COVID-19

Provincial Immunization
Record Samples

M a n ito ba MB Immunization Record

Immunization Card

Carte d'immunisation Manitoba h Immunization Record
Dossier d'immunisation

Immunization Record / Dossier d’'immunisation

John Smith

JOHN SMITH June 1,2021 Online COVID-19 Record

VC-000000-0

W T & J

Wallet-Size Card

Refreshed 2021-03-30 - 14:32:24

British Columbia

Date of birth:

COVID-19..
Immunization Record Card
This is a permanent record. Keep in a safe place.
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RECORD OF COVID-19 IMMUNIZATION
Name: — Wallet-Size Card
ate:

Date for 2™ Dose:

Vaccine facturer:

HCW: Please report your i ization to OH&S.




Ontario

Ontario @

Ministry of Health
Ministére de la Santé

Name/Nom:

Health Card Number/Numéro de la carte Santé:
Date of Birth/Date de naissance:

Date/Date:

Agent/Agent:

Product Name/Nom du produit:

Diluent Product:

Lot/Lot:

Dosage/Dosage:

Route/Voie:

Site/Site:
You have received 1 valid dose(s) / Vous avez recu 1 dose(s) valide(s)
Vaccine Administered By/Vaccin Administré par

Authorized Organization/Organisme agréé:
Note: Only valid doses are counted / Remarque: Seules les doses valides sont comptées

Please remain on the premises for the next 15 minutes for observation. You are free to
leave the vaceination clinic at: Veuillez rester sur place pendant les 15
prochaines minutes aux fins d'observation. Vous pouvez quitter la séance de vaccination
a

Quebec

COVID-19 VACCINATION

Name: Date of birth: Tmontn/

Name of vaccine Dose/route  Date  Vaccinator's signature
atm.

O PB COVID-19

O MOD CoViD-19

O JAN COVID-19 003mlIM 2021

0 AZ COVID-19 (Covishield) oo5ml,IM
O AZ COVID-19 (ChAdOX-1-8)

Other

Cot-outand insert i your vacenaton record

VACCINATION CONTRE LA COVID-19

Nom: Date de naissance: Fmois [

Nom du vaccin Dosefvoie  Date Signature du vaccinateur
adm,

O PB COVID-19

O MOD COVID-19

O JAN COVID-19 0o3mlIM 2021
1 AZ COVID-19 (Covishield) o5 mi, M
O AZ COVID-19 (ChAdOX-1-S)

Aotre:

A découper et insérer dans vote camet e vacoinaton

Paper Record

Québec 28

Preuve de vaccination COVID-19 / Proof of COVID-19 Vaccination

Informations sur I'usager / User Information

Nom / Name
Sexe / Gendir

Date de naissance /
Date of Birth

Mauve, Guy
Féminin / Woman

19361212

Liste des vaccins administrés / List of Vaccines Administered

Vacen / Vaceine

Lieu de vaccination / Vaccination location

Nom / Name: MOD COVID.
19

Code-207

Lot 3001652

Dste: 2021.04-19 120000
A

Vacdn / Vaccine

06 PHARM JEAN-COUTU DAVE LAROUCHE ET VY KY LINH LE (SAINT

Lieu de vaccination / Vaccination location

Nom / Name: MOD COVID.

o
Code:207

Lot 3001652

A

06 PHARM JEAN-COUTU DAVE LAROUCHE ET VY KY LINH LE (SAINT-
LAURENT)

Electronic COVID-19 Record
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Record of

Keep this record in a safe place for your medical records.

Immunization

If you are receiving a two-dose vaccine, be sure to have this record with you when you return for your second dose.
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it

Your Digital Immunization Record

Below you can find a summary of your COVID-19 vaccination record.

Bart, Alyssa
Received Vaccinations

CcoviD-18

MODERNA COVID-19 mRNA-1273
Lot Number: 300042460

Received on March 5, 2021

Upcoming Vaccinations
Alyssa's next COVID-19 vaccination is scheduled for March 7, 2021

covip-19
MODERNA COVID-19 mRNA-1273
March 7, 2021

Electronic COVID-19 Record

Prince Edward Island

Record of COVID-19 Immunization

Name: terry test
Health Card #: 111 Gender:  Female

Date of Birth:  1975/11/11

£
i:]slam{

CANADA

Vaccine / Dose Manufacturer / Vaccine / Lot

Date / Site Administered

PAi ioNTech PAi ioNTech / P ioNTech 2020-12-22 / QEH
Dose One Lot #: Lot 10
PAi ioNTech PAi Tech / Pfizer/BioNTech 2020-12-22 / QEH

Dose Two Lot #: Lot 10

Paper Record

Newfoundland and Labrador

COVID-19 Vaccine Afer Care and IMMUNIZATION RECORD.
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Nunavut

o i Pfizer-BioNTech COVID-19 Vaccine [t m‘;‘:‘i’_q‘;gg}:’;g_gg)’;f;‘c'l‘;)
Nuftitt (MRNA- BNT162b2 SARS-CoV-2 Nufi
vaccine)
Wallet-Size Card
Vaccine Date Signature

Vaccine l Date Signature 19 Dose 7 ;
1t Dose / / "
s DoSE / J 2% Dose / /

Please keepthis card as a proof of your vaccination Please keep this card as a proof of your vaccination.

Northwest Territories

Vaccination History: TESTING, FORTY Date of Birth: 12-Dec-1930
Physician: RESULTS ALBERTA,
Terrtortal EMR Phone offce:
VKPrimary Care (S6TO2-TTTT Fax:
Yellowkaite, NT Emai:
Vaccinations Ad ered: Pa per Reco rd
Vaceine Date Route  Dose(ml) Serles# Lot# Injection Site Reaction
MODERNA COVID-1S mRNA- O4Mar2021 M - 05 1 a0En2 LetAm None
T2 ramuscular
w0 M- 05 1 02 RgntAm None
nramuscatar
s 1 clwan  LenDetod  None

Tetanus, diphineria, acelular  O7/Apr2021 M -
pertussis Iniramuscular
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Wallet-Size Card
COVID-19
Immunization Record

DOSE 1

This is a permanent record. Keep in a safe place.

For more information about COVID-19 immunization, talk to
your health-care provider or visit yukon.ca/covid-19vaccine

Date given:
Product
name:
Lot#:
Provider

or clinic:

Yukon




