
ob@G qr#v`@G ×ò\Kòkrzy g#n 
v#qgW Ï@CqnyK 

 
     

oNt`Þ@y~ (ONTARIO) ×ò\Kòkrz v#d Ó˜@v]t aÐv Ïñmy 
v\@yN o@B qr#v` av\& eNnW sMÖRz kr a#ñ bv 
oPÖ ¿Ýmt av\& sthN ÔL pBÅK @XLW (PEEL PUBLIC  HEALTH) sóv 
ñ¢y ýô@V. 
ob@G qr#v`@G ×ò\Kòkrz stXN ÔL pBÅK @XLW (PEEL PUBLIC  
HEALTH)  ÄÓ@g`Ðvl n#ò bv @X~ ob@G qr#v`@G ×ò\Kòkrz stXN 
oNt`Þ@y~ (ONTARIO) ×ò\Kòkrz v#d Ó˜@v]t aÐÁl n#ò bv sqhN 
krË. 
 

ob@G pî@L @@vq&vry` qr#v`@G eNnW g#n ÔL pBÅK @XLW (PEEL 
PUBLIC  HEALTH)  @vwt q#ÐM @qN@N n#w. @qm`Ô@yK 
@h~ X`rkr#@vÁ @ls ob qr#v`@G v`Iw` apt lb` Øy ýóy. 
 
 

lb` Øy ýó eNnW 
vys aîr#‹ 18N ph] âyÆm lmü, lqr# eNnW h` phw s>XN 
×ò\Kòkrz eNnW lb` Øy ýó@V. 
• ¬PòÞy`v (glptly) 
• @p~Å@y~ (b`lk p:g`w @r~gy) 
• Ótg#Sm 
• srMp 
• kMËLg`y 
• r#@bLl` (jRmN srMp) 
 

Ïv#rØ eNnW Îâ klól lmüNt lb`Øy ýó@V. 
 

ob@G qr#v`@G ×ò\Kòkrz stXN(v`Rw`) lb` Øm. 
 

PROVIDING YOUR CHILD’S VACCINATION RECORDS 
 

ob@G qr#v`@G eNnW Îâ klól lb`Ø a#WnM, vh`m em sthN 
phw sqhN (eK) a`k`rykt, ÔL pBÅK @XLW (PEEL PUBLIC  HEALTH)  
@vwt @y`Ë krNn. 
 

• 905-799-7700 amwNn. obt X`;` pÝvIwk@yÁ av\& nM,em 
phäkm apt lb` Øy h#k. ob k#ÄdN (CALEDON) vÄN amwN@N 
nM 905-584-2216  

 

ob@G qr#v`@G ×ò\Kòkrz stXN(v`Rw`) f#KS(FAX) krNn. 
f#KS(FAX) aAk-905-789-0597 @h~ 905-458-9217. f#KS(FAX) kvr@Y 
ËL Óé@V Attention: Immunization yÐ@vN sqhN krNn. 
 

• @vB adVy m°N. www.immunizepeel.ca 
 

• w#p#L @h~ añN X`rØyh#¿ ÄÓny- 
 

Immuniztion Records 
Peel Pubic Health 
44 Peel Centre Drive 
Suite 102 
Brampton, ON L6T 4B5 

Singhalese 



 

ÄÓyK w#p#L krnv` nM ËL Ótpw w#p#L @n`krNn. ÓtpwK pmzK 
w#p#L krNn. 
ihw ÄÓnyt xb p#É@zN@N nM ËL Ótpw r#@gn eNn. eûN 
ÓtpwK ap@G ÄÓ@g`Í s>h` gw h#k. 
 
 

ob@G qr#v`@G ×ò\KòkrzyN(eNnW) sMÖz ÀÞm. 
 
 

ob@G qr#v`t ×ò\KòkrzyN(eNnW) av\& nMŸ 
 1) ob@G pî@L @@vq&vry` @vw @h~ @s_š&y s`ynykt 

(Walk-in clinic) yNn.  
 2) ob@G qr#v` eNnw l#£ pä, em @w`róß vh`m ÔL pBÅK 

@XLW (PEEL PUBLIC  HEALTH)  @vwt @y`Ë krNn. 
 
 

p`s#L y$mt avsry 
 
asMÖIz ×ò\Kòkrz stXN(v`Rw`) a#ñ ]ËNt p`s#L y$mt avsry 
@n`l#Bmt id a#w. ÔL pBÅK @XLW (PEEL PUBLIC  HEALTH)  m°N @mm 
wWvy vl#Kímt av\& upk`r lb` gw h#k. 
 
 
 

k#nd`@vN ÓtwÙ lq ×ò\KòkrzyN(eNnW)  
 
ÔL pBÅK @XLW, (PEEL PUBLIC  HEALTH)  ×ò\Kòkrz stXN(v`Rw`) 
@n`Él@Y pÞvIwny kr@qÐ lbü. 905-799-7700 a#mò@mN 
ey pÞvIwny ¿Ýmt av\& upk`r lb` gw h#k. ob k#ÄdN 
(CALEDON) vÄN amwN@N nM 905-584-2216. 
 
 

‚µP k`DpwK @n`m#ñnM 
 

ob@G qr#v`t ‚µP (OHIP-ONTARIO   HEALTH CARD)  @n`m#ñîcq, aÓ 
@n`Él@Y eNnW lb` @qË. 
 

×ò\Kòkrzy ob@G qr#v` a`r:` krû. 
 
•×ò\Kòkrzy, Xy`nk @b~vn @r~g vÄN qr#v` a`r:` krû. 
•qr#v`@G ºìw k`ly ór`m av\& eNnW lb`@qNn. 
•ob@G qr#v` eNnW l#£ pä(h#m v`rkÙm) em stXN(v`Rw`) 
 vh`m ÔL pBÅK @XLW (PEEL PUBLIC  HEALTH)  @vwt @y`Ë krNn. 
 

obt wvÚrtW ×|z ñ@BnM 905-799-7700 amwNn. ob k#ÄdN 
(CALEDON) vÄN amwN@N nM 905-584-2216. 
 

obt av\& nM ob sqh` pÞvIwkyÁ åÜnM kl h#k.  
obv amwNn`t ob kw` krn X`;`v pvsNn. eVt obv 
X`;` pÞvIwkyÁ smg sMbN[ @k@R. 
 
 
 
 

Sôñü. 
 
 
 
 

×ò\Kòkrz v`Rw` kZd`ym 
ÔL pBÅK @XLW (PEEL PUBLIC  HEALTH) 


