Childhood Immunization Reporting
phsd.ca-tel: 705.522.9200, ext. 458 - toll-free: 1.866.522.9200 « confidential fax: 705.677.9616

Health Care Provider Site:

O Public Health
v Santé publique
SUDBURY & DISTRICTS

Please fax record of any vaccines administered to VACCINE

persons 0 to 18 years of age to the attention of:

Vaccine Preventable Diseases Team . ©
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Please remind parents and legal guardians to report vaccines to Public Health Sudbury & Districts by phone, fax, or on Public Health’s website: phsd.ca/reportvaccines.
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https://www.phsd.ca/health-topics-programs/vaccines-immunizations/immunization-records-reporting-vaccinations/

