Introduction of
CENO On-line

Centre for Health Protection
Department of Health

Role of CENO

Central Notification Office (CENO) is set up at the Centre
for Health Protection (CHP) for the following purposes:

® To receive and facilitate reporting of communicable
diseases of public health concern;

B To monitor notification and reporting pattern at real time;
B To facilitate initiation of rapid responses as necessary.

There are seven ways to report notification to CENO:

E Fax

Phone

Mail

E-mail

Electronic systems (NDORS, CENO On-line, eHR-HKMA)
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47 Statutorily Notifiable Diseases

Acute poliomyelitis
Amoebic dysentery
Anthrax

Bacillary dysentery
Botulism
Chickenpox
Chikungunya fever
Cholera

Community -associated
methicillin-resisittant
Staphylococcus aureus
infection

Creutzfeldt-J3&kiobbdibeeasse
Dengue fever
Diphtheria

Escherichia coli O157:H7
infection

Enterovirus 71 infection
Food poisoning

Haemophilus influenzae
type b infection (invasive)

Hantavirus infection

Influenza A (H2),
Influenza A (H5),
Influenza A (H7) or
Influenza A (H9)

Japanese encephalitis
Legionnaires' disease
Leprosy

Leptospirosis
Listeriosis

Malaria

Measles
Meningococcal infection
(invasive)

Mumps

Paratyphoid fever
Plague

Psittacosis

Q fever

Rabies

E Relapsing fever

E Rubella and congenital

rubella syndrome
E  Scarlet fever

B Severe Acute Respiratory

Syndrome
E  Smallpox

B Streptococcus suis
infection

Tetanus
Tuberculosis
Typhoid fever

Typhus and other
rickettsial diseases

Viral hepatitis

Whooping cough
Yellow fever

SEB/CHP

Viral haemorrhagic fever

West Nile virus infection




Other communicable diseases of
topical public health concern

Acute flaccid paralysis

Brucellosis

Cryptosporidiosis

Severe paediatric enterovirus infection
(other than EV71 and poliovirus)

B Severe paediatric influenza-associated
complication/death

E Vibrio vulnificus infection

Other diseases of public

health concern

B Chinese medicine-related Adverse Event
® Heavy Metal Poisoning

B Unusual clustering of communicable
diseases




Institutional Outbreaks

B Respiratory Tract Infections
B Gastroenteritis

¥ Hand-foot-mouth Disease
B Head Lice Infestation

B Scabies

B Acute Conjunctivitis

Central Notification Office (CENO)

CENO On-line
ceno.chp.gov.hk

Fax 24772770
Tel 2477 2772

Email diseases@dh.gov.hk

Mail 3/F, 147C Argyle St.

Outside office hours, report urgent

cases to Medical Control Officer
(71163300 call 9179)




Notification forms (Form 1, 2 & 3)

After office hours...
Food poisoning

Tnspectar can start nvestigation promptly, Please print the notfication record of this case from
CENO On-ine and then fax to the FEHD Duty Room in your work district,

Reparting doctar's place of wark
Contact no. of FEHD Duty Roam Hang Kong Island
and other islands

Fay na. 2806 1445 2301 7749|2487 7614 @nannse
Tel. no, 9571 7270 2394 4957 2424 0353 B

Kowloon — [New Terrtories




CENO On-line

» \Web-based platform — FRaiiladsde
notification obnfdetttios slidisasssesdCEIRP

» Secured platform - SSegre&SokELagger
(SSL)

» Built —im address checking function

v Enable to ssssacthressciaitad|bauitingg andnd
fill in the form aaloioatataiay

v High quality obfygeggappiuabtidida

CENO On-line

» Archive aifyyaunreguotesta
» Interactive - yyouceanctiaeiki ileesttiiss

of case investigation in reatal-time

» A set of personal username and
password was set to registered medical
practitioners in an opt-oubuhamsrener

» Thus far, there neeayl D000ddctdoss
activated their accounts

el e
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Centre for Health Protection

S ENL e
= = 1 Central Notification Office & E-notification
Home
CENO On-line users whe have forzonen their login ID and.
Cantral Motif| e e b compleng s sppcaon o Registerad medical practitioners who bsve not previously recsived CENO On-line login ID and
CEMNO On-line user EAEFAl NOTITY o curvent annual practisine certificate to the Centry ~ Possword may spply for access 1o CEND On-line web-based nofification system by completing this
[(CHP) o cen Kowloon.  Upor: receiving tae applicatin, CENO will sem application form and then sending it together with a photocopy of their current annual practising
. CEMD On-lirg  spplicent e date of sendivg the password (loginIl araged  certificate to the Central Notification Office, 3F,, 147C Argyle Street, Kowloon. Upon recsiving
the application, CEN will send an email to acknowledge receipt, and inform the applicant tl ate
= Login and passwo he appl . CENO will send il knowleds ipt, and inform the appl e d
o3 FORGET PASSWOR OR | of sanding the password /lozig ID or ansock iication peacadures required.
; based nofific FOR CENO On-line USER TO APFLY =
Login ID;
(Please el the appropriate box, and type or
| Qo= e wmer bt vl NEW APPLICATION FORM FOR CENO On-ine USER ACCOUNT
What to rep T (Piease type or write in block letters using a biack pen)
Fassword: T 1am s CENO On-line user but have| ) - i
| wouid ke to apply for resumption of acoess fo the | | 2 @ registered medical praciifioner in Hang Fang and have never received CENG On-ine
(a) Statutar A photocopy of my curent annual practising ceriifica login ID and password before. | would like to apply for access the CEMO Online
: o P web-nased notfication. A photocopy of my current annual practising certficate is
Login reply to my email address as follows.
(b} Other coj enclosed. | understand that CENO will reply to my email sddress as follows
(] ={n] My email address for comespandence with CENC:
(d) s - Suname - My email address for corespondance with GENC:
Lsphectd _—
|—‘ > Forget password Login ID: Mg Sumame: Cther names:
HHKID No.- HKID Na.: Contact tel. ne.
o \oris dis spb  Medical Registration Number:
* User quide
f hospital/orpanizatisnnsttution/practics:
[u] Work Address: D
> Mew application Health Servid I confirm that information given above is correct and complete. | authorize Central
Declaration Notification Office of Centre for Health Protection to verify this from any source.
I confirm that information given above is corry 3
- i Signature Date:
R Howe to repo|  Nefifisstion Office of Centre for Health Pratection to
EElIREES Signature: Dat Statement of purposed of collecting vour personal data
— The pessonal dara we collect form you in tis applicarion form will be wsed for the following purposes
R P - - Verification of eligihility for sarvices
* Case definition Notification " Dot o CENO Oa o s o D snd pesord
- Organization of activities ralated 1o epidensolegical surveillnca
- Preparation of stamistics
= FAD CEMO Ondin Provision of your personal data is voluntary. If you choose wot to supply all personal dsta s requested, we
- cannot process your spplication
. 2 ¥ dara is volunrary. I you choos) The personal dsts vou provide are mainly for nse within the Depermment of Health bur thev may alio be
» Notification forms cannct proces: vour epplication. disclosed 1o other Government bureau, deparmments or orzanizations for the purposes mentionsd sbove, if
The persousl datm you provids are maialy for use widin required.  The data may ouly be disclosed 1o parties where you have given consent to such disclosure or where
. Fau disclosed to oier Goverrrzen: bursmr, deparmants or o such disclosre is allowed wsder the Persona] Data (Privacy) Ordinance
« Links requized.  The data tay coly be disclosed 1o pertes where Under the Parsonz] Dara (Privacy) Ordinance, you have the right o request access to, snd to raquest corection
_ such disclosure is allowed tmder the Personal Data (Privacy) of, your parsons] data
Under the Personal Dara (Privacy) Ordinance, you have the The CENO will landle your written raquest for personal data access in rslation to CENG On-livs registration.
Contact us o your persocal data
Tha CENO wall handle your writtea raquas for parsonal dama
Telephone

AUANE fandays, arny urge'nt notification
should be made to the Medical Control
Officer.

