
 

22-072E 
世 界 龍 岡 學 校 劉 德 容 紀 念 小 學 
L U N G  K O N G  W O R L D  F E D E R A T I O N  S C H O O L  L I M I T E D 

L A U  T A K  Y U N G  M E M O R I A L  P R I M A R Y  S C H O O L 

Dear Parents/Guardians,                                                                                 9th November, 2022 

Sinovac Vaccination 2019 

The association of kindergarten principals (Tuen Mun) and the Education Bureau (Tuen Mun 

Section) have co-organized a vaccination day (Sinovac) which will take place on 26 November, 2022 

(Saturday). Details are as follows:  

Date: Saturday, 26th November, 2022 

Venue: Castle Peak Catholic Primary School (Opposite V City) 

Time: 9:00 -11:00 a.m. 

Target group: Students studying in Tuen Mun and their family  

Vaccine: Corona Vac (Sinovac) 

Vaccination provider: New Town Medical 

Fee: Free 

Remarks: Parents are required to take their child to the vaccination centre.  

We welcome students and their family members to participate in the activity. For enquiries, 

please contact Mrs Ng Mei Wah (Vice Principal) at 2404 5333.  

  Yours faithfully,    

                                                                                                                             Mr. Chan Chun Wah 

                                                                                                                         Principal         

----------------------------------------------------------------------------------------------------------------------- 

Reply Slip                                                   (22-72E) 

Dear Principal, 

I have understood the circular “Sinovac Vaccination 2019.”   

I *    will not join the activity.  

       will join the activity.  

          Child (6- month-old  to 2-year- old )  _________  

          Child (3 -11 year old)                          _________ 

          Adult (above 18-year-old)                   _________ 

 

Class (          ) Student Name：                                      

Parent's / Guardian’s Signature：                                      

Parent’s  / Guardian’s Contact Number：                                      

Date：                                      

* Please tick as appropriate. 


