ICON @\emesoTwiLILISS QULHISITLIG:

5hULFCwWMmMLU ufesemeT ICON @6 eruuig o 6iTerfl(heug)

1. toronto.ca/StudentVaccines @\m&& c\Feorm)| Report or Access Vaccination Records crestLieng s
&leMs QFWWwa]wb

Parents/guardians can submit and/or access their child’s vaccination information to
. Report or Access
Toronto Public Health. Vaceination Records ™

2. 'Get Started! eretTm QUITSHFHTEOGTH &6TT&H QFUIWIGLD.

4 )
Immunizations Keep Ontarians Healthy!

( COVID-19 Vaccine ]

Get Started!

\ View or Submit Immunizations )

3. BRISET 6THG CUEHSHWITET FTSETSH6NSL umeirru@g‘s@aﬂ@jra;d‘r GTeTLENSH S CHTH6SH(Hh&HSHELD.

r
What type of device are you using?

Personal Device

Public Device
\_ J

4. gMHMISESTETETSHEIQU LIWETUTL (h& QSTETenSHenW auT&lgg), ‘| Accept’ eTeTLEmNS HI6V6VE)
‘I Do Not Accept’ eriTLIGN& S CSTTHO S (Hh&SELD. [HhIGHET FHMISESTETETAIL LT, UG CFUIG)
416-338-7600 cT6tTM BVHHHENHS 6\ TLITLOSHTEE0T (h,ELVSH & 0 &ells&, ‘CHmawdH TrLS
SMEDTLLEISSTS il (BULSOST6 2 85 CHTHOS(HhSHSHALD

(Acceptable Use Policy h

TERMS OF USE AGREEMENT

GENERAL

The City of Toronto, Public Health Division ("City") maintains information collected via the Immunization Connect Ontario ("ICON") website for the City
of Toronto Health Unit. ICON is a web-based service provided by the Ontario Ministry of Health and Long-Term Care to enable the public to
\ electronically submit and retrieve certain immunization information. )

( 1 Accept | Do Not Accept )

5. o m&eT NeTenerullem eTFmMEWT &HSTSHTT L6l @eussd (OHCN) whmib LM
QIUIMISENET (QUWIT MM NMHS &S 2 L LIL) H6V6VE] © MmISET LIleTenemullest
eerTgmMCWT GHTAWSTUILS Simen Tl L6y ID (OlID) Qeuss56ms o 6iTermlL(h Ghmwmerflenul
o MISILILI(hSSHEYLD. BAIGET HHEUEVHEMET O 6TerMLL gL, “Verify ID” 9i6ueug) “Verify Patient”
TERTUMSHS CHTHOSH(HSESH@LD. O MG EHS S OLTTTEsTCLT QLTSS &FSHTSHTTHSLLO(HHS)
(TPH) (5 5198 aub S ([HHS TV, OlID @eussd eretTLg)| 10 @SS WD, H6ns GOV GUEVE)
CPEGVUIIGY HTETTEUTL. 2 HIGETLLD @(H OlID @eu&HsL §)6LEr6VEIWLIGTMTGY, 416-338-7600
GTGOTD R\GUEBSESHENBHS QBHTLILGSTEHT(h ‘CHTAWSTULS SIMEDTLLEVISE 6l (BLILISES TG
2 85 BHIHESH(HEHSHE|LD.



http://toronto.ca/StudentVaccines

Verify with Health Card Number [ Verify Patient with Inmunization )
Ontario Health Card Number ID
‘ ‘ 'Vg:f;g" ‘ Ontario Immunization ID
View Example OR ‘ \7_7_7
Stock Control Number (SCN) Learn more about the Ontario Immunization ID and where it
can be found.

‘ ‘ . J

Learn more about the Ontario Immunization ID and where it

This 9 digit alpha-numeric code can be found on the back
of your Health Card. View Example.

This Health Card Number belongs to: Verify ID

‘ Me A Dependant ‘ Return to top of page

can be found.

Patient First Name
Patient Last Name

Sex

‘ Male Female Other

Date of Birth (YYYY-MM-DD)

(o] |

\. J

6. SHULLFICUMHMMBISENETL LITTLLSMS,
- HHULFCWMHMU LSGEI(H WIT(IHENL WG| TETLUENSS CSTHES(H&EHELD:
- Dependent = BraiseiT 15 auWGISHGLD (HEMEUTENT (6 L 6iTen6Tul 65T/ Lot 6 ) 6T
QUMEMTY
- Me = §rageir 16 GUUIG| SI6VEVG] SIHM(G CLMLILL GIWG|GHL Ul €(Th LDITEEOT G
« PIN g e _ciTerflL(, ‘Verify Patient’ aretTLen &S CHTHOSH(hHHALD. 0 mG6T PIN &
LMHGIAIL LT, ‘Forgot PIN' erestLensg s Sl6rms elgiwa] L.

