Proof of full vaccination guide

for businesses and organizations
October 4, 2021

Effective October 4, 2021, people are required by law to show proof that they are fully
vaccinated to participate in discretionary, non-essential events and activities where people
gather together.

Businesses and organizations hosting these events and activities are required to check your
proof. They cannot allow people to participate if they do not show proof of full vaccination.

This guide is intended to help businesses and organizations properly check proof of full
vaccination. It does not give all the details that are contained in the COVID-19 Protocol for
Proof of Full Vaccination for Events and Activities. Businesses and organizations need to
review the entire protocol to fully understand their requirements.

WHERE IS PROOF OF FULL VACCINATION REQUIRED?

Proof of full vaccination is required for discretionary, non-essential events and activities
such as eating restaurants, going to the gym, or going to a movie, theatre performance,
concert or sporting event. It is not required for essential, non-discretionary activities and
services such as grocery stores, pharmacies, healthcare and more. See a complete list
online.

HOW TO CHECK PROOF OF FULL VACCINATION

People can show either a paper version of their proof of vaccination or a digital version on
their phone or other device.

Original records are acceptable, as well as clear photos, screenshots and photocopies.
Some records have a QR (quick read) code that you can scan with a smartphone or other
device to see the required information.

novascotia.ca/coronavirus NOVASCOTIA



https://novascotia.ca/coronavirus/docs/COVID-19-Protocol-for-proof-full-vaccination-events-activities-en.pdf
https://novascotia.ca/coronavirus/docs/COVID-19-Protocol-for-proof-full-vaccination-events-activities-en.pdf
https://novascotia.ca/coronavirus/proof-of-full-vaccination-policy/
https://novascotia.ca/coronavirus/proof-of-full-vaccination-policy/

At minimum, a record must show all the following information to demonstrate proof of full
vaccination:

+ the person’s name
+ the brand(s) of vaccine received (such as Moderna, Pfizer, etc)
+ an indication that all required doses for that brand of vaccine were received

+ the date when the final dose was received

Step 1 — Check age
Unless it is obvious, you need to ask if the person or if anyone in a group is 12 or older.

People who are 12 and older need to show proof of full vaccination unless:

+ they have an exception letter for a medical reason
+ they have an exception letter because they are in a clinical trial for COVID-19 vaccine

* they turned 12 between January 1 and October 4, 2021 (they have until December 31,
2021 to get vaccinated)

* they turned 12 after October 4, 2021 (they have 3 months from their birthday to get
vaccinated)

+ they are 13 to 18 and have proof that they received 1 dose of vaccine. They can start
participating in sport, recreation, arts and culture programming and have until November
9 to show proof of full vaccination

Step 2 — Check name on proof of full vaccination and ID

Check the name on the proof of vaccination document against the person’s ID. Acceptable
forms of ID include:

e
. . s NOVA'SCOTIA i .
° d rlvers | ICense EoovAséx);I: e Powered By CANImmunize
. t Jane Doe
passpor Date of Birth: March 17, 1936
Jane Doe COVID-19: Dose 1 COVID-19: Dose 2
PFIZER-BIONTECH COVID-19 MODERNA COVID-19 mRNA-
mRNA 1273
‘ Lot Number: EL1406 Lot Number: 300042460
Received: 2021/07/28 Received: 2021/09/27
i Location: NS, CAN Location: NS, CAN
A

Printed on 2021-09-29
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. government issued ID card

. health card

. birth certificate
. student card
. Secure Certificate of Indian Status

Original ID records are acceptable in card, paper and digital formats, as well as clear photos,
screenshots and photocopies.

In cases where a person’s identity is already known (i.e. where they have an existing
membership such as gyms or they are already registered as participants in an activity such
as recreation programs), valid ID is not required.

Step 3 — Check brand of vaccine and doses received
Check the brand of vaccine and the number of doses on the proof of vaccination.

Most COVID-19 vaccines require 2 doses. Some people have one brand for their first dose and
another brand for their second dose. You need to check that the person got 2 doses of these
vaccines.

