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Getting Started

Once you have the COVID-19 vaccine template opened, ensure that you select NL for the first
question. This is a very important step as it will change the format of the form to reflect questions
specific to Newfoundland and Labrador and will allow the data to be properly captured.

The EMR consent and vaccination template for COVID-19
immunizations has been enhanced to meet provincial and
national documentation and reporting requirements.
These new changes are necessary as the province moves
to expand the COVID-19 immunization campaign.

Complete the Form

Section 1: COVID-19 Vaccine Pre-Questionnaire

Click Show to display the questions

Complete ALL pre-questionnaire questions, recording
answers provided by patient/caregiver

If Yes is selected for any question, an additional field will
appear where you can enter additional details



Section 2: Consent

Click Show to display the questions

Select Yes for 'Obtained informed vaccination consent?' if the vaccine is administered. In this case,
complete ALL questions on the form
 

Click Show to display the questions and complete the questions in this section

If Indigenous is selected for race, an additional question will appear below
where you can identify the patient's indigenous identity/group

Section 3: Additional Questions/Eligibility Cli�� t�e b�u� sa��ic�� to sa�� yo��p�o�r��� at an�ti��!

May 2021

Select No  for 'Obtained informed vaccination consent?' if the vaccine is NOT administered. In this
case, not all fields of the form are mandatory.  If the vaccine is not administered to the patient, indicate
why the vaccine was not administered in the Observations field of 'Section 4: Vaccine Administration' 
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Click Show to display the questions

If the patient has received a COVID-19 vaccine from outside of Newfoundland and Labrador,
check the Vaccine administered by external provider checkbox and complete the 3 additional
questions that appear. Alternatively, if the patient has not received a COVID-19 vaccine out of
province, do not check this checkbox

Section 4: Vaccine Admistration

If Yes is selected for 'Are you a healthcare
worker', indicate the patient's occupational
setting (e.g., RHA, private practice, etc.).
Depending on the option selected, additional
fields may appear

Select the applicable option from the
Vaccine Distribution Source Depot drop-
down list. Proceed to select the applicable
Program and Site from the lists that appear
below. These fields will be specific to your
clinic and the information should be
available on a tent card at your station from
the clinic lead

Proceed to select the name of the current Vaccine being administered. Once selected, the Dose
quantity will auto-populate

For Series, indicate if it is the patient's first or second dose 

Manually enter the vaccine Lot #, Expiry date, and Date given

Select the Site and enter any any additional comments in the Observations field
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Section 5: Vaccination Record

Click Show to display the content. Here you will see 2
items as follows:

1. Vaccination Record Letter- click this item to display a
record of the vaccination administered

       2. Vaccination Record Label- click this item to display
       the vaccine label

Save and Complete the Task

To finalize and save the form:

Select Complete this task

Click the Save button. You will be
returned to the daysheet

Print the Immunization Record and After Care Instructions

To print the immunization record and after care instructions:

Locate the patient's name on the daysheet and click the person icon next to the needle icon

Complete the information at the top of the 'COVID-19 Vaccine After Care and Immunization
Record' form

Click the printer icon in the top right corner to print the form

Click the Save button to complete and save the task 

Cli�� t�e b�u� sa��ic�� be���� op����gan� ta��s inSec���� 5


