
 

 

COVID-19 Vaccination Attestation Form for Health Care Workers in Peel 

 

COVID-19 vaccine supply is limited and is subject to prioritized phases as recommended by the 

Ministry of Health. Please ensure that you meet the definition of a health care worker as outlined 

by Ontario’s Ministry of Health guidance information. 

In alignment with the Province’s framework for COVID-19 vaccine prioritization, active, front-
line, patient-facing workers* in the following areas (and who live or work in Peel) have 
currently (as of March 3, 2021) been prioritized to receive their COVID-19 immunizations: 

• Long Term Care Homes 

• Retirement Homes 

• Acute care and other hospital settings 

• Team supporting Outbreak Response 

• COVID-19 Assessment Centres 

• COVID-19 Vaccine Clinics   

• Mobile Testing Teams 

• Paramedics 

• Firefighters providing medical first response 

• Police providing medical first response 

• Primary care and community-based physicians and their office staff 

• Dentists and dental office staff 

• Community-based patient-facing workers in pharmacies (including pharmacists, pharmacy 

technicians, pharmacy assistants and cashiers that are working in the pharmacy dispensary) 

• High-risk community-based providers serving specialized patient populations (e.g. 

Community Health Centres, Adult Day Programs, Home and Community Care) 

• Assisted living 

• Correctional facilities 

• Hospices and palliative care 

• Shelters  

• Supportive housing 

 

*In alignment with the Provincial definition of Health Care Worker, where a health sector has 
been named in the priority population, all workers in that sector are included (e.g., custodial, 
security, food services, information technology, research, reception, administrative staff). Where 
a non-health setting has been named, only workers providing a health service or direct patient 
care are included (e.g., nurse providing patient care in a school, worker performing personal 
support services in an assisted living facility, medical first responder in the community, peer 
worker in a shelter).  

 

Do NOT book an appointment if you are not part of one of these groups. 
 

When attending a vaccine clinic, you are required to show an active license to practice or 
regulatory college membership number as proof of eligibility. Confirmation of a Peel residential 
or office address is also required.  We ask that health care providers who are owners/operators 
of clinics or pharmacies complete the attached attestation form for each staff member working in 
your office. Staff should ensure they bring the completed form to the clinic as proof of eligibility. 
Without proof of eligibility, vaccination will not be provided and you will be turned away.   
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You MUST fill out this form to confirm your eligibility to receive a COVID-19 vaccination in the 

current prioritization phase. 

Who is getting vaccinated: 

Full name (first, last): _________________________________________________ 

Clinic name (or organization name): ______________________________________ 

Work address:_________________________________________________________ 

 

I (full name), _____________________, confirm that I meet the eligibility requirements outlined 

by the Ministry of Health. I understand that providing false information may result in cancellation 

of my appointment and notification to the appropriate regulatory college. 

 

Attestation (Required): This section needs to be completed by the Lead Primary Care or 

Specialist Physician, Dentist or Pharmacist who the staff member being vaccinated (listed 

above) reports to. 

This letter is to confirm that I (full name), _____________________, a member in good standing 

with the College of _________________________  (please list: CPSO/RCDSO/OCP; and 

Licensee #     ___________________________  ), currently work in-person at the same 

location as the health care worker listed above and confirm that they meet the eligibility 

requirements outlined by the Ministry of Health.   If you have any questions, I can be contacted 

by cellphone at ___________________. 

Dated at ____________________, Ontario, this ______ day of ______________, 20__. 

Full name:____________________________    Title: __________________________ 

Signature: ___________________________ 

What you will need to bring to your appointment: 

• Be prepared to show this attestation form at your appointment. You must print out this 

PDF and are required to bring it with you to your appointment.  

• Please bring your Ontario Health Card and if possible proof of occupation (i.e. employee ID 

badge).  
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