CENO On-line

B Case definitions of 47 statutory notifiable
diseases
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ET‘ @ Content
Lol [041. case-based surveillance Surveillance provides the basis for formulation of communicable disease
| =04 . Stantory notifisble disease prevention and control strategies. Among the various approaches to
n‘z. [0 1. acute poliarnysiitis surveillance. case-based surveillance (reporting of suspected or confirmed
i [ 2. amoebic dysentery cases for investigation) remains the cornerstone i establishing the local
[0 3. anthrax disease epidenuology. Information collected and analysed form the
(% 4. Bacillary dysentery basis case detection and control at individual level. for monitoring trends
35 5. Botulism of emerging and re-emerging diseases. planning for public health
Dye, Chickenpax programmes, and evaluating the effectiveness of intervention activities
|E| 7. Cholera
|E| 8. Community-sssocisted M
I [ 9. creutzfaldt-1akoh diseas C b 1 wveills
;E, EI 10. Sporadic Cravtzeidt-3: -ase-based survelllance
b B 11 latrogenically fransmitt
] [ 12. Geretic human TSEs The number and type of diseases to be put under case-based surveillance
n [BY 13. variant Creutfeldt-ak 15 a balance between the public health significance of the disease and
[ 14, Dengue fever Dengue t resources required for supporting the process of disease reporting and
[ 15. Diphtheria case-based mvestigation. The following factors are considered whether
[ 1A, Farharirhia mnli 0157 % a disease or condition is mcluded in case-based surveillance:
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CENO On-line

First-ttmme aammumtt actiixettmm

Address @ https: ffceno.chp.gov. hkfindex2.jsp

Step 1

B

CENO On-line
Central Notification Office & E-notification

HP i = Pfi 6 G

Centre for Health on

G BN O
Home

Central Motification Office (CEMO) has been set up under the Centre for Health Protection
(CHP) to centralize communicable diseases notifications and monitoring in Hong Kong. CEMO
On-ine is literally CENO on the internet. In this website, using designated login 1D and
password, registered medical practitioners can access the secure and convenient web-based
notification system to report cases online.

CENO On-line user

What to report?

(a) Statutory notifiable diseases

(b) Other communicable diseases of public health concern

(&) Poisoning related to heavy metal or traditional Chinese medicing
(d) Suspected institutional outbreaks

(8} Unusual clustering of communicable diseases

s Forget password

¢ User guide

MN.B. Anonymous HIVAIDS reporting is handled by AIDS Unit, Special Preventive Programme,
Public Health Services Branch of CHP, Department of Health, Hong Kong. Please click here for
details.

s New application

Resaurces How to report?

e Case definition

Notification channels Remarks
« FAQ

Available to registered medical practitioners

« Motification forms CEMO On-line  |wwew.chp.goy.hkfceno only. Login ID and password are required for
access.
e Links Fax 24 772 770 Motification forms can be downloaded from

FUR oo

Go to CENO On-line
Website “ceno.chp.gov.hk”
and login using assigned
ID and password.

g

CENO On-line

Central Notification Office & E-notification
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Message for first-time user

wWelcome! You have successfully logged in the web-based notification system. Please complete the reqistration as
a CENO On-line user by taking thofolludiagcians,

Read the statement of purposes of personal data collection,
Read and accept the terms and conditions,
Input your personal infarmation in an e-form, and change your passwaord,

an
S

Statement of purposes of personal data collection
Personal data provided by doctors to CENO On-line will be used for the following purposes:

werification of eligibility for services

Management of CEND On-line user accounts

Motification and investigation of statutory notifiable diseases and other diseases of public health concern
Organization of activities related to epidemiological surveillance

Preparation of statistics, carrying out research or teaching

Reqgistration and provision of personal data for registration as 3 CENO On-line user are voluntary. If you do not
accept the terms and conditions or do not provide adequate personal data, then the registration procedure
cannot be completed and we cannot provide the web-based notification service to you.

The personal data you pravide are mainly for use within the Department of Health, but they may also be disclosed
to other Government bureaux, departments or organizations for the purposes mentioned above, if required, The
data may only be disclosed to parties where you have given consent to such disdosure or where such disclosure
iz allowed under the Personal Data (Privacy) Ordinance,

Under the Personal Data (Privacy) Qrdinance, you have the right to request access to, and to request correction
of, your personal data, The CEMO will handle your written request for personal data access in relation to CENO
On-line registration and notification.

Mext

Step 2
Read the statement of

purposes for collection of
personal information, and
then click “Next”.
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CENO On-line
Central Notification Office & E-notification

Central Motification Office (CEMO) may revise the terms, conditions and notices at any time to reflect
changes in services. [ understand that CENO reserves the right to make such changes without prior notice,
and I can have access to the update terms, conditions and notices. [ understand that continued use of
CEMNO On-line after a change has been made is my acceptance of the change.

1 agree to provide true and accurate personal information, and I authorize CEMO to verify my personal
information,

1 agree to inform CENC of any changes in personal information through editing my profile in CENO On-ling.
1 understand that [ have the responsibility to ensure the accuracy, integrity and quality of information I
report in the CEMO On-line web-based notification system,

1 agree to use the CENO On-ine weh-based notification system only for lawful purposes, and in a manner
that does not infringe the rights of, ar restrict or inhibit the use of the system by any third party. Such
restriction or inhibition includes, without limitation, conduct which is unlawful, or which may harass or cause
distress or inconvenience to any person, and the transmission of obscene or offensive content or disruption
of normal flow of dialogue within the website,

1 understand that [ have the responsibility to exercise reasonable care and diligence in keeping the login ID
and password in secrecy, should not disclose the login D or password to a third party, and ensure that 1
do not knowingly or accidentally share, provide or facilitate unauthorized use of them,

1 understand that if I forget my password andfor login 1D, I shall be denied access to web-reporting and
recards of my previous notifications, until T have provided CEMO with adeguate personal infarmation and
supporting documents to process my request for resumption of service.

1 agree toinform CENC immediately if my login D and password have been disclosed to a third party, lost
ar stolen, and unauthorized transactions may have been conducted.

[I donot accept] [ Prirt

Step 3
Read the terms and

conditions carefully.

Print a copy if you wish.

If you understand and
agree to the terms and
conditions, please click

“l accept” to proceed to the
next step.

Login ID : testing2
Current Password* : ||
Medical Registration Mumber® : M10002

Mandatory items

Specialist Reqistration Number :

Marme : Cheung Siu Yan

Mew Password :

Choose a passward that is alphanumeric characters.

