_ Fic.eld Educatio_n
ECS Vaccination Requirements

BLOOD WORK

COVERED BY CONFIRMS

PRESCRIPTION NUMBER OF DOSES TIME BETWEEN

VACCINATION

OHIP / UHIP*

NEEDED**

REQUIRED***

4 doses in childhood, plus booster.

DOSES

IMMUNITY

TETANUS/ OHIP: Yes Boost . 1 .
UHIP students oo.s e.r required every 10 years N/A - 1dose in
DIPHTHERIA/ UHIP: Review your plan to onl 1lifetime booster as an adult. adulthood No
PERTUSSIS determine coverage. s *If 18+ and not yet immunized, will ’
receive 1 dose
OHIP: Yes
MEASLES/ *Booster dose 2 doses in childhood Yes
d if not immune UHIP students * i ;
MUMPS/ eoEls . only If not immunized, 4 weeks. Results take 2
RUBELLA UHIP: Review your plan to ) 2 doses required. weeks.
determine coverage.
OHIP: Yes 2 doses in
*Booster dose 5 doses in childhood adulthood:
d if not immune. UHIP students * . 9
POLIO BOTE If not immunized, 2nd dose No
only. .
UHIP: Review your plan to 2 doses are required. 6-12 months after
determine coverage. Ist dose.
OHIP: Yes 2 doses in childhood. Yes
UHIP students . .
VARICELLA UHIP: Review your plan to only *If not immunized, 2 doses are 6 weeks. Results take 2
determine coverage. . required. weeks.
OHIP: YeS, for hlgh—rlsk 5 34 . 1 month between 1st v
; or 3 doses in es
atients. HIP st t ) p
HEPATITIS B Pe v jnfde” s SR moan”tf‘s EZSVZS; > | Results take 2
illzs Bstiony e (ple G0 o *16+ require 3 doses. weeks.
determine coverage. and 3rd dose.
Free f
INFLUENZA ree for everyone No 1dose Annual vaccine N/A

in Ontario.

*OHIP: for Canadian citizens & permanent residents, among other groups. UHIP: For eligible international students.

**Students must obtain a vaccine prescription from their healthcare provider. The prescription is filled at a pharmacy, then the vaccine is administered by a healthcare
provider or pharmacist.

***All required doses must be administered prior to beginning the field placement course.



