ICON (ZKEFEREMS) HRIEE:

1

2.

3.

4,

N EiEfERC 2 A ICON

Ai{ftoronto.ca/StudentVaccines ' #tZReport or Access Vaccination Records

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

2tE2 IGet Started!) #%tf o

4 Immunizations Keep Ontarians Healthy! )

( COVID-19 Vaccine J

Get Started!

\ View or Submit Immunizations )

EECIEEERINRERE -

r
What type of device are you using?

Personal Device

Public Device
J

.

FREEABRREEZ » 15E I Accepts =¢ 'l Do Not Accepts °
!II]%UT 1B% > FAHE 416-338-7600 » MEIFHEIE 2 RRIFEUERE— P ER -

(Acceptable Use Policy

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. )

( I Accept | Do Not Accept )

WALZTFHRABREREFRTENE (OHCN) *Dﬁfﬂﬁzﬂ (BfEERMEERR) > HEETFHRKER
BRETHS (OIIDSKES) - B RE SN - MAERHE » 842 Verify ID) =X Verify Patients ©
MREBWREZHMEBLHLEER (TPH) BYEH > AIEEHNELAEEOID 5% - OlIDIREE—E
10 {UBLF - WIRELBOIIDIRHS » 5550 E416-338-7600 IR G 147E o


http://toronto.ca/StudentVaccines

2E = .
og/T/R -

Verify with Health Card Number

Ontario Health Card Number
Stock Control Number (SCN)

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

Version
Code

View Example

This Health Card Number belongs to:

‘ Me A Dependant ‘

Patient First Name
Patient Last Name

Sex

‘ Male Female Other

Date of Birth (YYYY-MM-DD)

o

\_

OR

Verify Patient with Immunization
ID

Ontario Immunization ID
[

Learn more about the Ontario Immunization ID and where it
can be found.

J

Learn more about the Ontario Immunization ID and where it
can be found.

Verify ID

Return to top of page

NMETERHEBEREER

- BEDERECERNEEHR
-Dependent = ER15EUTRE/BEMNRE
-Me = BREM6ENEE

- B PIN B5ii5E28 'Verify Patient ° IIRES:

LUEFIE— BB -

2TPIN > ;252 TForgot PINJ o

WREZREAERBIPINGG - [EBINRS PIAEEKIEE » Kd 251 MHICON ° 552 8416-338-7600

( Verify PIN to View Immunizations

Ontario Immunization ID

[

This Ontario Immunization ID belongs to: h

{ Me

A Dependant J

PIN (e

|

Forgot PIN

Verify Patient ‘—

\_




7. EARE/RESH®E  ARI2RMEREREEE - - BHZ
fBlan =1L
- RIGA
4 J

. .. " N ( h
8. ELE TSubmit Immunizations) BAREIA EEXEE Missing information from the record above?

R

\. J

9. MREBWE Z2RSAHGER (TPH) BIESH > FiEE TYesy > [RIFERE Noy o

10. MREWMANFIE RBIZBLCHBEELARENREDN > FEE Yes) R —EHZBREEER
AEREUIMEZTER) > 5588 TNoy - SIREARER » 551EE Unsures o

\
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

\ J

. WALEZEICONFRMANZEEELCHESI (RERSUEE/ mERHE)
12, BEEEHANRREERER | %BH/ Yellow Card (BEiEELHRA/EFR) @ HEBRI4

( N

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

Save and Proceed to Documents

\. J
FemSEERMERA LR > LUTHREZALIAY o




13. E4E8 TAdd a Date & Immunizationy

c BB LEHE—EBHLEN

» IERIIE LI AR B HREE R -

4 )
Format? (Grouped by Immunization) v
Please Enter Immunizations
Add a Date & Immunization
\_ J
14, BAEEGSEHMBEE - A BHI% > 8A TImmunization/Brand Name) ° £ FHHERELEIFRE
7rEo
4 G
Enter a date and the immunization received on that date.
Date (YYYY-MM-DD)
2 Months
[ fh H
\ @ DTaP-IPV-Hib )

/Enter a date and the immunization

Date (YYYY-MM-DD)

K=

2008-09-24

Date is estimated

Immunization / Brand Name

tetanus, dip)

then

| Agents (Immunizations)

received on that date.

Q\

14-16 Years

Tdap ‘
Tetanus, Diphtheria, Prtussis
24-26 Years

Tdap

Tetanus, Diphtheria, Pertussis

DTaP-IPV-Hib * Common 35 Years+
Diphtheria, Tetanus, Pertussis, Polio, Hib
6 Td
Td m Diphtheria, Tetanus
| (Tdap
FEmMERKE > IR EAKEEAHENREE - TERARBEEHERDEEER > F2EEEAER - £8

Yellow Card (Er#iEsiids/=+) HAERANERX -



15, HEDEBEER -
16. £ MEXEER) SEPHAMBELRRN - 3% lSave and Proceed to Review] °

4 Additional Information

Please enter any missing information below. Please note that changes will not appear until
reviewed by your local public health unit.

Phone

This will be used to contact you if there are any

Ext ’

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

17. BELERFABERIER o 255 I'Submit Immunizations) ° &&UKEI—(EEHSEIEFER o

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