Confirm New Password :
Re-snter password for co
Contact telephone no* 21262297

Yau may fill in more than one
inuestigstion.

telfphone no. We may contact yau for case

Fax na.:

Hong Kong Identity Card

NUMBEF (i ot rmquired. =g, 2fz345¢

Ernail @

weork District® @ | Sharn Shui Po

Type of Practice® : | Private practice

MName of hospital / organization
institution / practice

work Address @

Submit your
information

If mors than one, please fill in 2f work sddress=d

Specialty* ;| Gynaecological Oncology

Step 4
Input your personal

information as specified in
the e-form, change your
password, and then
“Submit”.




Making Notification

T Step 1
cenoon-ine | Choose a notification form

Central Notification Office & E-notification

Mame : Dr. Cheung Siu Yan
Phone : 21252297

Mame of hospitalf organization/
institution, practice :

Work district : Sham Shui Po
Main Menu
1. | Form: Tuberculosis Motification
2. | Form: Motification of Infectious Diseases other than Tuberculosis

Form: Report on Poisoning or Communicable Diseases Mot Specified in the Prevention and

3 | Control of Disease Grdinance
Select Form by Disease
& A
. . . . ® 1.0, Card Ste 2
kame in English Mame in Chinese Age Sex @ !

©Passport Ho. Fill in patient’s information
CHAN TAL WA 3 A1234567 T

T WDM Male ] |0 e to facilitate the outbreak

Residential Address L 7] Telephane Ma. team InVEStIgatlon

HOPEWELL CENTRE 27127123
FlaRm  Floor Block, Building Estate Homs Patient’'s name,
- Gencode Hobils living/working district, and

Mame and address of workplace / school 9 dISeaSG mUSt be entered

Office [ =chool f othears

ASC COMPANY (i.e. Mandatory Fields).

Marne of Place of Wark / School Mams

IFC

Flat/Rm Floar Block Buildigg Estate
Central & YWestern

StreetPlo.  Street DisTre Geocode

Job title § Class attended




O aAcute poliomyelitis O Hantavirus infection

O Influenza A(H2)
O Influenza A(HS)
O Influenza A(H7)
O Influenza A(Ha)

O amoehic dysentery
O anthrax O Japanese encephalitis
O Legionnaires’ disease

O Bacillary dysentery

O By

Chickenpox

O Leprosy

O Leptozpirosiz

O chikungunya fever O Listeriosis

O cholera O malaria

© Community-associated
methicillin-resistant O Measlas

Staphylococsus aureus
infection

© CreutsfeldtJakoh disease | O Meningacoceal infection

(invasive)
O Dengue fever O Mumps
© Diphtheria O Paratyphoid fever
O Enteravirus 71 infection O Plagus
O Escherichiz coff O157:H7 | ¢y oo
infection
O Food poisoning O qfever
O Haemophilus influenzae O Rabies

type b infection (invasive)

@ Relapsing fever

O Rubella
© congenital rubella syndrome

O scarlet fever

@ Severe acute Respiratory Syndrome
© smallpox

© streptococeus suis infection

© Tetanus

© Typhaid fever

O Typhus
C other rickettsial diseases

© viral haemorthagic fever

O viral hepatitis
O west Nile virus infection

© whaoping cough

O vellow fever

Notified Under the Prevention of Spread of Infectious Diseases Regulations by

Dr. Cheung Siu Yan (Gynaecological Oncology, Ward / Unit:

Telephone Number: | 21252297

Remarks:

)

Fax Number:

Step 3
When form has been filled

in, click “Continue” button.

P

x

Step 4

«| Confirmation page

Particulars of Infected Person

MName in English Name in Chinese ~ge

CHAN TAT MAN Bk 18
Residential address

HOPEWELL CENTRE, Wan Chai, Hong Kong

rName and address of warkplace [ school

ABC COMPANY
IFC, Central & Western, Hong Kong

Job title § Class atrended

Sex 1D Card }
Passport Mo,
Male A1234567

Telephone No.

27127123
{Home)

MName and address of food premises (applicable if the case is possibly related to a food

preraises)

Hospital / Clinic sent to {if any)

1.
2.
3.

Disease checked below on  (dd-mm-yyyy)

Acute poliomyelitis Hantavirus infection
Influenza A{HZ)

Influenza &(HS)
Influenza &(H7)
Influenza A(H9)

Amoebic dysentery

Anthrax Japanese encephalitis
Bacillary dysentery Legionnaires' disease
Botulism Leprosy

¥ Chickenpox Leptospirasis

persons known to be
affected.

Date of consumption:
(dd-rarm-yyyey)
Hospital / A%E No.

1.

2.
3.

Relapsing faver

Rubella

congenital rubella syndrome
Scarlet fever

Severe Acute Respiratory Syndrome
Smallpox

Streptococous swis infection

Review information on
Confirmation Page.
Click “Submit” button or
“Modify” button as
appropriate.
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B N O Central Notification Office & E-notification

Thank you for your notification, the Notification Number 11000080 is assigned for this case, you may print a copy
for record purpose. Should you have any questions, please contact us at 2477 2772,

)

3 LD. Card
Mame in English Mame in Chinese Age Sex el d
Passport Mo,
CHAN TAI MAN Bk 18 Male A1234567

Residential address Telephaone Mo.

HOPEWELL CENTRE, Wan Chai, Hong Kong 27127123

(Home)
MName and address of workplace / school

ABC COMPANY
IFC, Central & Western, Hong Kong

Joh title / Class attended

Mame and address of food premises (applicable if the case is possibly related to a food
premisas)

persans known ta be
affected.
Date of consumption:

(dd-rarn-yyyy)

Hospital / Clinic sent to {if any) Hospital / ARE Mo,

Step 5
A Notification Number wiill

be assigned to a
successful submission as
shown.

You may print a hard copy
of notification record for
reference.

* |f the reported disease is
a “urgent disease”, a
message will pop up to
remind you to call MCO

Listing Reported Cases

B

CENO On-line
Central Notification Office & E-notification

Mame : Dr. Cheung Siu Yan
Phone : 21252297
Mame of hospitalf organization)
institution,/ practice :
Work district ; Sham Shui Po

Main Menu
1. | Form: Tuberculosis Motification
2. | Form: Motification of Infectious Diseases other than Tuberculosis

5. | Form: Report on Poisoning or Communicable Diseases Not Specified in the Prevention and
' | Control of Disease Ordinance

Select Form by Disease

Ecit Prafile

Step 1
Click “Report Status ”

button on the Main Menu
page.
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Dr. Cheung Siu Yan (M10002)

Tuberculosis Notification

Hotification Hotification Date

art tarme | Age foex | cose Grames | Means of
td-m-y bum) Patient Name Age / Sex Caze Status

Notification of Infectious Diseases other than Tuberculosis

Step 2
You can view the

submitted e-notification
form by clicking the
hyperlink of the
corresponding Notification
No.

Motification HNotification Date . Means of
No. (d-r-y brim) Patient Narme Age / Sex Case Slatus No#fication
11000020 16-03-2011 14:50 ;:'—)'AN UL CES 18 f Male Mewr

Report on Poisoning
Ordinance

Notification Natifica
Mo (-

Main Menu

municable Diseases Not Specified in the Prevention an

Reported case

trol of Disease

jend Name Age / Sex
Case status

Five case status

--which can be seen in CENO On-line

New

Case newly reported by medical
practitioner

Pending

Case received by CHP, pending

verification verification by investigation team
Under Under investigation and surveillance
investigation

Completed

Investigation and surveillance completed

Deleted

Case deleted (e.g. duplicated report,

does not fulfill surveillance case
definition or diagnosis excluded.)