The following combinations are all acceptable in Nova Scotia:

+ Pfizer + Pfizer

+ Moderna + Moderna

+ Pfizer + Moderna

+ AstraZeneca + AstraZeneca
+ AstraZeneca + Pfizer

+ AstraZeneca + Moderna

+ Sinovac + Sinovac

+ Sinopharm + Sinopharm

+ Sinovac + Sinopharm
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Some countries have given a 1-dose vaccine that is acceptable in
Nova Scotia:

« Janssen/Johnson&Johnson

NOTE: Some people may have extra doses of vaccine beyond the
list of combinations above. These extra doses are not required for
proof of full vaccination but it is ok if their records show these extra
doses.

Step 5 — Check date of second/final dose

Check the date of the second/final dose on the proof of vaccination
document.

Check the calendar for the date 14 days before today's date. People
needed to get their second/final dose on that date or earlier to
participate in an event or activity that's happening today.

For example, if someone wants to participate in an event or activity
on October 30, they need to get their second dose no later than
October 16.

OCTOBER

T w T

O Second dose date O Event date
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Vaccine names

To date, most COVID-19 vaccines
have been referred to by their
manufacturers’ names. Recently,
manufacturers released brand
names for their vaccines. We refer
to the manufacturers’ names in
this guide, but you may see these
brand names on some people’s
proof of vaccination and they are
acceptable:

Moderna manufactures
Spikevax

Pfizer-BioNTech
manufactures Comirnaty

* AstraZeneca
manufactures Vaxzevria
and COVIDSHIELD

)%;
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NOTE: When proof of vaccination from other countries is in a language you don’t understand,
you still may be able to identify and understand the date of the second dose. If you don't
understand any of the required information, you may need to trust the person about what
their record says.

Step 6 — Get consent to keep a record

If you want to keep a record that the person has shown their proof of vaccination, you need
to get their consent. It is best to get their consent in writing. A standard consent form is
available in Appendix B.

If they give consent, you are allowed to keep a record of the fact that they have shown their
proof of vaccination. This may mean that they do not need to show their proof every time
they come to your business or organization — you can just refer to your records.

If they do not give consent, you cannot keep any record about their vaccination status. That
means you cannot put them on a list of people who have shown their proof of vaccination.
You cannot put a checkmark or symbol by their name on a paper or electronic list. You
cannot keep a list of people who have not shown proof. Unless you have a method of
keeping track that does not identify a person’s vaccination status, you will need to see their
proof every time they come to your business or organization.

WHAT DO PROOF OF VACCINATION AND EXCEPTION LETTERS LOOK LIKE
Nova Scotia COVID-19 proof of vaccination

The COVID-19 proof of vaccination that Nova Scotia issues looks like these. All these
formats are acceptable. The one with the QR (quick read) code is available starting October
1 and is preferred:

Below you can find a summary of your COVID-18 vaccination record.

Jane Doe
Date of Birtht March 17, 1936

Issuung Provivoe Temtiory ‘Counlry o ssuance:
ProVGe | Tertoe e ashrance Fays demsson

Canadi

17 MAR | MARS 1936

-
NOVA sﬁﬂ 1A Pawered 8y CANImmunize soiEoria

Received Vaccinations Name / Nom : Doe, Jane
i Dal

coviD-19
PFIZER-BIONTECH COVID-19 mRNA
Lot Number: EL1406

@  Received on July 28, 2021
Dose: 1
Province of vaccination: Nova Scotia
Country of vaccination: Canada

CovID-19
MODERNA COVID-19 mRNA-1273
Lot Number: 300042460

€ Received on September 27, 2021
Dose: 2
Province of vaccination: Nova Scotia
Country of vaccination: Canada
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Jane Doe SMART cart Sarte SMART

Date of Birth: March 17, 1936

COVID-19: Dose 1
PFIZER-BIONTECH COVID-19
mRNA

Lot Number: EL1406
Received: 2021/07/28
Location: NS, CAN

Printed on 2021-09-29

COVID-19: Dose 2
MODERNA COVID-19 mRNA-
1273

Lot Number: 300042460
Received: 2021/09/27
Location: NS, CAN

Vaccines administered / Vaccins regus : 2

Date - 27 SEP | SEPT 2021

Product / Produit - MODERNA COVID-18 mRNA-1273

Lot : 300042460

Date - 28 JUL / JUIL 2021

Product / Produit - PFIZER-BIONTECH COVID-19 VACCINE mRNA
Lot - EL1408

>
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Proof of vaccination from other jurisdictions |

. ) ) VaxCheckNS
In Appendix A, you can see samples of what proof of vaccination , ,
Starting October 22, you will be

reclords look like from Car_madlar.l provinces and territories, the able to download VaxCheckNS
United States and the United Kingdom. There are also samples of  from the App Store and Google
records for people vaccinated through the Canadian Department ~ Play. Itis afree QR code scanner

. app for smartphones and other
of National Defence. devices. It will scan a paper or

digital version the Nova Scotia
COVID-19 proof of vaccination.

