International Hospital

AR EE BioNtech Bi-valent Vaccine Ordering Form

@ matilda 5] BB R BISEFIE

RIBEMN R ERE Z AIERRE T AT R
Please ensure that the following conditions are met before ordering:

o FRIEERBALHR 12 maUAL
Applicable for persons aged 12 years or above.

o DR ERMIE R EE#EWAER 90 A
Must be completed the COVID-19 vaccine in 90 days apart.
« EETYRLANTRE  BATREAZEARIBERESR_BEE

If you have been infected with COVID-19, it is recommended to receive the vaccination at least 3 months from recovery.

RIREARF -

Ordering procedure:
HH— HREFREBILAIERK
Step 1: Fill-in the application form
HEE T NERE - BB APIBEAR N T TR A AR
Step 2: Complete the payment, and contact us for booking
FE= HEERXR  FRERFHBANM REAFELEIABR LB RT OERE

Step 3: Bring along with valid personal identification document and vaccination record on the appointment date.

TR A A -
Terms and Conditions:

o FIECHNRMIRR TR -
All the payment is non-refundable and cannot be exchanged.
o NR—ISHERE - BAMER 30 RATEKN TR ETE -
The appointment and vaccination must be completed within 30 days once the payment has been confirmed.
e RAFIEFRARBAZ AT XA R EERNEHARRKE R - 2%8REREREER 500 TIE - HAEBBR =@ TERATEER -

Any rescheduled within 3 working days of the appointment (free for the 1% rearrangement), for further rescheduling is subject to a HK$500 (each)

admin fee. No changed/rescheduled with less than 3 working days notice.

AR REEE - BB 590 TTIE -

The listed price is included vaccination fee and injection fee. For doctor consultation fee is HK$590.

o INE ABRBRBRHIEFERG LRE - ARg RREIERER -

For special needs of medical services, Matilda will charge additional medical expenses.

o PEERBREEERAERNALZERMRBERRHIRGOET -

Matilda reserves the right to refuse services due to individual cirumstances.
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H{#EEREFE A ¢ For internal use only:

Wl H 8
Received Date:
B -

Signature:

Part 1: Select package and fill-in the personal details

3A

For THREE persons

A% (HKD) 7,500

45t 38 A% HKD 2,500 (per person)

ENFE_EEE 4N

For FOUR persons

¥ (HKD) 7,200

19§38 M A#¥ HKD 1,800 (per person)

BioNtech Bi-valent Vaccine 5A

For FIVE persons

¥ (HKD) 9,000

19§38 M A#¥ HKD 1,800 (per person)

6 A

For SIX persons

# (HKD) 9,600

19§38 M A#¥ HKD 1,600 (per person)

A : Total :

BERA 1

Recipient’'s name 1

FEME Title | O %24 Mr O KA Mrs O &+ Ms 0O /ME Miss | #5 Sex O % Male 0O & Female 0O Ef Others
HE () R (HX) # (HX)

Name in Chinese Surname in English Given name in English

FHIRE e

Contact NO. Email address

BEREA 2

Recipient’s name 2

A3

Recipient’'s name 3

BEEA 4

Recipient’'s name 4

BERA S5

Recipient’'s name 5

A6

Recipient's name 6

PRI A

Appointment Date and Location :

[ BATEEIBRERRT - (LTRANGIILIE 41 5%

Matilda International Hospital : 41 Mount Kellett Road, The Peak, Hong Kong

(R : B =0 LF8RETF8K)

(Opening Hour : Monday - Sunday, 08:00-20:00)

O BREEETL  PIREFAET 39 KERARKE 32

(Opening Hour : Monday - Friday, 08:30-17:30; Saturday, 08:30-13:30)

(IRAHSR : EE—S R L4 8:30 £ 5:30 B EHIN EF 8 BFEE T4 1 85E)

Matilda Medical Centre : 3/F, Prosperity Tower, 39 Queen’s Road Central, Hong Kong

JEAZE HiEAW © Appointment Date ( 15t option )

Fa#EE EHM - Appointment Date (2" option )

R WERAMSE - KA IA R/ LR
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Remarks : The final appointment date is subject to confirmation by hospital/medical centre.
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Part 2: Payment

I EAER [ Visa O MasterCard OAE O iRE

Option1: Credit Card &% Card No.

HRAZH Name of Card Holder

AR Valid Date (MM/YY)

%% CVC (=R &)

FKAZEZE Signature

7%= : Payme JEE *Remarks*
o 1. ERRTREE R B I A KA
Option 2 : Payme Please fill out the name of Contact person on Remarks during payment.

2. [IEREKIhE - FEELE G R R AR X AR B AN
Send us a screen-shot on the payment confirmation.

O3

e ‘~,:‘-‘-ﬁ?'

PR= : R LI

Part 3 : Appointment Confirmation

1. EREBREMRE  SHURBERNTEE GERNERTE2) BXE) : B : opdamatilda.org OR mme.central@matilda.org

Send the completed application form and payment screenshot (if using by Payme) to : opd@matilda.org OR mmc.central@matilda.org

2. WE|RBER  AEEHEABMEBK R ZHRERR

Matilda will contact you once we have received the application.

B (MWAERR) -
Declaration and Signhature

O ARABBERE EMERRAR - R EREEDTTS TSIBRREME o
| have read and understood the Terms and Conditions on the form and confirm all the recipients

meet the conditions listed.

%%E Signature HE§ Date
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