The case status in CENO On-liheelcaaggss
If a CHP staff is handling the case

(Hpmxwmame

S ENNE O
Dr. SHEUNG MEI LAI (M12345)

Tuberculosis Motification

el ﬂi’f tiak No{ Eﬁgfior? :35 te Catient Name
06000226 | 21-06-2006 17:23 GG OMLIME (3}
06000225 | 21-06-2006 17:22 FF OMLIME (EB=)
06000224 21-06-2006 17:21 EE OMLIME ((B—

HPEZRELE

. E N O
Dr. SHEUNG MEI LAI (M12345)

Tuberculosis Notification

Notification Notification Date
Mo (d-m-y hum)
06000226 21-06-2006 17:23
0e000225 21-06-2006 17:22
06000224 21-06-2006 17:21

Age / Sex

S0/ Female
67 f Male

36/ Male

Patient Name

GG OMNLINE (5 m)
FF OMLIME (&8=)

EE OMLIME (RZ)

"

CENO On-line
Central Notification Office & E-notification

Case Status

Mew

Pending verification

N

CENO On-line

Central Ngfification Office & E-notification

Age / Sex

50/ Femnale
67/ Male

26/ Male

Caze Status

Pendilg verification

Pending werification

Use of information

B Disease control and prevention
B Descriptive and analytical statistics

B Disease activity monitoring

(H : Centre for Health Protection
Dopartmentof Health

GOVHK & IAF — ki "\ TEXTONLY SERBIR fR4ERR

SEARCH

Home General | | Instiutions | Business &
TG Public | Professionals | & Schools | Workplace.
Scientfc Advisory
Structure
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Number of notifications for notifiable infectious diseases:
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« Summary on causative agents for food poisoning outbreaks
0 201

© 2009

Home > Statistics > Statistics on communicable diseases > Motifiable infectious diseases

Home - Statistics ~ Statistics on communicable diseases - ['/ofifiable infectious dissases

Number of

for

in 2011

[ Dissase | Jan [Feb|Marlaprlay )

Acute poliomyelitis
Amoehbic dysentery
Anthrax
Bacillary dysentery
Botulism
Chickenpox
Chikungurya fever
Cholera
Community-associated
methicillin-resistant
Staphylococcus aurens
infection
Creutzfeldt-Jakoh
disease
Cengue fever
Diphtheria
Enteravirus 71 infection
Escherichia col
O18T:H7 infection

QOutbreaks
Food
poisoning Persons
affected

Haermophilus influenzae
type b infection
(invasive)

Hantavirus infection

JulAug|Sep|OctiNov|Dec Tota
1]

=
oo gomoo
=)




Scenario 1
-- Food poisoning

¥ | have seen three patients suffering from
food poisoning after sharing a suspicious
meal. How can | report this food poisoning
outbreak in CENO On-line?

Mame in English Mame in Chinese Age Sex DD, Ealf Ste 1
O Passport Mo, R . y s .
Fill in patient’s information,

WONG MEI MEI Txx

S STy @ Fomale M1 01 v eaued name and address of food
Resicential Address e Telephane Ho. premises, number of
112 Block 5 City Garden L persons affected, and
Flat/Rrm Floor Block Building Estate e
Esstem v 21239123 date of consumption
Strest Mo, Street District Geocode Mobile

Mame and address of waorkplace J school [Sheck Address| 9

Office § schaal f others
Mame of Place of Work / School Mame
Flat/Rrn Floor Block Building Estate

Strest No.  Strest District Geocode

Job title / Class attended

rame and address of food premisesidpplicable if the case is possibly related to a food

premises)

ABCEAE 4

f Humnber of persons
Hame of foad premises P P |
Flat/Rm Floor Black euilding Estate
(dd-rarm-ypyyl
123 NATHAN ROAD Yau Tsim Mang a3 Date of consumption

Street Mo, Strest District Geocods




Microsoft Internet Explorer

O creutzfeldt-lakob disease L"V:‘haemnrrhag\cfever ) Ste[! 2
] Pl&zmdem&wkﬁ.ddmimngéurm? puhxfniglgammﬂi]:egdmflmﬁpgw)m date of consumption of the suspected meal and no. of persons affected. For For Other detalls’
o Trmmmmmmm— please enter in the Remark

:
U Escherichia con U137 H 0 . = SeCtlon
- infection ' O Psittacosis O vellow fever
(e.g. suspected food and

other patients’ information)

(& Food poisoning O qfever

Q Haemophilus infiuenzae

O Rabi
type b infection (invasive) </ bedlEs

Notified Under the Prevention of Spread of Infectious Diseases Regulations by

Dr. Cheung Siu Yan (Gynaecological Oncology, Ward f Unit: )]
Telephone Number: | 21252297 Fax Number:
Remarks:

SUSPECTED FOOD : =ILBIET.

OTHER PATIENTS' INFORMATION :

(1) CHAN CHI MAN , E9B87654(3), 45/M, 90007123.
(2) CHAN Ki NING, Z123456(7), 20/M, 595679886,
(3) CHAN WING YEE, Y765432(1), 10/F, 97776333.

Scenario 2
-- Influenza A

Are doctors required to report
Influenza A cases to CENQO?

® Doctors are required by law to report suspected or
confirmed cases of Influenza A(H2), Influenza A(H5),
Influenza A(H7) and Influenza A(H9)

B Generally no need to report cases of seasonal human
influenza infection [e.g. Influenza A(H3N2), Influenza
A(H1N1) or Influenza B].

B However, if a cluster of influenza cases occurring and
institutional outbreak is suspected, please also report to
CENO using notification form "Report to Department of
Health on poisoning or communicable diseases other
than those specified in the Quarantine and Prevention of
Disease Ordinance"




(TEETERE: T |Stepl
(5 E. I‘J (J) Central Notification Wiceifzzgﬁnc;e:izﬁ Choose “Report On
Poisoning or
MName : Dr. Cheung Siu Yan . )
Phone : 21252297 Communicable Diseases

Mame of hospital/ organization;

institution/ practice : NOt SDECIfIEd |n the

Work district : Sham Shui Po

P Prevention and Control of
1. | Form: Tuberculosis Motification D|Seases Ord”’]ance"

2. | Form: Notification of Infectious Diseases other than Tuberculosis

— 5, | Form: Report on Poisoning or Communicable Diseases Not Specified in the Prevention and
| Contr Disease Ordinance

Select Form by Disease

4. hd
Particulars of Affected Person S‘teg 2
) ) ®1LD. Card/
N English N Ch A S ill i 1 H 1
ame In Englis ame n Chinese o = O passport No. Fill in patient’s information
CHAN TAI MAN Ees p PRI : and name of school
Surname Other Nams L) iE e i

2.g. 21234564

Residential Address [Check Address) (7] Telephone No.