Exceptlon letters VaxCheckNS will produce a

. . . green “confirmed” or a red “sorry”
People who have a medical exception need to present a Valid response instead of showing

Medical Contraindication for COVID-19 Vaccination letter instead  the person’s entire proof of

of proof of full vaccination. The letter will include: vaccination. Other QR code
scanners are not recommended.

: : See th f of full vaccinati
* The Nova Scotia logo with the Department of Health and pf;ocilp,f,‘;‘;E°RLfNK“?;’f;:irf”
Wellness identifier details ]
+ The patient’s name three times throughout the document
+ The physician or nurse practitioner’s signature and the date

+ The physician or nurse practitioner's name printed along
with their credentials and the date

People who are participating in clinical trials for COVID-19 vaccines need to present an
Exception from COVID-19 Proof of Vaccination Policy letter instead of proof of full vaccination.
The letter will include:

+ The Nova Scotia logo with the Department of Health and Wellness identifier
+ The participant’'s name two times throughout the document
+ The name of the clinical trial

+ Signature of Dr. Robert Strang, chief medical officer of health for Nova Scotia, and the
date

+ Signature of the lead researcher(s) for the clinical trial and the date
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APPENDIX A - Proof of vaccination records for Canadian provinces and territories

We have assembled the best samples available to us from Canadian provinces and territories,
the Canadian Department of Defence, the United States and the United Kingdom. Names have
been removed to protect people’s privacy. The poor quality of some samples is unavoidable at
this time.

Immunization Record Samples

Alberta
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British Columbia

- IMMUNIZATION CARD

===ruspmary
q 2370 Ottawa Straet
Port Coquitlam, BC, V3B 721

604-552-2208

§§

{Name

i Rx: 3517950 mmmemi
““"2 Rph Rivera, Alexan Yol
= 6 0.5 ML AstraZen c%ﬂ
x ChAdOXW
& DIN: 661
wt_x NAOO7
Phdrmé

COVID-1
Immu?ﬂzgtion Record Card

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

' i :- AFE 21 101 F:_l.r..r;m:.urﬂ.it .
; o~

i
E.v- 0'43‘5 ‘
TS |

JuerTisE) .
Crausnia III'II'IHII'H'I‘.L‘

Immunization Card ) > aton
Carte dimmunisation Manitoba i ou Record.
Immunization Record / Dossier d'immunisation
John Smith
JOHN SMITH L
. EErErre
VG:-000000:0 Ls e

Wallet-Size Card

Online Record
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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 withyouwhen you re

Things to remember
* Continue to follow the recommendations of lacal

first

* M thisis the

in the future.

Name of client:

blic heaith officials to preventspread af COVID-19, whichmay include
mask, staying at lea!l 2 me(res from others and limiting / aveiding contact with others outside your househy

dose of racdne. Make
the instructions of the healm care provider to ensure you receive the secand dose atthe ight timi
* Keep this sheet or other immunization record in a safe place a5 yol may be requesied to present proof of g

an ap) omtlimem or folls

Date of birth of cliefs (YY¥Y-MM-DD): Health card number:

Street address: . __ __L City: Postal code:
Date e N Given by
— ) Vaccine | ggiose Product expry  Ske Date next
L b T Thiinn | Lothumber | Productexply S0 Gemimrizer namel i
1
2 NA

For the latest information visegnb.ca/covid 19vaccine

Paper Record

Newfoundland and Labrador

Newtulzdlﬁ . covip-19 vaccine Atter care and ZATION RECOR
acel are and IMMUNIZATION RECORD
Labrador
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. .
Record of Immunization
Keep this record in a safe place for your medical records.
1f 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

« Continue to follow fficials pread of (OVID-19, which may include wearing a

‘mask, staying at least 2 metres from others and hmmng ! avmqu contact with others outside your household.
the vaccine. Mak

jintment or follow.

