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Provincial Immunization  
Record Samples

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  www.bccdc.ca/covid19vaccine

Immunization Record Card
COVID-19

Wallet-Size Card
Date given:

Product  
name:

Lot #:

Name:

DOSE  1 DOSE  2

Provider  
or clinic:

Date of birth:

Alberta

21763 (Rev2021-03V3) 

Keep this document as your personal immunization record.
Immunization Record
Last Name First Name  Middle Initial

Date of Birth (dd-Mon-yyyy) Date of COVID-19 Immunization (dd-Mon-yyyy)

 You need 2 doses of COVID-19 vaccine.

    Your next dose is due  _____________________.

 You are complete.

Dose       1 of 1                1 of 2       2 of 2
Vaccine (Manufacturer)
  Pfizer-BioNTech
  Moderna
  AstraZeneca/COVISHIELD
  Janssen
  Other  _____________________________________ 

Care After Immunization
Side Effects
Many people have no side effects from the COVID-19 vaccine. If you do have side effects, they tend to be 
mild and go away in a few days. Side effects may include: 
n  redness, warmth, swelling, bruising, itching or feeling 
  sore where you had the needle 
n feeling tired or unwell
n headache 
n fever or chills

n body aches or sore joints
n feeling sick to your stomach (nausea), 
   vomiting (throwing up), or loose stool (diarrhea) 
n swollen lymph nodes

Call Health Link at 811 to report any serious or unusual side effects. If you are calling from outside of Alberta, 
call 1-866-408-5465. It is rare to have a serious side effect.

Rare events after getting the AstraZeneca/COVISHIELD vaccine
There have been very rare reports of blood clots, low levels of platelets (these help your blood to clot), and 
bleeding 4 to 20 days after getting the AstraZeneca/COVISHIELD vaccine. 
If you have any of the following symptoms, get medical help right away:
n shortness of breath
n chest pain
n leg swelling
n stomach pain that does not go away                
n a severe headache that does not go away

n blurry vision
n bruising (other than where you had the needle) 
n red or purple spots anywhere on your body
n bleeding (more easily than normal)

For more information about the COVID-19 vaccine, read the COVID-19 vaccine information sheet on 
www.ImmunizeAlberta.ca or talk to your healthcare provider.

See reverse for more information
This material is for information purposes only. It should not be used in place of medical advice, instruction or treatment. 
If you have questions, talk to your doctor or appropriate healthcare provider.

COVID-19 Client Immunization Record
and Care After Immunization

Side A 21763 (Rev2021-03V3) 

If you have side effects that are the same as COVID-19 symptoms
If you have side effects that are the same as COVID-19 symptoms, you must stay home and away from others 
(isolate), even if you think the side effects are from the vaccine. 
n  If your side effects start within 24 hours and go away within 48 hours after the side effects start, you do not have to 

keep isolating and you can go back to your normal activities. But if you were told to isolate for other reasons, you 
must keep isolating.

n  If your side effects start after 24 hours or last longer than 48 hours, stay home. Contact Health Link at 811 or use 
the COVID-19 Self-Assessment for Albertans (ahs.ca/testing) to make an appointment for a COVID-19 test. If you 
do not get tested for COVID-19, you must stay at home for 10 days from the start of your symptoms or until you no 
longer have symptoms, whichever is longer.

If you only have redness, swelling, or soreness where you had the needle, you do not need to stay home and away 
from others.

What can I do to feel better?
n  To help with soreness and swelling:
     - Put a cool, wet cloth over the area where you had the needle.
     - Move the arm or leg where you had the needle.
n   If you have a fever, wear fewer layers of clothes and drink more fluids. For more information about fever, go to 

MyHealth.Alberta.ca.
n  There is medicine to help with a fever or pain. Check with your doctor or pharmacist if you are not sure what 

medicine or dose to take. Follow the directions on the package.
n  Children under the age of 18 years should not take aspirin because it can cause serious health problems.
n   Some people with health problems, such as a weak immune system, must call their doctor if they get a fever. If 

you were told to do this, call your doctor even if you think the fever is from the vaccine.

If I had the COVID-19 vaccine, do I still have to follow public health measures?
Yes, it is still important to practice recommended public health measures to prevent the spread of COVID-19, even if 
you have had the vaccine. This includes:
n  following guidelines of when to wear a mask or other equipment that helps protect you
n washing your hands often 
n staying 2 meters away from others
n staying home when you are sick (this means isolating)
n staying home for 14 days after having close contact with someone who has COVID-19 or after returning 
   from travel outside of Canada (this means quarantining)
Visit ahs.ca/covid for more information, including information about isolation and quarantine. 
For More Information

Alberta Health Services (AHS), Alberta Precision Laboratories (APL) and Covenant Health Workers:  
Report your COVID-19 immunization using the self-reporting form on Insite: insite.ahs.ca/covidshot 
Your immunization status is used to plan, manage and allocate resources to protect patients, family and healthcare 
workers.   

