Immunization Record Request-On Line

Costofrecord retrieval - $25.00
Kapplicable, you willbe contacted forcredit card payment informa tion.

Name: ,

Iast Name First Name
Maiden Name (ifapplicable): Date of Birth:

Year Month/Day

Sask. Health #/ Alte mate Provincial #/ RCMP #:
(Mandatory forSaskatc hewan Residents)
Day time Phone #: Alte mate Phone #:

Date Client/ Guardian Signature
How would you like to receive your record?

Pick up #108-407 Indlow Street 8:00 am —4:30 pm, Monday - Friday

e Cash,creditcard ordebitaccepted

Mailed Address:

e Creditcard only

Faxed Name of person to receive fax:

Fax #:
e Creditcard only

Inmunization record requestscan take up to 7 businessdaysto process. We will no tify
youwhenitisready forpickup, hasbeen mailed orfaxed afterpaymentisreceived.

Submit Immunization Record Request

Fax to: OR Mailing address:
306-655-4711 Intemational Travel Centre
Immunization Record Request
#108 —407 Iudlow Street SASKATOON SK S7S1P3
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