- If this is the first dose of i foryou
the instructions of the health pmwdetmmm: your d dose at the right time.
« Keep this sheet or other i i di fe pl you may p of COVID-19
in the future.
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Labrador — Voisey's Bay Worksite

MRNA197:
ooy 12735

Moderng COVID-19 Vaccine
2nd Dose Appointment Reminder

K SQL G52
Lot number of 151 Doge Lot number of 2nd Dose

I you ar

U are experier e professional or cal
1-864-MODERNA (1., K

Please see the Product Monograph at
hitps://wew.modemacovid19global.com/ca/product-monograph.pd.

Nova Scotia

NOVA?S’(&)TIA

CANADA Powered By CANImmunize

Your Nova Scotia COVID-19 Proof of Vaccination
Below you can find a summary of your COVID-19 vaccination record.

Jane Doe
Date of Birthc March 17, 1936

Received Vaccinations

covip-19
PIZER-BIONTECH COVID-19 mRNA
Lot Number: EL1406

@  Received on July 28 2021
Dose: 1
Province of vaccination: Nova Scotia
Couniry of vaccination: Canads

covip-19
MODERNA COVID-19 mRNA- 1273
Lot Number: 300042460

@  Received on September 27, 2021

Province of vaccination: Nova Scotia
Country of vaccination: Canada
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Jane Doe

Date of Birth: March 17, 1936

COVID-19: Dose 1
PFIZER-BIONTECH COVID-19
mRNA

Lot Number: EL1406
Received: 2021/07/28
Location: NS, CAN

Printed on 2021-09-29

COVID-19: Dose 2
MODERNA COVID-19 mRNA-
1273

Lot Number: 300042460
Received: 2021/09/27
Location: NS, CAN

novascotia.ca/coronavirus

eory Country o e
Province fTerioke de géhaance Pays demisdon

i Canadd
Name / Mom : Doe, Jane
Date of birth / Date de naissance - 17 MAR / MARS 1936

Vaccines administered / Vaccins regus : 2

Date : 27 SEP / SEPT 2021
Product / Produit : MODERNA COVID-18 mRNA-1273
Lot - 300042460

Date : 28 JUL / JUIL 2021

Product / Produit : PFIZER-BIONTECH COVID-19 VACCINE mRNA
Lot : EL1406

>
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Ontario

Ministry of Health

ontario @ inisters de ta Sants
- ‘COVID-19 vaccination receipt / Récépissé de vaccination contre la COVID-18
Ontario e

Name ! Nom:

oot card number W e a cart St Ministry of Health
Ministry of Health S stry ot be

S Sy 7
Ministere de la Santé Vaccination Vaccination Minis de la Santé
oo ol S
Name/Nom: Mgt Aquri: SO Name/Nom: . . - )
Health Card Number/Numéro de la carte Santé: Dioent poduct: PFIZER iuent 0 % Socim Chirds Health Card Number/Num [0 45 X Chrte Santé: fiff
Date of Birth/Date de naissance: Laiton Date of Birth/Date de naissance:
Donege! Dossge: 03
Date/Date: Roue I Voie: nramuscular/ Intamusculare Date/Date: 2021-05-08, 5:50 p.m.
Agent/Agent: : \ €. Agent/Agent: COVID-19_ mRNA
Product Namef WG S V1 I cegstered pracicatturse Product Name/Nom du produit: PFIZER-BIONTECH COVID-19
Diluent Product ety
Lot/Lot
Dessge e Diluent Product: PFIZER Diluent 0.9% Sodium Chloride
Route/Voies Lot/Lot: EW0193

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

Dosage/Dosage: 0.3ml

Route/Voie: Intramuscular / intramusculaire

Site/Site: Left deltoid / deltoide gauche

You have received 1 valid dose(s) / Vous avez recu 1 dose(s) valide(s)