COVID-19 Client Immunization Record
and Care After Immunization

Side B

XXXXX (December 2020) 

For More Information 

Call Health Link at 811 Go to MyHealth.Alberta.ca 

Go to ImmunizeAlberta.ca Go to ahs.ca/covidvaccine 

This material is for information purposes only. It should not be used in place of medical advice, instruction or treatment. If you have 
questions, talk to your doctor or appropriate healthcare provider. 

To get an electronic copy of the immunizations you have had in Alberta, register for a MyHealth Records account at 
MyHealth.Alberta.ca/myhealthrecords
This material is for information purposes only. It should not be used in place of medical advice, instruction or treatment. If  
you have questions, talk to your doctor or appropriate healthcare provider.

Saskatchewan
 

 

     RECORD OF COVID-19 IMMUNIZATION 
Name:  _____________________________________  
Immunization Date:  __________________________  
Date for 2nd Dose:  ____________________________  
Vaccine Manufacturer: ________________________ 
HCW: Please report your immunization to OH&S. 
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     RECORD OF COVID-19 IMMUNIZATION 
Name:  _____________________________________  
Immunization Date:  __________________________  
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British Columbia

Wallet-Size Card

Manitoba

VC-000000-0

JOHN SMITH

Immunization Record / Dossier d’immunisation

Immunization Card
Carte d’immunisation

Wallet-Size Card

Immunization Record
Dossier d’immunisation

MB Immunization Record<

Immunization Record
 Dossier d’immunisation

Immunization Record
Dossier d’immunisation

John Smith
June 1, 2021

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

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

John Smith
June 1, 2021

MB Immunization RecordManitoba Citizen Verification

Online COVID-19 Record

Paper Record



Ontario

Quebec

 COVID-19 VACCINATION 
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Name:           Date of birth:                   /         /

Name of vaccine Dose/route 
adm.

Date Vaccinator’s signature 

  PB COVID-19

  MOD COVID-19

  JAN COVID-19

  AZ COVID-19 (Covishield)

  AZ COVID-19 (ChAdOx-1-S)

Other: 

  0,3 ml, IM

  0,5 ml, IM

 2021-

year     month    day

month     day

Cut-out and insert in your vaccination record

Sheet to insert in the vaccination record
This sheet must be completed by vaccinators.

The vaccinated person who receives this sheet,  
cuts it and can insert it into their vaccination record.

Paper Record
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Feuillet à insérer dans le carnet de vaccination
Ce feuillet doit être complété par les vaccinateurs. 

La personne vaccinée qui reçoit ce feuillet,  
le découpe et peut l’insérer dans son carnet de vaccination.

 VACCINATION CONTRE LA COVID-19 

Nom :           Date de naissance :                 /         /

Nom du vaccin Dose/voie 
adm.

Date Signature du vaccinateur 

  PB COVID-19

  MOD COVID-19

  JAN COVID-19

  AZ COVID-19 (Covishield)

  AZ COVID-19 (ChAdOx-1-S)

Autre : 

  0,3 ml, IM

  0,5 ml, IM

 2021-

année      mois       jour

mois   jour

À découper et insérer dans votre carnet de vaccination 

 

Electronic COVID-19 Record

New Brunswick

Paper Record

13030

Record of COVID-19 Immunization
Keep this record in a safe place for your medical records.

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

For the latest information visit:  gnb.ca/covid19vaccineMarch 16, 2021

Things to remember

• Continue to follow the recommendations of local public health officials to prevent spread of COVID-19, which may include wearing a 
mask, staying at least 2 metres from others and limiting / avoiding contact with others outside your household.

• If this is the first dose of a two-dose vaccine, be sure to return for your second dose of the vaccine. Make an appointment or follow 
the instructions of the health care provider to ensure you receive the second dose at the right time.

• Keep this sheet or other immunization record in a safe place as you may be requested to present proof of COVID-19 immunization 
in the future.

Name of client:  

Date of birth of client (YYYY-MM-DD):     Health card number:  

Street address:         City:      Postal code:  

Dose #
Date

YYYY-MM-DD 
Time

Vaccine 
name

Dose 
(ml IM) Lot number Product expiry 

date
Site
L/R

Given by
(Immunizer name) 

(Clinic name)

Date next  
dose due

1

2 N/A

Record of COVID-19 Immunization
Keep this record in a safe place for your medical records.

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



Nova Scotia

Prince Edward Island

Paper Record

 

 

Electronic COVID-19 Record

Paper Record

NSHAWhere Created:

Client Immunization Record

Report as of Date/Time 2021 Jun 16  14:19

Personal Information

Client ID Health Card Number 04449585029889

Client Name GenderStorm, Snow Male

Date of Birth 1988 Mar 08

Immunization History

Immunizing Agent Immunization Date

 2020 Dec 21  2021 Jan 27COVID-19 mRNA

 2021 Feb 04HB-regular

 2021 Jan 27MMR

E - The date is estimated for this historical immunization.
O - The status for this immunization has been overridden.
X - Some or part of the vaccine did not meet local schedule.
R - The dose number for this immunization has been revised.