1 10 SHEUNG SHING HOSUE| |UPPER NGAU TA 23112311
Flat/Rm Flaer Block Building Estate Homs
Kwun Tong v
Mobile
Street No. Street District Geocode

lame and address of workplace / schog

ABC PRIMARY SCHOOL

HNzme of Place of Waork / Schoal Name

0 Office / school / others

Flat/Rm Floar Block Building Estate
2 VWATERLOO ROAD Kowloon City b
Street No.  Strest District Geocods

Job title / Class attended

1A




Disease checked below O Suspected / O Confirmed an i3] (dd-mm-y 3

¥yYy)

@ suspected Outbreak itigns that are of public health concern:

no. of persons affected: |3 illness

O Infectious Disease

Please specify:

o Chinese medicine-related Adverse
Event

) Heavy Metal Poisoning

) Other Poisoning

Remark: For occupational infection or poisoning specified in Schedule 2 of the Occupational
please notify Labour Department as appropriste. Details can be found on the website http:/

w.lzbour.
Reported by
Dr. Cheung Siu Yan (Gynaecological Oncology, Ward / Unit:

Telephone Number: | 21252297 Fax Number:

Remarks:

fety and Health Ordinance.
k

Step 3
Choose

Suspected Outbreak,
no. of person affected,
and disease

For other details,
please enter in the
Remarks section

Click “Continue” and
“Submit” the Notification

Scenario 3
-- Tuberculosis

(EEREELE W

G El N O Central Notification Office & E-notification

Mame : Dr. Cheung Siu Yan
Phone : 21252297

MName of hospitalf organization,
institution/ practice :

vork district : Sham Shui Po
Main Menu

>1. | Form: Tuberculosis Motification

2. | Form; Motification of Infectious Diseases other than Tuberculosis

3, | Form: Report on Paisaning or Communicable Diseases Mot Specified in the Prevention and
' | Control of Disease Ordinance

Select Form by Disease

Edit Profile | [ Report Status

Step 1
Choose Tuberculosis

Notification




MName in English

chan tai man

Surmame Other Nams

Residential Address [Chesk Address] @

1

Flat/Rm Floor Block

Streat Ho Strast

ung Omeninges

Orleura

Bane & Joint
Oiymph node | CUrinary system
Oiliary O Genital system

[Jother(s) (please specify)

Duration of stay in Hong Kong

85 Years

History of past treatment for T

@ves Ona

1f yes, YEAR first receiving treatment:
(e.g. 2001)

Particulars of Infected Person

Name in Chinese

FRAST

Black a
Building
Kowun Tang
District
Smear

Positive [}
Negative | @
Unknown | O
Notdane | O

Disposal

@LD. card /
Age Sex
a O Passport No.
&5 Wale v | 1234567
() is not required.
9. 21234568
Telephane No.
elford Gardens 21232123
Estate GEms
v
Geocode B
Culture |PCRtest | Smear Culture
® ® (] (]
(o] o o o
o o o o
[e] o o o

O Treatment started on

© on abseryation

® Referred to |TB Chest

Practitioner

O Died on

[P EE—

HospitalCliric/Private

P EE——

lotified under the Prevention of the Spread of Infectious Diseases Regulations by

Dr. Cheung Siu Yan (Gynaecological Oncology, Ward / Unit:

Telephone Number: 21252297

(Please TICK whichever is applicable)

D o .

Fax Number:

Further Remarks

"L will arrange for examination of contacts myself.,”

Step 2

Fill in the patient’s
information and clinical
diagnosis, then click
“Continue” and “Submit”
the notification

If you Hreaxes aamy exmapiuiimy aiomuitt
notification of infectious

diseases , please phone CENO at
2477 2772 during office hours.
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¢

alth Consortium Ltd

A Introduction I

The Government launched the Elderly Health CareckeuPilot Scheme (HCVS) in 2009,
to provide five health care vouchers of $50 eackltiers aged 70 or above annually, to
partially subsidise their use of private primaraligcare (PHC) services.

The vouchers can be used, by a voucher recipierat wélidated account, to settle the
service fees of an enrolled healthcare serviceigeowvho can redeem the vouchers in
arrears on a monthly basis. However, health canehers cannot be used to purchase drugs
at pharmacies or other medical items

Healthcare service providers who wish to parti@pat the Elderly Health Care Voucher
Pilot Scheme should register with the Departmertiedlith in advance. The Department of
Health will issue them with the Elderly Health Careucher Pilot Scheme logo, to be
displayed outside their practices for identificatid hey will also be issued with a username,
a personal password and a security token for aiccedse eHealth System.

The healthcare service providers practising ingigvsector eligible to enroll in the Elderly

Health Care Voucher Pilot Scheme are: medical pi@otrs, registered Chinese medicine
practitioners, dentists, chiropractors, registenedses, enrolled nurses, physiotherapists,
occupational therapists, radiographers and met#ibatratory technologists.

Enrolment and scheme related documents and canowel@hded from the following
webpage: http://www.hcv.gov.hk/eng/pro_enrolmemnt.ht

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 1
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Proficiency Training for eHealth Professionals - Wor kshop ® 7 6EM @
B LogintoeHealth System I
Sep 1

Shortcut of ‘eHealth System’ located on desktop:

[‘g'

eHealth
Systermn

Double click the icon to access the ‘eHealth System

Sep 2

:,/Health System lraining %%E%h
chealth

Service Provider

Login

Service Provider ]

A s
A o |
’ &

FAQs Contact Us .
Click

the ‘Service Provider Login’.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 2
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Proficiency Training for eHealth Professionals - Wor kshop EFREMD

eHealth Consortium Ltd

Sep 3

"~ | ext LNy Yersion es
,,-_./'Y. Trainine Eﬂ 3
ZHealth Systemaining BS (137

¢health
/ Login /T
g User Manual
Account Type @ Service Provider O Data Entry Account

é WUseful Link Service Provider ID / Username I % A Eorgot "Passward”

) Password é B ;

\_.) FAQs ¢ (e ’

= Token Passcode | é C S / e=x

o Contact Us L

w.l ‘ :
< Easy Guide

0 Download Area

L
L= Release Notes

Refer to the information on Supplementary Documiempiyt:
A. Service Provider ID

B. Password

C. Token Passcode

Click to login.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved
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Proficiency Training for eHealth Professionals - Wor kshop T 7 @RS
Sep 4

~ % Erm
ZHealth System training Eg 5
HO, SIU SANG _ ' ¢hea lth
" Inbox T Logout

=® Claim 7 =.0gIn Information

=== Record Last Successful Login: 03 Mar 2011 16:33

¥ Confirmation = LastFailure Login:
@i Claim Transaction ‘Erj’?;;p&as;v;otrodChhaasnggty%ierr;;rgg&%erg ;%rvf>88 days. To better safequard the system security, you

i. Management

w.j eHealth Account
¥ Rectification

[ i ing i i i
= Monthly Statement @ List of Outstanding Temporary eHealth Account Pending Rectification

Yyou have 1 unrectified eHealth account(s). . &) »
ou gre reminded to rectify the details in thisfthese

My Profile eHealth account(s) immediately. Unless an eHealth
*—‘ account is rectified, the claim(s) under the account, it any,
cannot be reimbursed

g User Manual
,:4 Release Notes

3 Useful Link

.
Q FAQS

-

T Contact Us
-l .

% Easy Guide

Q Download Area

When the login is successful, the home page abdVbewisplayed.

