I.I Alberta Health
B Services

COVID-19 Immunization Record

Site/Clinic Location

Last Name First Name Initial
Provincial Health Care Number/ULI Age Administrative Gender Date of Birth (dd-Mon-yyyy)
Alberta Address Phone (Home) Phone (cel)
City Province Postal Code Consent to receive appointment reminders or Public Health
AB Notifications [ ] Yes [] No
Out of Province Address (if applicable) Province Status
[] NewtoAlberta [ ] Visitor
[ ] Informed Consent Date (dd-Mon-yyyy) Time (hh:mm)

Vaccine Given [ ] No - go to Not Administered Section » (v) Vaccine NOT Administered (provide reason)
Not Recommended
Yes - go to Administered Section ¥
[ ] Yes - go to Administered Section Refusal
(v) Vaccine Administered (provide reason code) Temporary Deferral
22 |Long-term Care/DSL Resident Comment
50 |Routine Recommended Immunization
66 |Other Risk
Vaccine Administration Details
Manufacturer Site
[[] COVMODmMRNAKP (Spikevax KP.2) Arm [] Left [] Right
[]0.25mLOR _
[]05mLIM Leg [ ] Left [ ] Right
(Manufacturer: Moderna)
Lot#
[ ] COVPBMRNAKP (Comirnaty KP.2) 0.3 mL IM
(Manufacturer: Pfizer/BioNTech)
Lot #
Immunizer (First Name, Last Name, Designation) Signature

Health information is collected according to Section 20 of the Health Information Act (HIA). This information is used to provide health services, determine eligibility for health
services, or to carry out any other purpose authorized by the HIA. If you have any questions about this please contact the healthcare provider offering the immunization or
contact your local public health or community health centre. If you do not know your local public health or community health centre, call Health Link at 811 to get this information.

© 2024, Alberta Health Services, Communicable Disease Control, Provincial Immunization Program

This copyright work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivative 4.0 International license. To view a copy of this license, see https://
creativecommons.org/licenses/by-nc-nd/4.0/. You are free to copy and distribute the work including in other media and formats for non-commercial purposes, as long as you
attribute the work to Alberta Health Services, do not adapt the work, and abide by the other license terms. The license does not apply to AHS trademarks, logos or content for

which Alberta Health Services is not the copyright owner.

21221(Rev2024-10)



https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

	SiteClinic Location: 
	Patient Last Name: 
	Patient First Name: 
	Patient Middle Initial: 
	Patient Gender: 
	Prov Health Care Number or ULI: 
	Patient Age: 
	Patient Date of Birth: 
	Patient Alberta Address: 
	Patient Home Phone: 
	Patient Cell Phone: 
	Patient City: 
	Patient Postal Code: 
	Consent: Off
	Out of Province Address (if applicable): 
	Patient Out of Province: 
	Out of Province Status: Off
	Informed Consent: Off
	Date (dd-Mon-yyyy): 
	Time (hh:mm): 
	Vaccine Given: Off
	Priority List Reason Code: Off
	Reason not Administered: Off
	Comment: 
	Dose: Off
	Vaccine Site: Off
	Immunizer First, Last Name: 
	Vaccine: Off
	COVMOD6m-5ymRNA Lot No: 
	COVPBmRNAXBB 1: 
	5: 

	Vaccine covpbmrnaxbb: Off