The client has reached or is past the eligibility date, but is not yet due for the Immunization.Eligible

Confidential Page 1 of 1Created By: Jonathan Bishop, superuser 16 Jun 2021 14:19:36

Name:

Gender:

Date of Birth:

Health Card #: 111

terry test

Female

1975/11/11

Pfizer/BioNTech Pfizer/BioNTech / Pfizer/BioNTech

Lot #: Lot 10Dose One

Pfizer/BioNTech Pfizer/BioNTech / Pfizer/BioNTech

Lot #: Lot 10Dose Two

2020-12-22 / QEH

2020-12-22 / QEH

Record of COVID-19 Immunization

Vaccine / Dose Manufacturer / Vaccine / Lot Date / Site Administered

Newfoundland and Labrador

Paper Record

March 16, 2021 

COVID-19 Vaccine After Care and IMMUNIZATION RECORD 

Name of client: _________________________________   

Date of Birth (month/day/year): ___________________ 

Health card number / First Nations Status Card Number:  ___________________________  

Record of COVID-19 Vaccine  

 Pfizer-BioNTech 
 Moderna 
 AstraZeneca 
 COVISHIELD 
 Janssen 

Dose   Date 
Month/day/year 

Lot number Site  
 

Given By 
Name and professional designation 

1     
 

2     
 

 

After you receive the vaccine, you should: 

 Wait for at least 15 minutes  
 Inform a health care provider at the clinic if you feel unwell.  

Vaccine side effects can develop in the day or two after receiving the vaccine and will go away on their own. Some side effects may be more 
noticeable following the second dose of vaccine. The most common side effects include: 

o Pain, tenderness, and swelling at the injection site (a cool, damp cloth or wrapped ice pack may help relieve any discomfort). 
o Tiredness, headache, muscle pain, joint pain, nausea, vomiting, diarrhea, chills or fever (acetaminophen or ibuprofen may help 

with pain and fever). 
o Enlarged lymph nodes (swollen glands) that last for several days.  
o dizziness, decreased appetite, excessive sweating, itchy skin or rash  

Serious side effects are rare but can include: 
o Hives (bumps on the skin that are often very itchy) 
o Swelling of the face, tongue or throat  
o Difficulty breathing 

 
More severe effects are extremely rare and if symptoms develop after you leave the clinic, call 9-1-1.  
 
Serious side effects after vaccination should be reported by calling: _________________________. After business hours, the Healthline can 
be reached at 811. It is important to always report serious or unexpected reactions to your health care provider.   
 

Things to remember: 

 Return for your second dose of the vaccine as advised by your health care provider. It is very important to receive the second dose 
for the vaccine to work well. 

 Continue to follow the public health measures to prevent spread of COVID-19, such as wearing a mask, staying at least 2 metres 
from others and limiting social contacts.  

 Wait 28 days after a dose of COVID-19 vaccine before receiving any other vaccines. 
 As a precaution, avoid trying to get pregnant for at least 28 days after the second dose of the vaccine. 
 Bring your immunization record with you for the second dose and tell your health care provider about any side effects you 

experienced after the first dose. 
 Keep this sheet or other immunization record in a safe place. You can also download the CANImmunize app to keep track of this 

and other vaccines. 
 

 



Nunavut

 
Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine)

Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine) 

 
    

 
  

 
  

  
Please keep this card as a proof of your vaccination 

 
 
 

Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine) 

 
  

 
 

 
 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

Please keep this card as a proof of your vaccination 
 
 
 

Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine) 

 
  

 
 

 
 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

Please keep this card as a proof of your vaccination 
 
 
 

Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine) 

 
  

 
 

 
 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

Please keep this card as a proof of your vaccination 
 
 
 

Pfizer-BioNTech COVID-19 Vaccine 
(mRNA- BNT162b2 SARS-CoV-2 
vaccine) 

 
  

 
 

 
 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

Please keep this card as a proof of your vaccination 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

 

Vaccine Date Signature 
1st Dose I  I  
2nd Dose I  I  

 

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Moderna COVID-19 Vaccine  
(mRNA-1273 SARS-CoV-2 vaccine)

Last Name

Date of Birth

Please keep this card as a proof of your vaccination.

Vaccine Date Signature

1st Dose          /           /

2nd Dose          /           /

First Name

Wallet-Size Card

Northwest Territories

Paper Record

Yukon

COVID-19
Immunization Record

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

COVID-19
Carte de vaccination

Veuillez la conserver dans vos dossiers.
Il s'agit d'un registre officiel.

Pour en savoir plus sur la vaccination contre la 
COVID-19, contactez votre fournisseur de soins de 
santé ou visitez le yukon.ca/covid-19vaccine

NAME:

Date given:

Product
name:

Lot#:

Provider
or clinic:

DOSE 1 DOSE 2

NOM

Date 
d’inoculation

Nom du 
vaccin

Lot no

Fournisseur 
ou clinique

DOSE 1DOSE 2

Wallet-Size Card

 