Authorized Organization/Organisme agréé:
Note: Only valid doses are counted / Remarque: Seules les doses valides sont comptées Vaccine A ini By/Vaccin A inistré par: Abdul A, Medical
R e i e e ek 18 es for obs y Doctor
e T Ve e i e S Authorized Organization/Organisme agréé: Trillium Health Partners
Prchie s s i fbsrvation. Vo pcs s s de st Your nexc duse i selieduled for/Votre prockalns doses st préviue pour
e i e SR
tnis uncummant 15 Tt dsgaton gl 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: 6:05 PM / Veuillez rester sur place pgnd‘\nl les 15
Paper Record Paper Record ,A»:m!:u:w\ ‘minutes aux fins d'observation. Vous pouvez quitter la séance de vaccination
#= Health PEI D PR— ‘Erince,
Record of COVID-19 Immunization Edwara
. . o [slain {
My COVID-19 Immunization Record =
ghca for Name:  termy test Date of Birth:  197511/11
Health Card #: 111 Gonder: " Female
¥30 Vaccine | Dosa. Wanacturer | Vaccine ] Lot Date | Site Admini ]
LN, Cake Driver 1 Auto off Pfizer/BioNTech Pfizer/BioNTech / Pfizer/BioNTech 2020-12-22 / QEH
i
April 12, 1984 Dose One Lot #: Lot 10
Received veccnatpng Plizer/BioNTech Phizer/BioNTech / Pizer/BioNTech | 2020-12-22/ QEH
covip-19 Dose Two Lot #: Lot 10
o PRIZER-BIGIWEECH COVID-19 mRNA
Lot Number: EN1 184
Recered w16, 2021 P R d
coviD-19

o PFIZER-BIONTECH COVID-19 mRMNA
Lot Number: EPETTE
Received on June 30, 2021

Electronic Record
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Name: Date of birth: dowt
Name of vactine Dosvoute Dwe  Vactnates igrature
O PECOVIDA9

0 MOD COMID-19

0 JAN COVID-19 Ce3mLIM 2021,

0 AZ COVID-10Ciovishbedd) 08 mi,

0 AZ COVID-19CRAGOx-1-5)

) AZ COVID-19 [Covishield) 005 ml, 1M
1 AZ COVID-19{ChAdOx:1.5)

atre:.

Electronic Record

Paper Record

Saskatchewan

MySaskHealthRecord

Immunizations

2021-05-13 COVID=18 Pfizer-
BioNTech mRNA
BMT162b2 - COVID-19
mRMNA

COMID- 70 Pz BioiTech miia, BNTIEISY - COVIO- 19 mBiA

Saskatchewan
Health Authority Saskatchewan!,

RD OF 19 IMMUNIZATION

Mame

ImmunizationDate:

Date for 7 Dose

Vaccine Manufacturer:

HCW: Please report your immunization to OHE&S.

Wallet-Size Card

Regina - Evraz Hall C  Provincial
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Saskamchewanf,

COVID-19 VACCINATION RECORD

Fravince of Basbamhern, CAHADA

Felbgmy  Famighimms, Gapntizms Do 7 A 2071 090 A
[T R
| w e

Waccimaccns

it OO P e I i By S ey,

B e SR M I s Bvsaml € B Ty Srmmansd

Foe kL

b

o 8 oA

Electronic Record
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Northwest Territories

Vaccination History: TESTING, FORTY

Poakiss RESULTE ALBENRTA

Termorisl EMR Fiaar
¥ Prissary Care (MTHN-TTTT Fax
VeSawtnite, NT s

Vaccinations Administerad:

Date of Birth  12-Dece1900

Nunavut

Vi
s
Nuitavait

Paper Record

R R R N

Moderna COVID-1$ Vaccine
(MRNA-1273 SARS-CoV-2 vaccine)

Last o D 3 '/ : ! W( U First Nar
Date of Birth | Y ji
Vaccine Date : lSignature
~ 2
mome |27 1Jo U |
e 7| ®) o
e Y ®b U [
J Vv
Please keep this card as a proof of your Vetcination
N S R AR SR
ﬂ Plizer -BioNTech COVID -1 Vaccine Maderna COVID-18 Vaccine
N (MRNA - BNT162b2 SARS  -CoV -2 OMRMA-1Z73 SARS-CoW-2 vaccing)
vaccine)
Vaccne | Date Sk - . Dus Slgasturs
 Dose 1 1I - 1% Dosm { ! !
2 DoSO I " Dose / !
e S —— _{.m;v stcn Fiease knep this card 2 & proof of yeur vactination.
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Wallet-Size Card

novascotia.ca/coronavirus
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Dada ch’a
ts’) rerehtt’is

Vaccine | Dada ch’d ndidi Vaccine hulye: Mc?gema COVI;:IQ

1%t dose | T'atthe naidi déneghdlchu: [/ '

