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Department of Health
Child Health Service Booking System (Online)
Online Booking Account Setting Application (Use/Termination)

FEEHRl Particulars of the child
¥4 (Name)

BRERMERESE4RST (MCHC Number):

({57 example: ABC 152288-CH = or CH 08-000099 )

PR T ZfE (Name of the Registered MCHC):
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Regarding the online booking account setting for the above child, | opt for:
(Please put a &7in the appropriate box)
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Use (Activate / Reactivate / Unlock)

[] &1k

Termination
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| understand that the parent/guardian of the child will be contacted by the staff of Department of Health within 14 days after
the application has been received according to the phone number registered in MCHC. Parents/guardians will need to
provide further information for verification (e.g. name, identity document number, etc.). This application will be cancelled
without further notice in case of failure to contact the parent/guardian.
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Applicant’s Name: Relationship with the Child:
HEEARE HH :

Applicant’s Signature: Date:

H#isF Remark :

BHEEFIRERC J7 /A0 35E4E  Application Form can be submitted by :
1. &EBEZE  enquiry_fhsweb@dh.gov.hk

Emailto enquiry_fhsweb@dh.gov.hk
2. (HE/EEHRS A E BT SRR R

Fax/mail/submit the application form in person to the child’s MCHC

Official Use : Parent/Guardian verified

Signature of Staff :
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