1) Digital evidence:
COVID-19 digital certificate
displayed through:

- Medicare App

- Service NSW App (launch
TBC)

- Smartphone wallet

Austral

COVID-19

digital certificate

NAME

JANE CITIZEN

DATE OF BIRTH

16 Jul 1975

VALID FROM
1Jun 2021

Save offline

This individual has received all required
COVID-19 vaccines.

DOCUMENT NUMBER

100000002308

INDIVIDUAL HEALTHCARE IDENTIFIER (IHI)

8003601234567890

VACCINATIONS
COVID-19 Vaccine AstraZeneca - 1 Mar 2021
COVID-19 Vaccine AstraZeneca - 1 Jun 2021

———
| AQT I IDNATEN

CERTIFICATE

COVID-19

ustralian Government

NAME

CHRISTOPHER
R GRIFFITH

DATE OF BIRTH

DOCUMENT NUMBER VALID FROM

Australian Government

COVID-19 digital certificate ( ¢

This individual has received all required COVID-19 vaccination:

Name Date of birth
bl B e

1t you have any guestions about this certt
cal charges may apply)

Individual Healthcare Identifier (IMI) Document number
% <

Vaiid from

17 Aug 2021

Vaccinations Dates received
Pfizer Comirnaty 27 Jul 2021, 17 Aug 2021

0 call e Australian Immunisation Register on 1800 653 809

Dats generated
o110 03 Sep 2021



2) Printed evidence: 3) Service NSW App:

COVID-19 digital certificate OR Successful completion of QR check-in that includes
Immunisation history statement vaccination confirmation
(Launch date TBC)
9:41 all F =m
¥ Services Australia < COVID Safe Check-in
Immunisation history statement Scan Recent History

As at: 22 June 2021

For: L

Date of birth: 21 January 1986 o

Individual Healthcare Identifier (IHI): +== Bhasa

COVID-19 immunisation status: ¥ Betty’s Cafe
This individual has received all required COVID-19 vaccines.
Brand name given Steve CITIZEN ¥
31 May 2021 COVID-19 Pfizer Comimaty >
Pfizer Comirnaty

21 Jun 2021 COVID-19

2 dependants >

Proof of vaccination needed

No vaccines due.

Checked In
12 October 2020 3:45pm

Checked Out
Pending

Check out

Help with contact tracing by
choosing to check out within 48
hours. For more information, see
our Privacy Collection Statement &

oO——e

How was your check-in experience?

D@ Good [JD Not so good



4) Medical exemption: ‘
Completed and signed certificate of COVID-19 Vaccine COVID-19 VACCINE MEDICAL ;lﬁ;‘%

. —=— " ) _ . CONTRAINDICATION NSW
Medical Contraindication, including registration number

To whom it may concern,

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

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

Residential address:

Section A = Medical contraindication

Has the ing medical contraindication(s) to receiving a dose of all of the COVID-19 vaccines available for use in Australia:'
Pfizer (Comirnaty) Moderna (Spikevax)
COVID-19 : COVID-19 8 AstraZeneca (Vaxzevria) COVID-19 vaccine
Dose 1| | Dose2 [ | Dose1 | | Dose2 | | Dose 1| | Dose2 |
__|History of anaphylaxis || History of anaphylaxis __|History of anaphylaxis to a component of the AstraZeneca
to a component of the to a component of the (Vaxzevria) COVID-19 vaccine
Pfizer (Comirnaty) Moderna (Spikevax) | History of capillary leak syndrome
COVID-19 vacsine COVID-19 vaccine " |History of any of the following medical conditions:
| Ser‘ious adverse event || serious adverse event || cerebral venous sinus thrombosis (CVST)
altrbuted to the first dose attributed 1o the first dose | heparin-induced thrombocytopenia (HIT)
of the Pfizer {Comirnaty) of the Moderna (Spikevax) = ) . ) )
COVID-19 vaccine, being: ! o | idiopathic splanchnic (mesenteric, portal or splenic)
COVID-19 vaccine, being: vein thrombosis
| antiphospholipid syndrome (APLS) with thrombosis
:| Other specified medical . N ) andfor miscarriage
contraindication, being: []Other specified medical | Serious adverse event attributed to the first dose of the
contraindication, being: AstraZeneca (Vaxzevria) COVID-19 vaccine, being:

Other specified medical contraindication, being

Section B = Temporary medical contraindication for up to 6 months
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 unti ! ! (up to 6 months)

[ |acute major iliness, being

r] significant immunocompromise of short duration, being:

[ | past confirmed infection with SARS-CoV-2 within the last 6 months”. Date of diagnasis: / /

D other specified temporary medical contraindication, being:

Medical practitioner details
Name: | Telephane:

Address: Email:

Registration
Nomper:  |M/E|D]0]0]0

Signature: Date:
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