
 
Important Information   

 
You will need to get immunization records reviewed and verified by a health 
professional. Please book an appointment as soon as possible and get the 
Practicum Immunization Form completed and signed by a health professional.   

 
If you have already received any of the mandatory immunizations, you must 
obtain a copy of your immunization record from a health professional as proof.  

  
Domestic Students: If you have received any immunizations in Alberta, contact 
811, a public health center, or doctor’s office for a copy of your immunization 
record.  

  
Students from Outside Alberta: If you have received any immunizations outside of 
Alberta (including foreign countries and Canadian provinces) and do not have a 
copy of your immunization record, please contact your doctor or public health 
authority located where you received the immunizations and request a copy of 
your immunization record in English.  

  
If you cannot obtain records of your previous immunizations for your program, 
you must receive them again.  
  
If you live in Edmonton or a nearby community, we recommend booking with one 
of the following providers. Please note that prices may vary between providers:  

 
 Atlas Immunization - Phone: (780) 465-5150  
 TwinBrook Pharmacy - Phone: (780) 784-0462  
 The Medicine Shoppe Pharmacy #365 - Phone: (780) 570-0203  
 Mint Health + Drugs (Meridian location) - Phone: (780) 963-9792  
 Central Point Pharmacy - - Phone: (780) 250-2616 

  
Please note that you will be responsible for any costs associated with your 
immunizations.   
  
You may also opt to have the record of practicum immunization form completed 
at your local public health center. However, not all public health centers will 
complete your form. We recommend you call them before you go.   
  
For your appointment, bring:  

1. copies of all your previous immunization records  
2. your list of immunizations    
3. your Practicum Immunization Form. The health care professional reviewing 

your records must complete this.  
 
To submit your Practicum Immunization Form, visit Norquest.ca/Immunizations, 
select your program and go to Step 3. 

 

 



 

 

Practicum Immunization Form 

 

First Name:  ______________________________         Last Name: ________________________               

Date of Birth: ____________________________  Student ID:  ________________________ 

                             Day  /  Month  /   Year  

Phone #: _________________________________  Program:  ____________________________________          
 

 

Tetanus, Diphtheria & Pertussis  Mandatory Requirements 

Dates of primary series:  
 
#1 ____________________                                                                                                            
 
#2 ____________________     
  
#3 ____________________     
                                                          

Booster: 

 Td 

 DTap 
 
Date: _________________ 

 First dose of a DTaP 
(diphtheria/tetanus/pertussis), one reinforcing 
booster dose of pertussis after the age of 18 
and a reinforcing dose of Diphtheria/tetanus 
every 10 years 

  

Measles, Mumps & Rubella Mandatory Requirements 

MMR immunization dates: 
 

#1 ____________________    #2 ____________________ 

     

 First dose of MMR (measles, mumps, rubella) 
 
NOTE: Serology will NOT be accepted. The Mumps Titer is not 
considered valid. If you do not have documentation, you will 
need to be revaccinated. 
  

  

Varicella Mandatory Requirements 

 Had disease and is born in Canada       
 
Immunization date(s):   
 
#1: ___________________   #2: ___________________ 

 
Positive Serology Date: _________________________  
   

 A reported history of varicella (chicken pox) 
disease if born in Canada prior to January 
2001. If there is no history of varicella or you 
are unsure, a blood test to check for immunity 
to varicella is required 
 

NOTE: If blood test is negative, then the first dose of varicella 
is required 

  

Hepatitis B Mandatory Requirements 

 Not required for this program  
 
Immunization dates:   

 
#1_____________________ 
 
#2_____________________ 

 
#3_____________________ 

 Hep B vaccine not 
recommended for 
student  

 
 Positive serology on:  
 

Date: 
___________________  

 Serological testing in the absence of 
immunization records will NOT be accepted 

 All students must have one documented dose 
of Hepatitis B 

 If you are unable to receive a first dose of 
Hepatitis B please visit the NorQuest website, 
complete the missing immunization form, and 
submit all records with a doctors note to 
immunizations@norquest.ca 



First Name: ____________________ Last Name: ___________________ Student ID: __________________ 

 

Tuberculin (TB) Skin Test Mandatory Requirements 

Test Date: ___________________  

Read Date: __________________  Result: ________ mm   
 
 Previous positive - Sent for chest x-ray:  
 
Date: _________________ 

Results will be mailed to student 
 

 

 Tuberculin (TB) Skin test must be done within 
one year of your program start date.  A 
positive TB test requires a chest X-ray to be 
done within six months of your program start 
date. 

 

COVID-19 Requirements 

 
Immunization dates:   
 
#1: ____________________   #2: ____________________ 
 

 Two doses of COVID vaccine (highly 
recommended as this is still required by many 
placement sites) 

 If you do not intend to receive your COVID-19 
vaccine, please visit the Norquest website and 
complete the COVID-19 vaccine refusal form. 

 

Rabies (VOA PROGRAM ONLY)  Optional 

Immunization dates:   
 
#1 ____________________    #2 ____________________ 
                 
#3 _____________________ 

 Three doses of rabies vaccine  

Seasonal Influenzas: It is strongly recommended for ALL health care students complete one dose of the flu 
shot annually 

Healthcare Professional Verification 

This verifies the above individual has completed the first dose of recommended immunizations/health 
tests as per Alberta Health Standards. 
 
 
 
_________________________________________________                    ______________________ 
                 Health Care Professional Signature                                                                        Date 

This verifies the above individual has met all recommended immunizations/health tests as per Alberta 
Health Standards. 
 
                                                                                                                                                                                                          
 
_________________________________________________                    ______________________ 
                 Health Care Professional Signature                                                                        Date 

 

To submit your Practicum Immunization Form, visit Norquest.ca/Immunizations, select your program 
and go to Step 3. 
 

 

Health Unit Stamp 

Health Unit Stamp 

 


