
VETERINARY WORKER IMMUNIZATION WORKSHEET 

Freedom of Information and Protection of Privacy Act Last Revised: February 22, 2016 
The information that you provide on this form is collected under the authority of the Post-Secondary Learning Act. 
It will form part of your Instructor record and will be used solely for clinical placement purposes. If you have any 
Questions about the collection or use of this information, contact the Faculty of Nursing Undergraduate Program Office (403) 220-4636 

 

 

Instructions: 

1. Gather your immunization records and complete the attached Veterinary Worker Immunization Worksheet. 
 

2. To track down your immunization records try contacting the following people/organizations: 
a. From Calgary, contact Central Records at 403-214-3641. From Edmonton, contact 780-413-7985. 
b. Outside of Calgary/Edmonton, contact your local health unit or the healthcare professional that immunized you. 
c. OH&S at agencies you have worked at 
d. Parents. 

3. Once you have completed the worksheet send the worksheet and copies of all immunization documents to the Occupational Health Nurse at U of C Staff Wellness. If 
you are at the University, you can send them through interoffice mail attention Brendan Webster, Occupational Health Nurse, MS 279. If you are not at the University 
you can fax them to Brendan’s attention at 403 282 8603. Brendan will review your documents and if you need any updated immunizations or tests, he will be in 
contact with you. If you have questions, please feel free to contact Brendan at Brendan.webster@ucalgary.ca.  

 
4. If you have a medical condition that you are concerned may affect your ability to safely participate in the immunization program, please contact the Occupational 

Health Nurse at 403-220-8334 
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