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To: Alberta Health Services/Public Health Clinic/Indigenous Health 
to receive any age appropriate immunizations that are recommended by Alberta Health Services.
 
By initialling beside the appropriate immunizations on the chart below and signing this letter I/we agree that Alberta Health Services/Indigenous Health can provide immunizations to my child. 
 
I understand that my child will be brought to the health centre by their caregiver and that this letter will be provided as indication of my permission. 
.
Age
Vaccine
Initial
2 months
4 months
6 months
6 months and older
• DTaP-IPV-Hib-HB1
• Pneumococcal conjugate (PNEU-C13)
• Rotavirus
• DTaP-IPV-Hib-HB1
• Pneumococcal conjugate (PNEU-C13)
• Meningococcal conjugate (MenconC)
• Rotavirus
• DTaP-IPV-Hib-HB1
• Pneumococcal conjugate (PCV13) (for high risk children only)
• Rotavirus
• Influenza2 annually, children <9 require 2 doses in the first year
Age
Vaccine
Initial
12 months
18 months
4 years
• MMR-Var3
• Meningococcal conjugate (MenconC)
• Pneumococcal conjugate (PNEU-C13)
• dTap-IPV4
• MMR-Var3       
Initial
Vaccine
Age
Grade 6
Grade 9
Other*
• Hepatitis B (2 doses, 6 months apart)
• HPV5 (2 or 3 doses over 6 months)
• dTap6
• MenC-ACYW7
3
Re: Immunizations for:
I,
, am the guardian(s) of
Please accept this letter as authorization for
if not received at 18 months
Date yyyy-mm-dd
Printed Name of Guardian
Guardian's Signature
Date yyyy-mm-dd
Role
Witness Signature
*Additional vaccines/injections required following consultation with the immunizing nurse.
Regional District Office/Delegated First Nation
I confirm that I have received and reviewed the vaccine information and immunization aftercare sheets. My consent expires one year from the date of my signature.
If you have any questions or concerns, please direct them to your caseworker who will consult with Public Health. Should you have further questions regarding the recommended immunizations please call Health Link at 811 or visit Immunize Alberta at 
http://immunizealberta.ca/
Note: Each bullet represents one vaccine/injection unless otherwise noted.
• 1 Diphtheria, tetanus, acellular pertussis, polio, haemophilus influenzae type b, hepatitis b
• 2 Annually, during influenza season (October – March), children <9 years if age require 2 doses in the first year
• 3 Measles, mumps, rubella, and varicella
• 4 Diphtheria, tetanus, acellular pertussis, polio
• 5 Human papillomavirus
• 6 Diphtheria, tetanus, acellular pertussis
• 7 Meningococcal Conjugate Vaccine (Groups A, C, W-135 and Y)
• 8 Diphtheria, tetanus, acellular pertussis, polio, haemophilus influenzae type b
.\Image2.png
Page  of 
.\1. dTap_Page_1.png
Page  of 
.\1. dTap_Page_2.png
Page  of 
.\2. dTap-IPV_Page_1.png
Page  of 
.\2. dTap-IPV_Page_2.png
Page  of 
.\3. DTaP-IPV-HIB_Page_1.png
Page  of 
.\3. DTaP-IPV-HIB_Page_2.png
Page  of 
.\4. DTAP-IPV-HIB-HB_Page_1.png
Page  of 
.\4. DTAP-IPV-HIB-HB_Page_2.png
Page  of 
.\5. HBV_Page_1.png
Page  of 
.\5. HBV_Page_2.png
Page  of 
.\6. HPV_Page_1.png
Page  of 
.\6. HPV_Page_2.png
Page  of 
.\7. Influenza_Page_1.png
Page  of 
.\7. Influenza_Page_2.png
Page  of 
.\8. MenconC_Page_1.png
Page  of 
.\8. MenconC_Page_2.png
Page  of 
.\9. MMR_Page_1.png
Page  of 
.\9. MMR_Page_2.png
Page  of 
.\10. MMR-Var_Page_1.png
Page  of 
.\10. MMR-Var_Page_2.png
Page  of 
.\11. MenC-ACYW_Page_1.png
Page  of 
.\11. MenC-ACYW_Page_2.png
Page  of 
.\12. PNEU-C13_Page_1.png
Page  of 
.\12. PNEU-C13_Page_2.png
Page  of 
.\Image2_Page_2.png
Page  of 
.\13. Rot Rot5_Page_1.png
Page  of 
.\13. Rot Rot5_Page_2.png
Page  of 
10.0.2.20120224.1.869952.867557
Zaki Bekkari 
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