1%E Your Name (fREY
&), ASRIE Update My
Personal Details (BFIPAER)

JFE 1527 Please Update Your
Personal Details As The Parent or
Guardian /&,

2. 7£ Please Update Your Personal
Details As The Parent or

Guardian FIEHENEFHEIE
=,

{ReTLMESEI=8 :
e Given Name (8)
e Family Name (%)

e Mobile number (FH1E3)

e Best alternate number

NSW School Vaccination Program

NSW | Health

NSW | heatth NSW School Vaccination Program

Please Update Your Personal Details As The Parent Or Guardian

ou are 18 years or over and consenting to your ow

Parent/Guardian Details
\_4\ I have No Given Name or Family Name

* Given Name * Family Name

* sex Date of birth (e.g. 31-01-2021)

n vaccination, please provide your own personal details

Parent/Guardian Details

= /4 3y S,
(Ei'fi%%ﬁ/z‘%%lﬁ) | have No Given Name or Family Name
* Name

MRIFRZEYUSE, Bk
I have No Given Name or Family
Name SIi&fE,

1EE IR S ZE RIS

A1EE {457~ Manage consent

A,

© NSW Ministry of Health. SHPN (eHealth) 221022 | ISBN 978-1-76023-373-0 | Edition 4.0 June 2024 Ll
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	同意流程
	本份资料提供以下信息：
	如何登录新南威尔士州学校免疫接种计划门户网站
	如何同意你的子女可以接受学校提供的免疫接种
	如何撤回同意
	如何修改更新子女的个人资料
	如何修改更新你的个人资料

