
Confidential

Medical Clearance Notice
Under Public Health (COVID-19 Self-Isolation) Order (No 3) 2021 [NSW]

To Whom It May Concern,

CITIZEN, Jane DOB:  12-01-1956 of 10 City St, Suburb, 2000 was required to self-isolate 
under the Public Health (COVID-19 Self-Isolation) Order (No 3) 2000 [NSW], or an order 
that remakes that order, (the Order) to prevent transmission of COVID-19.

This notice confirms CITIZEN, Jane has been assessed under that Order as no longer
infectious for COVID-19 and is medically cleared under the Order.

As CITIZEN, Jane has been medically cleared from COVID-19, for 6 months from the 
date of this notice in NSW they:

are taken, under any NSW public health order to be fully vaccinated,

are taken, under any NSW public health order to have met any testing requirements

will not need to self-isolate as a close contact of COVID-19 case

However, if CITIZEN, Jane is subject to a direction under a NSW Public Health Order 
requiring a person to show their vaccination evidence or testing documentation to certain
persons, such as NSW Police, NSW Health, the occupier of the premises or the person's
employer, this notice must be produced on request.

For further details, about this medical clearance notice see
https://www.health.nsw.gov.au/Infectious/factsheets/Factsheets/recovery.pdf

Yours sincerely

CITIZEN, David

Medical Practitioner

DATE: 01-10-2021 12:27
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Immunisation history statement

As at: 21 September 2021

For: JOHN CITIZEN

Date of birth: 01 January 1950

Individual Healthcare Identifier (IHI): 8003 60XX XXXX XXXX

Date given Immunisation Brand name given

01 Sep 2021 COVID-19 Pfizer Comirnaty

Next NIP immunisation/s due Date due

No vaccines due.

Notice/s

Medical contraindication to Moderna Spikevax recorded on 21 Sep 2021.

Medical contraindication to Pfizer Comirnaty recorded on 21 Sep 2021 to expire on 01 Dec 2021.

Medical contraindication to AstraZeneca Vaxzevria recorded on 21 Sep 2021.

Disclaimer

The Australian Immunisation Register is a national register that records vaccinations given to people of 

all ages in Australia. Vaccinations given before 1 January 1996 are not displayed on the statement.

NIP immunisations refer to immunisations required under the National Immunisation Program schedule 

only, not including COVID-19 vaccinations. A separate COVID-19 immunisation status will appear on 

this statement when you have received all required COVID-19 vaccinations.

Every effort is made to ensure that the information contained on the Australian Immunisation Register is 

correct. The data is based on information provided by vaccination providers and the accuracy of data is 

dependent on the quality and timeliness of information provided.

If any of the vaccination details shown on the statement are not correct, please ask your vaccination 

provider to provide the correct details. They can call us on 1800 653 809 (call charges may apply).

If you have any questions about this statement, please call the Australian Immunisation Register on 

1800 653 809 (call charges may apply).

医疗豁免证明  

如果您不遵守规定，可能会被罚款 $1,000。
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目前，年满 16 岁的人群需出示 COVID-19 疫苗接种证明或经医生签字的医疗豁免证明方可进入大多数营业场所。以下是受认可的
疫苗接种证明： 

COVID-19 医疗合格证明 COVID-19 医疗豁免表

COVID-19 电子证明书 - 医疗豁免

免疫接种记录证明 – 医疗豁免

（出示彩色打印件。必须由医生签字）

（出示彩色打印件。必须由医生签字）

（出示黑白打印件。必须由医生签字）

（出示黑白打印件。必须由医生签字)

（pdf电子形式显示）

COVID-19 VACCINE MEDICAL  
CONTRAINDICATION 

1/2

To whom it may concern,

I am a registered medical practitioner. I certify that,  Given name:                                                                                                      

Family name:                                                            DOB: / /  Sex:  Male  Female  Prefer not to say

Residential address:                                                                                                                                                                              

Section A – Medical contraindication
Has the following medical contraindication(s) to receiving a dose of all of the COVID-19 vaccines available for use in Australia:1

Pfizer (Comirnaty)  
COVID-19 vaccine

Moderna (Spikevax) 
COVID-19 vaccine AstraZeneca (Vaxzevria) COVID-19 vaccine

Dose 1     Dose 2   Dose 1     Dose 2   Dose 1     Dose 2   

  History of anaphylaxis  
to a component of the 
Pfizer (Comirnaty) 
COVID-19 vaccine

  Serious adverse event 
attributed to the first dose 
of the Pfizer (Comirnaty) 
COVID-19 vaccine, being: 
                                                   

  Other specified medical 
contraindication, being: 
                                                          

  History of anaphylaxis 
to a component of the 
Moderna (Spikevax) 
COVID-19 vaccine

  Serious adverse event 
attributed to the first dose 
of the Moderna (Spikevax) 
COVID-19 vaccine, being: 
                                                   

  Other specified medical 
contraindication, being: 
                                                          

  History of anaphylaxis to a component of the AstraZeneca 
(Vaxzevria) COVID-19 vaccine

 History of capillary leak syndrome
 History of any of the following medical conditions:

 cerebral venous sinus thrombosis (CVST)
 heparin-induced thrombocytopenia (HIT)
  idiopathic splanchnic (mesenteric, portal or splenic)  
vein thrombosis

  antiphospholipid syndrome (APLS) with thrombosis  
and/or miscarriage

  Serious adverse event attributed to the first dose of the 
AstraZeneca (Vaxzevria) COVID-19 vaccine, being: 
                                                                                                                                

  Other specified medical contraindication, being:    
                                                                                                

OR  

Section B – Temporary medical contraindication for up to 6 months2

Has the following temporary medical contraindication(s) to receiving dose 1    dose 2    of any of the COVID-19 vaccines 

available for use in Australia until  / /  (up to 6 months)

 acute major illness, being:                                                                                                                                                                      

 significant immunocompromise of short duration, being:                                                                                                                        

 past confirmed infection with SARS-CoV-2 within the last 6 months3. Date of diagnosis: / /

 other specified temporary medical contraindication, being:                                                                                               

Medical practitioner details            

Name:                                                                                               Telephone:                                                                                               

Address:                                                                                        

                                                                                                       

Email:                                                                                              

Registration 
Number: EM 00D 0

Signature:

Print and Sign
Date:

/ /
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证明书验证

(在Service NSW app上显示)

 帮助新州确保              期间安全
有关  的最新信息，请访问  


