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Covid Vaccine Recording Form  
for Acute Care  

 
 

Site: 
 

Unit: Unit phone: Supervisor’s email: 

 
 

Patient Information (sticker okay, but all info is required) Vaccine   Administration Immunizer/Provider  
Patient’s legal last name: 
 

Patient’s legal first name  
 

Product: Date given: y-m-d 
 

Provider’s Last Name 

Gender Date of birth: 
y-m-d 
 

Trade name: Time given Provider’s First Name 

Personal Health # Lot # 
 

Route   
IM 

Profession (circle one) 
RN  NP  MD  Pharm 

 Pandemic Priority Population (i.e. all patients)  
 

 Other reason for immunization:  _________ 

Dose: 
____________  mL 

Site    LA     RA 
Other:  _________ 

Signature: 

     

Patient Information (sticker okay, but all info is required) Vaccine   Administration Immunizer/Provider  
Patient’s legal last name: 
 

Patient’s legal first name  
 

Product: Date given: y-m-d 
 

Provider’s Last Name 

Gender Date of birth: 
y-m-d 
 

Trade name: Time given Provider’s First Name 

Personal Health # Lot # 
 

Route   
IM 

Profession (circle one) 
RN  NP  MD  Pharm 

 Pandemic Priority Population (i.e. all patients)  
 

 Other reason for immunization:  _________ 

Dose: 
____________  mL 

Site    LA     RA 
Other:  _________ 

Signature: 

     

Patient Information (sticker okay, but all info is required) Vaccine   Administration Immunizer/Provider  
Patient’s legal last name: 
 

Patient’s legal first name  
 

Product: Date given: y-m-d 
 

Provider’s Last Name 

Gender Date of birth: 
y-m-d 
 

Trade name: Time given Provider’s First Name 

Personal Health # Lot # 
 

Route   
IM 

Profession (circle one) 
RN  NP  MD  Pharm 

 Pandemic Priority Population (i.e. all patients)  
 

 Other reason for immunization:  _________ 

Dose: 
____________  mL 

Site    LA     RA 
Other:  _________ 

Signature: 

     

Immunizers:   
At end of each clinic day, Island Health sites only must email this form to PublicHealthInformatics@islandhealth.ca 
(Non-Island Health sites, see next page) 
  

https://connect.islandhealth.ca/depts/phs/panorama/SitePages/Home.aspx
mailto:PublicHealthInformatics@islandhealth.ca
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Community Vaccine Providers (i.e. not Island Health sites): 
 At end of each clinic day, fax this form to your local Public Health Unit. 
 Do not email client data from outside Island Health. 

 
 
North Island Health Units 

Campbell River 
Fax: 250-850-2454 
#200- 1100 Island Highway 
Campbell River, BC V9W8C6 
Phone:250-850-2110 

Comox Valley 
Fax: 250-331-8521 
961 England Avenue 
Courtenay, BC V9N 2N7 
Phone:250-331-8520 

Port Hardy 
Fax: 250-902-6072 
#12-7070 Market St, Box 46 
Port Hardy, BC VON 2P0 
Phone: 250-902-6071 

 
Central Island Health Units 

Cowichan Valley (Margaret Moss) 
Fax: 250-709-3055 
675 Canada Avenue 
Duncan, BC V9L 1T9 
Phone: 250-709-3050 

Nanaimo 
Fax: 250-755-3369 
1665 Grant Avenue 
Nanaimo, BC V9S 5K7 
Phone: 250-755-3342 

Parksville (Oceanside) 
Fax: 250-947-8241 
494 Bay Avenue, Box 339 
Parksville, BC V9P 2G5 
Phone: 250-947-8242 

Port Alberni 
Fax:250-731-1316 #202-4152 
Redford Street 
Port Alberni, BC V9Y 3R5 
Phone: 250-731-1315 

Tofino (Coastal Family Place) 
Fax: 250-725-4019 
265 First Street, PO Box 1078 
Tofino, BC VOR 2Z0 
Phone: 250-7254020 

 

 
South Island Health Units 

Esquimalt 
Fax: 250-519-5312 
530 Fraser Street 
Victoria, BC V9A 6H7 
Phone: 250-519-5311 

Peninsula 
Fax: 250-544-2403 
2170 Mount Newton XRd 
Saanichton, BC V8M 2B2 
Phone: 250-544-2400 

Saanich 
Fax: 250-744-1042 
3995 Quadra Street 
Victoria, BC V8X 1J8 
Phone:250-519-5100 

Salt Spring Island 
Fax: 1-250-744-1042 
160 Fulford-Ganges Road 
Salt Spring Island, BC V8K 2T8 
Phone: 250-538-4880 

Sooke 
Fax: 250-519-3491 (WSHU) 
104-6672 Wadams Way 
Sooke, BC V9Z 0H3 
Phone: 250-519-3487 

Victoria 
Fax: 250-388-2249 
1947 Cook Street 
Victoria, BC V8T 3P7 
Phone: 250-388-2200 

West Shore 
Fax: 250-519-3491 
345 Wale Road 
Victoria, BC V9B 6X2 
Phone: 250-519-3490 

  

 

 
 

Faxed to Health Unit Name Date & Time Faxed by (person’s name) 

 

https://connect.islandhealth.ca/depts/phs/panorama/SitePages/Home.aspx