2™ dose | Nd ts'én néidi dénéghalchu: &b_grm

ne héhgor
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Déda ch’a xa naidi neghdlchu xa hultagh
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Masma | Mom : CHARLIE, ZULU
Date of binh / Date de naissance : 05 OCT / OCT 1999
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Vaceimations sdmin | stered [ Vazeuns requs : 2
Date : 25 JAN | JAN 2021

Product | Produt - Modema mRNA-1273
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Lot : 3001176
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COVID-19 Vaccination Record Card i

Please keep this record card, which includes rmedical information 5,

about the vaccines you have recdived.
Por favor, guarde esta tarjeta de registro, gue in
mddica sobire las vacunas que ha recibida

chuye infarmadion

[0

s M First Mame

sedical record or IS Tecord number!

Date of birth Patient number [

|
H..m-.umvrof-sﬂom
Product Name/Manufacturer || o pettet

Lot Number

Do ' ]
1" e — - —_—
COVID-19 I mm _dd

Vaccine

2~ Dose
COVID-18

Other

Other

UK

Don‘t forget your

COVID-

Make sure you keep this record
card in your purse or wallet

For more information on the
COVID-19 vaccination or what
to do after your vaccination,
see www.nhs.uk/covidvaccine

COVID-19 immunisation
y life. Protect yourself.

Name

1 Name of vaccine: @7 : @Ib/k’/é(-[\

VBatch no:ELO () : Datevac;ine given: Qq—iz,c?;

' Name of vaccine:

Batch no: Date vaccine given:
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People across Canada who received the Pfizer vaccine may have received this Pfizer record.
It is acceptable as proof of vaccination in Nova Scotia:

Toreportan Be gvent, ph act the Plizer Satety Depariment by calling
1-858-723-71Mor by fax st 1-885-262 5652, pevitlt www.pTzersalstyrporting.com. CO”PLETE TRHE SERIES WITH
1. per+BioNTech COVID 19 Vaccing in ndicated lor active immyalzation lopsavent 0 U R 2ND DOSE
coronavcuy diserie 2013{COVID-191caused by severe dCulk respiralory syndrome Y . o
coronawius 2(SARS-CaV- 2im individuals 16 years of age and older. of Pfizer-BioNTech cOVID-19 Vaccine
Plaase see Plizer-BioN Tech COVIO-13 Vaccuw's Patient Hedication Inlormation P ——— T I DL
i i d JENEenslearene I’ | T b TR TERSL L
:‘;?T::::::N“l“‘? PRSI RraTIvEInL ki Batchiiot AUMDET | ccssnmnsmavsm-resasasnnasasanes
kg L : Tivet Canada ULC. VOCCINRION SIlE oo marmemmrerassmssssanoasenmassasanmmsaans
5 SramsmEmwsamss=r o8 =
“‘E T008: oo ue-miammescassace 210N o 121 aays otzer 3 ganel
o *-pAA J Vi) W accind Lhon
© 7070 Priae Canada L, Krkian, Quirbec KB 2115 PAAB ‘lnt.'q.u;;:::-;ﬁ:l-:am:::;"m Sy ch b
ﬁnﬁul ﬂl:.-G:'"l{:!: ictusing G 10w Bt PP OV CAN S0 N :‘;::.':”"unn“u avalable 00 Ing wilercangeatikty od Phzer L FL o e

COVID-19¥azog it ot ey COVID: Braccines 10 COMEERLE 1he TALCAATOn Tefies
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APPENDIX B - Consent form for recording vaccination status consent

Businesses and organizations can ask people to complete this form to give their consent to having
their vaccination status recorded, such as on a list. People are not required to give their consent. If
they do not give consent, you cannot keep a record of the fact that they showed (or did not show)
their proof of full vaccination.

CONSENT

l, , hereby give

business/organization permission to collect and use my personal health information, specifically
my COVID-19 vaccination status. This information will be used solely for the purpose of determining
and verifying my eligibility to access and/or participate in non-essential services and activities in
accordance with the COVID-19 Protocol for Proof of Full Vaccination for Events and Activities set out
in the Nova Scotia Public Health Order, and will not be otherwise collected, used or disclosed without
my approval.

| understand that, if | wish to withdraw this authorization, | may do so at any time by writing to the
business/organization.

| have read and understood this form, and | have had the opportunity to ask questions and have had
them answered to my satisfaction. By signing below, | consent to these terms.

Name:

(Please print) (Signature)

Address:

Date:
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