You can click on the links at the top right corteswitch the displayed language.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 4
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C Temporary eHealth Account Creation

Sepl
ZHealth Systemrraining
HO. SIU SANG .
T Ee) B 4 ogout Y
774ogin Infarmatiol
m==_ Record " Last Successful Login: 03 Mar 2
¥ confirmation = Last Failure Login

Your password has not been changed fo

Claim Transaction are advised to change your password ric

Management
= eHealth Account A Tack | ict
¥ Rectification Z1anD 13}

- i i
Monthly Statement @ List of Outstanding Temporary ek

You have 1 unrectified eHealth accountis)
You are reminded to rectify the details in thi

eHealth account(s) immediately. Unless an
* My Profile account is rectified, the claim(s) under the =
cannot be reimbursed

Click ‘Claim’ on the menu.

Sep 2
ZHealth Systemtraining

HO, SIU SANG
Gy s Inbox =3
| [RRCRN
. alm

Please select Practice

Sheung Kin Chinese Medicine Clinic {1)[XXX000-000XXXXXX]
[Shop A, GIF, 10 Hei Lok Street, MONGKOK, KOWLOON]
- Health Care Voucher Scheme

(v @l
fi

Sheung Hong Chinese Medicine Clinic (2)[XXX-000-000XXXXXX]
[1iF, Kin Lok Building, 8 Sheung Hay Street, WAN CHAI, HONG KONG]
- Health Care Voucher Scheme

Select a location if you have multiple practices.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 5
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Sep 3
HO, SIU SANG o
’! Hema w Lleler I_ L

[ .

=m.lalm
* 3531, Search Account 2. Enter Details 3. Complete Claim

Search Account

Fractice Sheung Kin Chinese Medicine Clinic (1) @
Scheme Health Care Voucher Scheme
I— — O i

@ Cocument Type

@ Hong Kong ldentity Card © Certificate of Exemption

Please input information OR read Smart ID Card to search eHealth AccoL

HKIC No. A= or @

Date of Birth B é

Input the information of ‘Voucher Recipient A ouplementary Document:
A. HKIC No.

B. Date of Birth

Click ‘Search’ to continue.

Sep 4

HO, SIU SANG ¥

[
=

2. Enter Details 3. Complete Claim
1b. Enter Details 1c¢. Complete Creation

Temporary eHealth Account Creation

@ Search Information

Document Type Hong Kong ldentity Card
HKIC Mo, T111118(8)
DOB 10-1940

There is no record of this account. Please obtain consent from the applicant to provide personal
information to create a temporary account.

6

System shows that there is no matching records)gstect ‘Create Account’.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 6



Systematic Training Programme and Certification }: °
for Healthcareand I T Practitioners :

Proficiency Training for eHealth Professionals - Wor kshop EFREMD

eHealth Consortium Ltd

Sep 5

=®_lain

»>»>1. Search Account 2. Enter Details 3. Complete Claim
1a. Get Consent>>> 1b. Enter Details 1¢. Complete Creation

nuajpj

Enter Details

Current Practice Sheong Kin Chinese Medicine Clinic (1) (%]
Please enter the account information shown on Hong Kong Identity Card.

THRkAEERSS
HMHONG KONG PERMANENT IDENTTIT \
& B # 4 SAMPLE
fu |, fHoNG Lan |
‘ {2521 |[7249 | sos |
i

For g *xxAl
W Date of lssue
(01-79)
E

" Cancel x

é——

Input the information of ‘Voucher Recipient A"
A. Surname

Given Name

Chinese Commercial Code (CCC)

Select Gender

Issue Date

Click ‘Next’ to continue.

111
w0

Next

moow

Sep 6

Enter Details

Current Practice Sheong Kin Chinese Medicine Clinic (1) (%]

Please enter the account information shown on Hong Kong Identity Card. (EEREP

BB R S E
HONG KONG PERMANENT IDENT \
4 SApMoLE
u |, [HONG Lan | Choose Chinese Name
1
IH'?‘““Q ﬁ Chinese Nam Please select Chinese Mame

et (2 ~|5 ~lla ¥
| |
useml-mdnw
lioi240 | @Female OMale
w7 |
% 7 £ W Date of Issue
rna_?en

Click here to check the installed Character Set.

Based on the CCC input, system will show the Claridéame.

Verify the Chinese Name and press ‘Confirm’.
Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 7
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ep 7

=

o
2. Enter Details 3. Complete Claim
1a. Get Consent 1c. Complete Creation

Confirm Details

@ Account Information

Document Type Hong Kong Identity Card
Mame LI, HONG LAN ( Z=&#)
[Blel=t 10-1940

Gender Female

Date of Issus 14-12-04

HKIC Mo, T111118(8)

9( [ clare that the information given in this return is true, correct and
paiflle

te. | have ohtained consent from the applicant for the caollection and use
of hisfher persanal infarmation for creating an eHealth account, administration
and monitoring of respective Schemes related to such account, including but
nat limiting to a verification procedure by electronic means with the data kept by
the Immigration Department.

Check the declaration and click ‘Confirm’ to coniin

2. Enter Details 3. Cemplete Claim
1a. Get Consent 1b. Enter Details

pr—

@ Temporary eHealth Account has been created!

@ Account Information

Reference Mo £11303-194

eHealth Account Creation Time 03 Mar 2011 16:55
Document Type Hong Kong Identity Card
Narme LI, HONG LAN (Z=Z#)
DOB 10-1940

Gender Female

Date of I55ue 14-12-04

HKIC Mo, T111118(8)

‘ FOCB ! ! aim l \e! reation 4

Temporary eHealth Account has been created now.
Click ‘Proceed to Claim’ to continue.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 8
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Sep 9

1. Search Account»>>> 2. Enter Details 3. Complete Claim

Enter Details

@ Account Information

Document Type Hong Kong Identity Card
Marme LI, HONG LAN (==& Date of Birth / Gender 10-1840 ! Female
HKIC Mo TITIXXXX) Date of lssue 141204

@ Claim Information

FPractice Sheung Kin Chinese Medicine Clinic (1) €
Scheme Health Care Voucher Scheme
Senvice Date [o30az011 | 2

Available Youcher 10 (@$50)

Mo, of Unit Redeerned 013 Q4 O5 Oather [
Tatal Amount '$$100

Reason for Visit I:-Management of acute epieso_dic cunditionml-_ _V]
| Chinese Medicine therapy (interal or extemal application) | B~ |

(B

T 2R KBS

eHealth Consortium Ltd

Select the number of unit to be redeemed (Total émavill be updated automatically).

