
To Whom It May Concern: 

Re: Valid Medical Contraindication for COVID-19 Vaccination 

I am writing to advise that [                                             ] has a valid medical contraindication to 
receiving a COVID-19 vaccine and should be considered exempt from Nova Scotia’s Proof of 
Vaccine Policy. Specifically,     [                                                  ] has a valid medical contraindication 
based on: 
 a history of severe allergic reaction (e.g. anaphylaxis) after previous administration of a COVID-19 vaccine

using a similar platform (mRNA or viral vector);
 an allergy to any component of the specific COVID-19 vaccine or its container [polyethylene glycol (PEG) for

Pfizer ComirnatyTM and Moderna SpikevaxTM COVID-19 vaccines];
 a history of major venous and/or arterial thrombosis with thrombocytopenia following vaccination with

AstraZeneca Vaxzevria TM COVID-19 vaccine;
 a history of capillary leak syndrome (CLS) following vaccination with AstraZeneca Vaxzevria TM COVID-19

vaccine; or
 a history of myocarditis and/or pericarditis after a first dose of an mRNA COVID-19 vaccine (Pfizer

ComirnatyTM or Moderna SpikevaxTM).
 A history of a serious adverse event following immunization (AEFI) after the first dose of a COVID-19 vaccine, 

with “serious” defined using the World Health Organization (WHO) standard definition1: an AEFI that results
in death, is life-threatening, requires in-patient hospitalization or prolongs an existing hospitalization,
results in persistent or significant disability/incapacity, or in a congenital anomaly/birth defect.

Given this contraindication, I recommend that [                                             ]  be granted a medical exemption 
from the COVID-19 vaccine. 

I certify that the above information is true and correct based on my evaluation of this patient.  I 
understand that this information will be used to determine this patient’s exemption from Nova Scotia’s 
Proof of Vaccine Policy and that medical exemption submissions are subject to audit. 

Respectfully, 

_________________________________________________ ___________________ 
[Physician’s/ Nurse Practitioner’s   Signature]      Date  

_________________________________________________            ___________________ 

Printed Name and Credentials of Physician or Nurse Practitioner   Date 

1 ICH Expert Working Group. ICH harmonised tripartite guideline: clinical safety data management:  
definitions and standards for expedited reporting E2A [Internet]. Version 4. Geneva: ICH; 1994  
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