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Inactivated

Include: Influenze, Human Papillomvirus (HPV), Pneumococcal,
Tetanus, Hepatitis A, Cholera, Typhoid (injection), Diphtheria,
Poliomyelitis (injection), Pertussis, Herpes Zoster (Shingles) -
[Shingrix], Respiratory Syncytial Virus (RSV) etc.

attenuated

Include: BCG, Measles, Mumps, Rubella, Yellow fever, Poliomyelitis
(oral), live attenuated typhoid fever (oral), Herpes zoster (Shingles)
- [Zostavax], Varicella zoster (Chicken pox), Intranasal live
attenuated flu vaccines etc.
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4 weeks
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( Warm Reminder from Captain Blood )

Iffyoulencounterthelfollowingisituation

* Non-steroidal anti-inflammatory drugs
* Drugs for benign prostatic hypertrophy
* Drugs for acne

* Drugs for hair loss

* Antibiotics or antiviral drugs

* Prescribed herbal medicine

4,

Have had dental procedure (e.g. scaling, dental
extraction) within 1T week or open wound

5%

Have had tattoo, microblading of eyebrows,
eyelines or lips within 3 months

Donation Criteria® [

Please scan QR code to read At
‘Blood Donation Info Pack’
_ for details (=15’
Blood Safety Blood donation

Please scan QR code to view

the relevant information v/ Adequate sleep

Please scan QR code to check the
‘Temporary Deferral Period’

preparation

[pleaselconsultiournurseifor@dvices
| Defernals@)

Travelled to North America (U.S. and
Canada) or West Nile virus endemic area

within 4 weeks

Travelled to malaria endemic area

within 3 months

x"lg

D

Have had symptoms within 2 weeks
or have not recovered

@&

Changed in medication type or dosage
within 4 weeks

Recently receiveg
a vaccinationz}

Reminder (8

@lL Bring your HKID card or valid
¥ travel document

@é) First time blood donor should
be aged between 16 and 65

v/ Food consumption within 4 hours
(Avoid food with high fat content)

v/ Drink sufficient water
v/ Do not wear clothing with
tight sleeves

Whole Blood Donation Interval
should not be less than:

Adult Male 75 days
Adult Female 105 days
Adolescent (Aged 16 to 17) 150 days

Ver:202505



	0509 FAQ填表版 v14 vaccines
	0509 FAQ填表版 v14-chi
	0509 FAQ填表版 v14-eng

