® Hamilton

Submission of Historical Covid-19
Immunization Records
Please complete this fillable form and send to Hamilton Public Health Services.
Include a photocopy or scanned image of your historical Covid-19
immunization record.

Fax: 905-546-4841

Mailing Address: Vaccine Program, PO Box 897, Hamilton, ON L8N 3P6

In-person Drop-off Address: 2nd floor Robert Thomson Bldg, 110 King St. W Hamilton, ON L8P 4V3

First Name: Last Name:
Address:

City: Postal Code:
Mobile Phone: Home Phone:

Email Address:

Health Card #: Date of Birth (dd/mm/year):

Gender:

If you do not have a valid Ontario Health Card Number, please provide an alternative identification (Drivers
License Number or Passport ID):




—
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Select all applicable historical dose categories:

[J Non-Ontario Stock (NOS): You received one or more doses received froma Non-Ontario vaccine stock.
Example: Federal Stock used for Correctional Facilities, Military groups, Embassies, etc.

[ Out of Province (OOP): One or more doses received outside of Ontario. Indicate the province/territory or

country:

Dose Number

Province/Territory or Country (if outside of Canada)

By providing your email and/or phone number, you are consenting to receiving
communications from our Public Health staff. Please allow up to 7 business days since
your submission by fax before attempting to access your records online. Please note that
if you submit your record by mail or in-person drop-off, processing time may be longer

than 7 business days.

If you have an Ontario health card, you can access and download your enhanced vaccine certificate (with QR)

online:

+ Please visitthe Ministry’s portal: https://covid-19.ontario.ca/get-proof/ and follow the provided
instructions to access and download your vaccination records.

If you don’t have an Ontario health card, you will needa COVID ID to access and download your enhanced
vaccine certificate. If you needa COVID ID, please call Hamilton Public Health Services Vaccine Program
Records Line: 905-540-5250, to request fora COVID ID.
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