Choose the reason for visit from the drop down menu
A. Management of acute episodic condition
B. Chinese Medicine therapy (internal or externmdligation)

Sep 10
@ Account Information
Document Type Hong Kong ldentity Card
MName LI, HONG LAN (Z=E#) Date of Birth / Gender 10-1940 [ Female
HKIC Mo, TI11XXX[X) Drate of lssue 141204

@ Claim Information

Fractice Sheung Kin Chinese Medicine Clinic (1} €
Scheme Health Care Youcher Scheme
Service Date 503,03,2011";%

Avallable Vouchar 10 {@$50)

No.of UnitRedeemed o1 @2 O3 O4 O5 Cother
Total Arount $100
Reason for Visit i_WManagement of acute episodic condition ¥

iéhinese Medi“c-\glherapy (intermal or external applicatiu_n) ~|

Review all the information and press ‘Claim’.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved
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Sep 11
@ Account Information
Document Type Hong Kong ldentity Card
Mame LI, HONG LAN {Z=FE#) Date of Birth / Gender 10-1940 f Female
HIZ Mo, T XXX Date of lssue 141204

@ Claim Information

Scheme Health Care Youcher Scheme

Senvice Date 03 Mar 2011

Practice Sheung Kin Chinese Medicine Clinic (1)
Bank Account Mo XXX-000-000XXXXXX

Service Type Registered Chinese Medicine Practitioners
Reason for Visit Management of acute episodic condition

- Chinese Medicine therapy (internal or external application)
Mo, of Unit Redeemed 2 {$100)

-—.9 " _ . Z
= i version" of consent form ® i QEng“shl 4 ’_:#I

Back Y Confirm > J

Please choose this option for printing the consent form for each transaction.

C Not to print

If you choose this option, you need "pre-printed forms" which can be downloaded from the
'Download Ared".

@ Print the "full version"

QO Printthe "condensed version”
If you choose this option, you need to show the consent to transfer personal data to the
recipients hefore obtaining their consent for use of subsidy®ouchers. The farms for the
respective schemes can be downloaded from the "Download Area"

) el

The printer icon can be used to change the prirg@tgngs/options for printing the consent form.
Click ‘Print “full version” of consent form’ to prgew.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 10
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Step 12
s EEE SRS
THE | A |
AU St -

B

ERER T B B A BB (P BT )
FAAWSES [ EACRDE - B2 BRES  EARE ERASEREAR
t 8 A
HEH
L RABHAE M RRARE A SR R E S L AT R ST BT
< (OBE A SR (LR AL - DUEBIR R R — T IRE AR 8 | FURARS
EAFER I FORFREE ARE A DR RS N - RS -
Bl - 4 A SRS HEEREE -

3. FHGHEREREAZEEERNTEEEFER - WARBEERR TR LR - & \RBITH
ARl B AR B T R A B R R B R -

(]

4 FABHHEREE  LE2WREAERUEE FOSBREE -
(EENT ABERRHAERE 5 AD ML AL RREERESNANE « 2 HEEAER

HETHEBEREL )

W EREEE

e - 3 L) | B |
BESERAES S (EL) ¢ L1, HONG LAN
(chaz) - EEW
Fi B raEaii% - TLLILIB(S
ks s ¢ o | B 2011403H08

Please complete the following items on the conkent:

A. Must mark the transaction no. on the consent favivridh will be displayed on screen while
the transaction completed, refer to Step 15)

Signature of the Voucher Recipient

C. Contact phone number of the Voucher Recipient

@

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 11
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Sep 13

3 (FHGHRTT )

. EER

MER AR TSR A ¢ GRS
HRHE] - 20115£03503
HRAESEE 10 A

e e e :® B

(AT BIR - ARE - )

Receipt for the Voucher Recipient:
A. Number of health care voucher used in this visit
B. Number of health care voucher remains

@ Account Information

Document Type Hong Kong Identity Card

Mame LI, HONG LAN ( Z=FHE6) Date of Birth / Gender 10-1940 / Female
HKIC Mo T111XXX(X) Date of Issue 141204

@ Clairm Information

Scheme Health Care Youcher Scheme

Service Date 03 Mar 2011

Practice Sheung Kin Chinese Medicine Clinic (1)
Bank Account Mo. XXX-000-000XXXXXX

Senvice Type Registered Chinese Medicine Practitioners
Reasaon for Visit Management of acute episodic condition

- Chinese Medicine therapy (internal or external application)
Mo, of Unit Redesmed 2 {$100)

@3 OEnglish i’g

x‘ [#11 Hereby confirm that | have rendered health care service to the service recipient
e service fee charged to the service recipient is reduced by the amount claimed
accordingly. | also confirm that the service recipient has signed the required cansent

farm and the inforgatiaa-as shown is correct.

Select the declaration checkbox, before clickingriform’.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 12



Systematic Training Programme and Certification }: °
for Healthcareand I T Practitioners . *

Proficiency Training for eHealth Professionals - Wor kshop EFREMD

eHealth Consortium Ltd

Step 15

ZHealth Systemraining ES (137
HO, SIU SANG ﬂhea LED
F Hame ¥ Inbow Y Logoul 9

, 1. Search Account 2. Enter Details >>> 3. Complete Claim pannaRan

Claim completed! Please record the Transaction No. to Consent Form.

@ Account Information

Document Type Hong Kong ldentity Cal
MName LI, HONG LAN (Z=EHD) Date of Birth / Gender 10-1940 § Female
HIKIC Mo TI1IXKX[X) Drate of Issus 141204
@ Claim Information
Transaction Mo, | Tv11303-10-1
Transaction Time 03 Mar 2011 17:00
Scheme Health Care Voucher Scheme
Semvice Date 03 Mar 2011
Practice Sheung Kin Chinese Medicine Clinic {1)
Bank Account Mo, XXX 000-000X X KHXX
Service Type Registered Chinese Medicine Practitioners
Reason for Visit Management of acute episodic condition
- Chinese Medicine therapy (internal or external application)

NoofUnit s T _ —

(Before redeem) | [Redeem) (Remain)

10 [ 2($100) = 8

The claim process has been completed and a traotsacimber was generated.
Please remember to write the transaction no. ordhsent form!
Press ‘Next Claim’ to return to the home page.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 13
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D Claiming processfor Validated Voucher Account

Sep 1
HO, SIU SANG o _
r Homa k4 bo v Logout

Account 2. Enter Details 3. Complete Claim

Search Account

FPractice Sheung Kin Chinese Medicine Clinic (1) ©
Scheme Health Care Voucher Scheme
1— -’eiin

@Document Type B

(& Hong Kong ldentity Card O Certificate of Exemptian

Please input information OR read Smart ID Card to search eHealth AccoL

HKIC No. A=
OR
Date of Bith B é_

Input the information of ‘Voucher Recipient B’ omgplementary Document:

A. HKIC No.
B. Date of Birth
Click ‘Search’ to continue.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved
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Sep 2
[ =
=
1. Search Account 3. Complete Claim

Enter Details

@ Account Information

Document Type Hong Keng Identity Card
MName CHONG, LO TOU (HEE3E) Date of Birth / Gender 12-08-1936 / Female
HIKIC Ma. T111XKK[K) Date of Issus 120908

@ Claim Information

Practice Sheung Kin Chinese Medicine Clinic (1) @
Scheme Health Care Voucher Scheme

Service Date n3-03-2011 |2

Available Voucher 13 (@$50)

No. of Unit Redeemed 2 O3 04 O5 Oother [

Total Amount $50
Reason far Visit Please select - A

([Cancer ] T

A validated eHealth account was found.
Select the number of unit to redeem, state theorefts visit and press ‘Claim’ to continue.

