Notes on applications for:

Student Health Service (F.1 — F.6)




Student Health Service (F.1 — F.6)

The objectives of Student Health Service are to safeguard both the
physical and psychological health of students through health promotion
and disease prevention services. The service includes physical
examination, health assessment, individual health counselling and health
education.

Enrolled students of our school will be given an annual appointment at Lam Tin
Student Health Service Centre at 5/F Lam Tin Polyclinic, 99 Kai Tin Road, KwunTong.

Students joining Student Health Service will be charged according to their eligibility
status. The service is provided free to students who are "eligible persons" (please see
"Notes for Parents / Guardians" for details).
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(The Student Health Service is provided free for those students who are “eligible persons”. For “non-eligible persons”, they
have to pay on the appointment day the gazetted annual fee, the prevailing fee is HKS535. )
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Student Health Service (F.1 — F.6)

All F.1 students must return their completed "Application and Consent
Form" to the G.O. on or before 17th September 2021.

For more details, please visit the following webpage:

https://www.studenthealth.gov.hk/eindex.html - English

https://www.studenthealth.gov.hk/cindex.html - Chinese




