COVID-19 Vaccination

Declaration: HEALTHe NL

March 26, 2021

The ‘COVID-19 Vaccine Declaration’ form is accessible in HEALTHe NL. Please use this form
to pre-register for your COVID-19 vaccine. Please also indicate if you are willing to become a
COVID-19 Immunizer and hold COVID-19 vaccination clinics in your area of practice (if
applicable).

Accessing the COVID-19 Vaccination Declaration Form

To access the ‘COVID-19 Vaccination Declaration” form, complete the following steps:
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Filling Out the Form

In order for Public Health Representatives to plan for future vaccine clinics, please indicate
whether you are a Physician or Pharmacist from the drop-down menu.
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The COVID-19 Vaccine Declaration is intended for Physicians and Pharmacists. This form will notify Public Health of those Physicians
and Pharmacists who are interested in becoming COVID-19 immunizers and who are interested in receiving the COVID-19 vaccine.
Please complete this form to indicate your intent to participate in the continued deployment of the Provincial COVID-19 vaccination plan.
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Proceed to fill in the following demographic details and other pertinent information. For timely
processing, ensure that all the information on the form is accurate. Once your information is
provided, click the Submit button at the bottom of the screen.

Once submitted, this form will be sent to Public Health to begin the next phase of planning for the
continued deployment of the Provincial COVID-19 vaccination plan.
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