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Student Immunization Record vec.ca/health



https://vcc.ca/programscourses/health-sciences/
https://www2.gov.bc.ca/gov/content/covid-19/vaccine/register
https://immunizebc.ca/finder#9/49.2557/-123.2413
https://www.healthlinkbc.ca/healthlinkbc-files/live-attenuated-influenza-flu-vaccine

Instructions: Please have a physician or other health professional complete this form.
The completed and signed form must be submitted by the student to their VCC program department.

Student information

Last name (family name) First name
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