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© 2014, Sa ska to o n He a lth Re g io n 

Immunization Record Request‐On Line
 

Cost of re c ord re trie va l -  $25.00 

If applic able , you will be  c onta c te d for c re dit c ard payme nt information. 
 

Name :_______________________________________, ______________________________________ 
  La st Na me        First Na me  
 

Maide n Na me  (if applic able ):_______________________ Date  of Birth: ____________________ 
            Ye a r/ Mo nth/ Da y 

 

Sask. He alth #/ Alte rnate  Provinc ia l #/ RCMP #:_________________________________________ 
(Ma nda to ry fo r Sa ska tc he wa n Re side nts) 

 

Day time  Phone  #: ________________________  Alte rnate  Phone  #:_______________________ 
 

 

_________________________  _________________________________________ 
  Da te      Clie nt/ Gua rd ia n Sig na ture  

 

How would you like to receive your record? 
 

 Pic k up # 108-407 Ludlo w Stre e t 8:00 a m – 4:30 pm, Mo nda y - Frida y 

 Ca sh, c re d it c a rd  o r de b it a c c e pte d  

 

 Maile d Addre ss:_________________________________________________________ 

   _________________________________________________________________ 

 Cre d it c a rd  o nly 

 

 Faxe d  Na me  o f pe rso n to  re c e ive  fa x: __________________________________ 

   Fa x # : _______________________ 

 Cre d it c a rd  o nly 

 

Immuniza tio n re c o rd  re q ue sts c a n ta ke  up  to  7 b usine ss da ys to  pro c e ss.  We  will no tify 

yo u whe n it is re a dy fo r p ic k up , ha s b e e n ma ile d  o r fa xe d  a fte r pa yme nt is re c e ive d . 

 

Submit Immunization Record Request 
 

Fax to:   OR  Mailing  addre ss: 

306-655-4711    Inte rna tio na l Tra ve l Ce ntre  

     Immuniza tio n Re c o rd  Re q ue st 

     # 108 – 407 Ludlo w Stre e t SASKATOON  SK   S7S 1P3 
 

For Offic e  Use  Only 

 

  PHN c he c ke d  da ta  e ntry Da te : _________________ 

  Clie nt c o nta c te d   Da te : _________________ 
 

 