FHEIGTEHSM CBHTETETELD: HBIGET H6UMITET PINGEHGIT LIGUIPENM & GT6rTIL L T6U, ihBi&er ICON
BN (BH&I &(h&HSLILLGUTLD. GLO6VS)S 0 SH6ISH&HTSHS HU6|CIFUIS)
416-338-7600 £ DI60Lp&HSHELD.

( )

Verify PIN to View Immunizations

Ontario Immunization ID

This Ontario Immunization ID belongs to: h

{ Me A Dependant J

e |

Forgot PIN

Verify Patient {—

\. J




7. BrseT 1NeTema6muNest/omesTeurfeor

LS GaUL 196V &) (HHGH TGV, G&H 66 W TGuT G556 .. .
&(hLILACWMHMHISEM T LLIGUIENH6V HhiseT ) Qg;ljl’Gb’OTZl%L&;&SULIUI‘I‘GGT
SHTESOTLITSGIT. 8 G T GEoTLOTE: * FyUyel
. J
8. @(HULL GHLULACUMHMMHEISHEGT 0 6iTerLg ( )
Qﬁ('?rl—réjé)é“b@%@, 'Sugljoait Immunization’ 2 Missing information from the record above?
GTGTLIGNHS S16TTI&H QFULIWGLD.

\ J

9. o m&EHsHE TPH Q60 (HHE @ SIS HenL & ([HHSHT6V 'Yes' eresrLensuL,
FHemL 5560160606V 6TedTMITEV ‘NO’ 6TesTLENGH WD G&HTTHO & (hSHESHELD.

10. Brasem o 6merfl(hd SieneTEHg CHTAWS TS HMETLLEVSERETULD @6sTTmMICWTeNey
QUMUULIG(HHSHTEL ‘Yes' erasTUemS S CGSHTHOGH(hSHaLD. T TMIGWITE &S QeuerTGul
RETM| VGV HSM (S CMULL &(HLILLFISET QUMLUILILIQ[HHSTE ‘No' eresTLenSs
CHITHOSH(HHHELD HIGVEVE)| & MIGEHEEHS QSTIWTaILLTE ‘Unsure’ erasTLenss
CHIHES (HESHLD.

N\
Immunizations
Have you received a letter from Toronto Public A
Health asking for updated immunization information?
® Yes
O No
Were ALL the immunizations that you are entering A
received in Ontario?
O Yes
O No
O Unsure
L J

. BriseT shlUyHCwmHmmsensT ICON @6 2 6iTerflLil GUM(EGL aulqeuenLIEHL 8 6T6rflL6L
(588 SIqLILENLUTIEL HI6VEVE| &(HLILLEFIGWMMES 60T/ NI mesor(h G LIWFleT &iqUuenLulleu)

12. Brase o 6merfl(hb CHTAWH TS SMenTL L6 aulgauenblicnud Q56| Q& wiweL:
555/ 1D@HFEIT HILEL CLPGILD (&(LPAUTSHSLILLL G| HEV6VE| CHTOWS TS SMETL L6V
L& GaU(h CLPGULD (& (LREUTSHSLILILL ).

( )
What format is the immunization record you are A
entering?

O Grouped by Date / Yellow Card
2012-03-26
DTaP-IPV-Hib
Pneu-C
Rota-5
O Grouped by Inmunization
DTaP-IPV-Hib
2012-03-26
2012-05-21
2012-07-17
\ J

BaIGET 6rhg el (HLILSASNemeus O5Mey AFLSTey|D NETLUMHMILD LIGLPENMEET GGT LTS NWTS &) (H S L.



13. 'Add a Date & Immunization’ ereTLENGS H6rTd QFLIWLD. 2 MISET SemTUI6L & (H QLML
CHTGTMILD, SIHGV BaIGET CHTAWH TLILE SIMEDTL LGV HHEUCIHENET O 6T6ITILGUITLD.

4 )
Format? (Grouped by Immunization) v

Please Enter Immunizations

5/

Add a Date & Immunization

Save and Proceed to Documents

\. J

14, gHULACWMHML cupmISIULL SaHenul o 6TerLab. HrhseT Hadenw o eiTerfllLg)L,
‘Immunization/Brand Name’ & _ciTerNLa|Lb. (HEISET LA TTHILE|6sN60 QUWENTLI LT &8 6, L6,
&S HleNs QFULIWa]LW.

