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This is a permanent record. Keepin.a'safe place.

For more information@bout COVID-18 immunization, talk to your
health care provider orvisit \www.bccde.ca/covid19vaccine
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Your next dose s due: u
BloNTeck

I You are complete.
calCOVISHIELD

they tend to be.

= body aches o sore oints
= feeiing sick o your stomach (nausea),

= feeing tired or unwell vomiting ihrowing up),or loose stool (iarthea)
= headache = swollen lymph nodes

= fever or chills

[

call 1-865-408-5465. It s rare to have a serious side efect.

Rare events after getting the AstraZenecalCOVISHIELD vaccine
y 3 blood to clot), and
D vaceine.

"
= shortness of breath

= chest pain = bruising (other than where you had the needle)
=leg sweling = red or purple spots anywhere on your body

= a severe headache that does not go away
For more information about the COVID-19 vaccine, read the COVID-13 vaccine information sheet on

‘See reverse for more nformation
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COVID-19 VACCINATION RECORD

Provinc of Saskatchewan, CANADA
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Ontario

Ontario @

Ministry of Health
Ministére de la Santé

Name/Nom:

Health Card Number/Numéro é:

Date/Date:
Agent/Agent:
Product Nam
Dil; rodu
Lof

Dos: el
Route;
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 vaccination 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 b Fmontn
Name of vaccine agginator’s signature

[ PB COVID-19

[0 MOD COvVID-19

[ JAN COVID-19 2021-
O AZ cov 05ml,IM

Other 3
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VACCINATION CONTRE LA COVID-19
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Preuve e vaccination COVID-19 / Proof of COVID-19 Vaccination

Informations sur 'usager / User Information

Nom / Name Mo, Gay
Sexe / Gendr Féminin/ Woman
Date donsissance ) 19361212

Date o Sirth

yministrés / List of Veccines Administered

Lieu de vaccination / Vaccination location

06 PHARM JEAN.COUTU DAVE LARUCHE ET VY KY LINH LE (SAINT.
LAURENT)

19
Code 207

Lot 001652

Date: 2021-04-19 120090

™

Vacein  Vaccine Liou de vaccination  Vaccinstion location

Nom, 06 PHARM JEAN-C VYKY LN LE SANT-
o

cote 207

Lor 001652
Date: 2021 04 19 120090
an
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New Brunswick

Record of 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.

Things to remember

mask, staying at least. nd imiti idi i i hol

“an appointmentor follow

+ Ifthisis the first dose of a two-dose vaccine, be sure to return foryour second
his Is th p ° hert
X

- Keepthis i OVID-19 immunization
inthe future,
Name o clent:
Date of birth of lent (YYY-MI-DD):
Streetaddress Postal cole:
o G
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Time (Clinic name)
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Marc 16,202 Forthelates information visit: gnb.ca/covid19vaccine
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Nova Scotia

Where Crested:  NSHA S 5

Client Immunization Record
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Below you can find a summary ofy vaccl ecord.

Bart, Alyssa

Received ina
VID-19
DERNA COVID-19 mRNA-1273

Number: 300042460
Received on March 5, 2021

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

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

Electronic COVID-19 Record

Prince Edward Island

Record of COVID-19 Immunization EFES
[sland

CANADA

Name:  terry test
Health Card #: 111

f P 5/11/11

der:  Female

Vaccine / Dose Date / Site

ech / Pfizer/BioNTech 2020-12-22 / QEH

Dose One

Tech Tech / ioNTech 2020-12-22 / QEH

Dose Two Lot #: Lot 10
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Newfoundland and Labrador

COVID-19 Vaccine After Cre and IMMUNIZATION RECORD
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March 16, 2001
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Wallet-Size Card

Signature

Signature
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.
Physician: RESULTS ALBERTA,
Territorial EMR Phone Office:
YK Primary Care (8675207777 Fax:
Yellowknife, NT EMail:
Vaccinations Administered:
Vaccine Date R L] Series # Lot #

IntramUscular

: 12Dec-1930

Tetanus, ciphineria, acelilar  07/Ay m-
Intramuscular

Left Delioid
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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
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Canadian Armed Forces
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This card is issuad by the Canadian
Armed Forces Haath Services
Group. I does not repiace your
vaccination booklel | Travel
Immunization Record)
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