@ sccount Information

Document Type Hong Kong Identity Card

Mame CHONG, LO TOU (5338 Date of Birth / Gender 12408-1936 | Female
HKIC No TN XXX(X) Date of lssue 120908

@ Claim Information

Scheme Health Care Voucher Scheme

Service Date 03 Mar 2011

Practice Sheung Kin Chinese Medicine Clinic (1)
Bank Account MNo. XX X000-000XXXXXX

Service Type Registered Chinese Medicine Practitioners
Reason for Visit Preventive

- Preventive care with Chinese medicine {internal or external application)
Mo of Unit Redeemed 3 ($150)

TR o owo L3y

Review the information and click ‘Print “full vexm” of consent form’.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 15
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Sep 4
@ 2.ccount Information
Document Type Hong Kong Identity Card
Marme CHONG, LO TOU (§EE58) Date of Birth / Gender 12-08-1936 i Female
HKIC Mo, T11IXKX(X) Drate of Issue 120808

@ Clairm Information

Scheme Health Care Voucher Scheme

Senvice Date 03 Mar 2011

Practice Sheung Kin Chinese Medicine Clinic (1)
Bank Account Mo, XXX-000-000X XX XXX

Service Type Registered Chinese Medicine Practitioners
Reason for Visit Preventive

- Preventive care with Chinese medicine (internal or external application)
Mo of Unit Redeemed 3 ($150)

®sne Oenan K 2

I’wereby confirm that | have rendered health care service to the service recipient

the service fee charged to the service recipient is reduced by the amount claimed
accordingly. | also confirm that the service recipient has signed the required consent
farm and the informat] 5 5hown 5 carrect.

After previewing the consent form, click and deataon checkbox and then ‘Confirm’.

Sep5
ZHealth System raining

1. Search Account 2. Enter Details>>»> 3. Complete Claim

@ Claim completed! Please record the Transaction No. to Consent Form.

@ Account Information

Document Type Hong Kong Identity Card
[Mame CHONG, LO TOU ( §3E2358) Date of Birth / Gender 12-08-1936 | Female
HIIC Mo TAH1XHXX) Date of lssue 120908

@ Claim Information

Transaction Mo, TV11303-11-3

Transaction Time 03 Mar2011 17:03

Scheme Health Care Voucher Scheme
Senice Date 03 Mar 2011
Fractice Sheung Kin Chinese Medicine Clinic (1)
Bank Account MNo. XXX-000-000XXXXXX
Service Type Registered Chinese Medicine Practitioners
Reason for Visit Preventive
- Preventive care with Chinese medicine (internal or external application)
No. of Lt
(Before redeem) (Redeem) (Remain)
13 | 3 ($150) | 10
T

Transaction has been completed and the transautimiver is shown.

Click the ‘home’ button to return to the home page.
Copyright 2011 eHealth Consortium Ltd. All Rights Reserved
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E Rectify Temporary eHealth Account

Information of temporary eHealth accounts will &idated with Immigration Department. If
the validation is completed successfully, the terapoeHealth accounts will become validated
eHealth accounts and the related claims, if anybeareimbursed. If the validation failed, the
temporary eHealth account will be marked as ‘VdlaaFailed’ and service provider is required
to rectify the incorrect information.

Sep 1l
ZHealth System |
HO, SIU SANG '
& Claim
m==_ Record . Last Successiul Login: 03 Mar 2011 16:33
Confirmation ! Last Failure Login
. ; : Your password has not been changed for 388 days. To better safequard the system sect
=i Claim Transaction are advised to change your password now.
Management
=i eHealth Account ‘. wele | et
¥ Rectification ot | =

N

e — i
Monthly Statement @ List of Qutstanding Temporary eHealth Account Pending Rectification

ou have 1 unrectified eHealth account(s), ﬁ
Youare reminded ta rectify the details in thisthese
I'u'ly Profile eHealth account(s) immediately. Unless an eHealth
& account is rectified, the claim(s) under the account, If any,

cannot be reimbursed

Alert is displayed on home page if there is anydop rectification required.
Either click the ‘Go’ button or select ‘eHealth Anmt Rectification on the menu.
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Sep 2

ZHealth Systemaining g i %?%
HO, SIU SANG (’hea!ﬂ}:g

h""l or I*“‘d _n“:"?‘d Lagout
{feHealth Account Rectification

eHealth Account Record

nuap

eHealth Account Rectification List Valldatlon Failed

“-”m-‘ : —

MO, NGOR
15-09-2006 [Eﬁ) 01-09-1925

Female C10208-93-7

Page 1 of 1 (1 items)

‘Validation Failed’ transaction is found.
Click the ‘HKIC no.’ for details.

Step 3

filLeHeaIth Account Rectification

= Rectify eHealth Account Information
S
£ | Reference Mo. C10208-93-7
Document Type Hong Kong Identity Card
HKIC Mo, T111218(4)
Date of Birth
Narme in English MO 5 [NGOR |
(Surnarme) (Glven name)
Chinese Commercial Code [1566 |[2053 || || I I [k Chinese Name J
Mame in Chinese FiE
Gender ®Female O Male
Date of Issue
Creation Method Manual |nput
Transaction Mo TV10208-45-3

« Back Save » View Transaction *

Verify the information of “Voucher Recipient C’ adully and make necessary amendment(s).

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved 18



Systematic Training Programme and Certification }: °

for Healthcareand I T Practitioners .‘%}

Proficiency Training for eHealth Professionals - Wor kshop ® 7 6EM @
Sep 4

" JeHealth Account Rectification

§ Rectify eHealth Account Information
=

Reference Mo C10208-93-7

Document Type Hong Kong Identity Card

HKIC Mo, T111218{4)

Date of Birth

Name in English |MO |, |NGOR |
{Surmame) {Given name)

Chinese Commercial Code [15e6 |[2053 || | I I £ Chinese Name J

MName in Chinese P

Gender ® Female C Male

Date of Issue

Creation Method Manual |nput

Transaction Mo. TV10208-45-3

Back e

Press ‘Save’ after corrections have been completed.

Sep 5
" JeHealth Account Rectification

Confirm Information Rectified

Diocumesnt Type Hong Kong ldentity Card
HIKIC Mo T111218(4)

Mame MO, NGOR ( k)

DoB 1925

Gender Female

Diate of Issue 150906

Please review information displayed and ‘Confirm’.
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Sep 6
ZHealth Systemtraining g

- JeHealth Account Re:

@ Rectification completed. Details to be further verified by Immigration Department.

Details will be verified by Immigration Department.
Click ‘Home' to return to home page.

Bl

7 & = 3
HO. SIU SANG ' ¢hea Ltb
=& Claim 77 _0gin Information
= Record 5 Last Successful Login 03 Mar 2011 16:33

V Confirmation g Last Failure Login

7 . ‘Your password has not been changed for 388 days. To better safeguard the system security, you

=i Claim Transaction are advised to change your password naw.

“. Management
= j eHealth Account TS ot
¥ Rectification _-’ 1930 =3}

¥ou have no outstanding task!

-
‘= Monthly Statement

*, My Profile

Previous alert is not displayed anymore.

Copyright 2011 eHealth Consortium Ltd. All Rights Reserved
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F Related Links of Health Care VVoucher I

Elderly Health Care Voucher Pilot Scheht&p://www.hcv.gov.hk
eHealth System Logihttps://apps.hcv.gov.hk

Health Care Voucher Unit, Department of Health
Tel: 3582 4102

Fax: 3582 4115

Email: hcvu@dh.gov.hk

lllustrations are screen captures from eHealthe®yst
courtesy of the Health Care Voucher Unit, Departnoéidealth,
The Government of the Hong Kong Special AdministeaRegion
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