—

r 5 )

Enter a date and the immunization received on that date.

Date (YYYY-MM-DD)

2 Months
E (==

\ © DTaP-IPV-Hib j

/Enter a date and the immunization received on that date. ‘
Date (YYYY-MM-DD) 14-16 Years
‘ = 2008-09-24 ’
@ Tdap ‘
Tetanus, Diphtheria, Prtussis
Date is estimated
24-26 Years

Immunization / Brand Name

‘ tetanus, dip) ’ 8 Tdap
Tetanus, Diphtheria, Pertussis

‘ L then
Agents (Immunizations)
DTaP-IPV-Hib * Common 35 Years+
Diphtheria, Tetanus, Pertussis, Polio, Hib
6 Td
Diphtheria, Tetanus

Td
| (Tdap
eeTrmMHCWT Qurg H&Hugse QFuwiLlL CHTOWSTULS SIMEDITL L6V SiLLeUEHEST &) J60T(h DTS

QWS QS TLMIGSHMG). GHTAWSTLILS SMenTL L6V S&S)S6IT HMmID LNTTEsTL. QUUWENT 2 6T6r (HDEUITE),
SHenTullesT LSsL CLESTEn6, D@HEFET HL 6L 65U SHI6V6VE| GUPMHISLLLL eIlemT&SIULEESL LMTT&HS6LD.




15, GBHITWTeNUl6r $56U6VHEN6T 2 MISILILI(HESH6LD.

16.

17.

‘FFUNUUGITIET 585616V HlenTuIley 2 6ITEIT GTEVEVTS ST6|L LjeURISETIG|LD & 6IT6rTIL 6D,
‘Save and Proceed to Review’ ereasTLem&& &6 & Q\FUIWa]w.

(

Additional Information

Please enter any missing information below. Please note that changes will not appear until

reviewed by your local public health unit.

Phone

Ext

This will be used to contact you if there are any

questions about your submission.

Ontario Health Card Number (optional)

We can send you an
email confirmation

Email (optional)

Confirm Email (optional)

We will email you a confirmation when your
submission has been processed. We will not
share this email address with anyone else.

Back to Documents

\

‘ Save and Proceed to Review ﬁ

J

LEHLULMLG| QF UG GTEVEVITS &&HEUGVSEHLD FIIULMTETENE GreiTLENS 2 MI&HLIL(HES S
Q&ITGITETaW. ‘Submit Immunizations’ eretTUEN &S HloN & QFWLIWELD. & MIGET (HMILILSHHTS
R (IH HETSH TGN QeVSEHEMS HhIG6T QUMIGTTSET.

Submit Immunizations




12 months

15 months

18 months

4-6 years

Age at Vaccines Vaccine/Brand Product Name
Vaccination Name
2 months Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or
Haemophilus influenzae type b Pentacel or
Infanrix-IPV/Hib
Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Rotavirus Rot-1 Rotarix
Rot-5 RotaTeq
Rota N/A
) A
4 months Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or
Haemophilus influenzae type b Pentacel or
Infanrix-IPV/Hib
Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Rotavirus Rot-1 Rotarix
Rot-5 RotaTeq
Rota N/A
- r 1 ]
6 months Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or
Haemophilus influenzae type b Pentacel or

Infanrix-IPV/Hib

Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Meningococcal Conjugate Men-C-C Menjugate or
NeisVac-C
Measles, Mumps, Rubella MMR Priorix or MMR Il

Varicella

Var

Varivax Il or

Varilrix
Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or
Haemophilus influenzae type b Pentacel or

INFANRIX
Measles, Mumps, Rubella, Varicella MMRV Proquad or

Priorix-Tetra
Tetanus, Diphtheria, Pertussis, Polio Tdap-IPV Adacel-Polio;

Boostrix-Polio

Updated September 30, 2024




Table for How to enter vaccinations into ICON

Grade 7

Note:
Meningococcal
vaccine is
mandatory for
school
attendance.

Hepatitis B

HB

Recombivax HB;
Engerix- B;
Twinrix (HAHB) or
Prehevbrio

Meningococcal Conjugate ACYW-135

Men-C-ACYW

Menactra or
Nimenerix or
MenQuadfi or
Menveo

Human Papillomavirus

HPV-9

Gardasil 9

14-16 years Tetanus, diphtheria, pertussis Adacel; Boostrix

Updated September 30, 2024
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