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COVID-19 VAccINE 3RP Dose
PHYSICIAN or HOSPITAL SPECIALTYPROGRAM

PATIENT REFERRAL FORM
Important to Note

o Referral form to be completed ONLY when vaccination administration is unable to be completed intra-organizationally by
Physician or Specialty Program responsible for eligible patient care.

e Torefer an eligible candidate for a 3™ dose of the COVID-19 vaccine, this form must be COMPLETED IN FULL and
shared with the patient.

e Upon completion, this form may be provided digitally in pdf format to eligible patients.

o Patient MUST present the completed form when attending their vaccination appointment (See page 2 for details).
e This form should NOT be sent to Toronto Public Health.

Patient Name: Date: / /
Patient Address: MM o v

Patient Health Card Number:

Based on the recommendation of the Chief Medical Officer of Health and health experts, Ontario is offering third doses of the
COVID-19 vaccine to select vulnerable populations which may be required to provide sufficient protection based on a
suboptimal or waning immune response to vaccines and increased risk of COVID-19 infection.

PATIENT ELIGIBILITY:

Please identify the relevant sub-category below of patient eligibility for a 3rd dose of the COVID-19 vaccine:
(Note: The Patient must meet one or more of the criteria listed below. Patients with other health conditions/criteria will not be
accepted for 3rd doses at this time - See page 2 for consensus definitions)

Receiving active treatment* for solid tumour and hematologic malignancies

Recipient of a solid-organ transplant and taking immunosuppressive therapy

Recipient of chimeric antigen receptor (CAR)-T-cell or hematopoietic stem cell transplant (within two
years of transplantation or taking immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g. DiGeorge syndrome, Wiskott-Aldrich syndrome)

Stage 3 or advanced untreated HIV infection and those with acquired immunodeficiency syndrome

Undergoing active treatment* with the following categories of immunosuppressive therapies: anti-B cell
therapies (monoclonal antibodies targeting CD19, CD20 and CD22), high-dose systemic corticosteroids
(refer to the Immunization of Immunocompromised Persons -Canadian Immunization Guide for suggested
definition of high dose steroids), alkylating agents, antimetabolites, or tumor-necrosis factor (TNF)
inhibitors and other biologic agents that are significantly immunosuppressive (see COVID-19 Vaccine
Third Dose Recommendation - Table 1: List of Imnmunosuppressant Medications for Third Dose).

PATIENT-SPECIFIC TREATMENT CONSIDERATIONS AND SCHEDULING:
Please Note: 3rd dose vaccinations can be administered no earlier than 8 weeks (or 56 days) after second dose.

CONDITION-SPECIFIC TREATMENT NEEDS: 1st/2nd DOSE VACCINATION SCHEDULE & TYPE(S):
No Treatment Considerations First Dose: Vaccine Type:
(May book as appropriate after second dose) Date: / /
MM DD YYYY
Yes, treatment must be considered Second Dose: Vaccine Type:
(May book as appropriate after second dose) Date: / /
Specific Scheduling Requirements: MM DD YYYY
Organization/Physician Name: has provided information regarding the

risks, benefits, and timing of a third dose of COVID-19 vaccine and confirms the information above to be true
and accurate to the best of our knowledge.


https://news.ontario.ca/en/backgrounder/1000805/expanded-eligibility-for-third-doses-of-the-covid-19-vaccine?utm_medium=email&utm_campaign=%2Fen%2Frelease%2F1000807%2Fontario-releasing-guidance-to-support-proof-of-vaccination-policy&utm_term=public&utm_source=newsroom
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-8-immunization-immunocompromised-persons.html
https://health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
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Consensus Definitions for Currently Eligible Patients
*Active Treatment for Solid Tumour or Malignant Hematological Conditions

Recipients of stable, active treatment that can cause moderate to severe immunosuppression including:

o Patients receiving chemotherapy, targeted therapies, immunotherapy, and excludes individuals
receiving therapy that does not suppress the immune system (e.g. solely hormonal therapy or radiation
therapy)

o All malignant hematology patients who are on treatment or are within six months post-treatment
(including all CML patients)

e Patients who have completed treatment within three months, or within 12 months for patients receiving
B-cell depleting therapy

e Patients who are on active treatment with the following categories of immunosuppressive therapies:
anti-B cell therapies (monoclonal antibodies targeting CD19, CD20 and CD22, e.g. rituximab,
ocrelizumab,obinutuzumab, ofatumumab), high-dose systemic corticosteroids (prednisone equivalent of
= 20 mg/day), alkylating agents (e.g. bendamustine, cyclophosphamide), antimetabolites (e.g. 5-
fluorouracil, methotrexate), or tumour-necrosis factor (TNF) inhibitors (e.g. infliximab) and other biologic
agents that are significantly immunosuppressive (see COVID-19 Vaccine Third Dose Recommendation
- Table 1: List of Immunosuppressant Medications for Third Dose).

¢ Patients of chimeric antigen receptor (CAR)-T-cell therapy or hematopoietic stem cell transplant (within
two years of transplantation or taking immunosuppression therapy).

Patients must bring this completed form, along with their Ontario Health Card, or appropriate piece of
identification, to their appointment.

¢ We have made the following arrangement for your vaccine and it is scheduled for:
Date (MM/DD/YY): / /

Location:

For questions/concerns/missed appointments please contact:

OR

¢ You can access the vaccine through pharmacies participating in the Ontario COVID-19 vaccination
program. https://covid-19.ontario.ca/vaccine-locations/

OR

e Vaccinations are available every Tuesday to Saturday from 1 p.m. to 7 p.m. at the following Toronto
City-run vaccine clinics:

o Cloverdale Mall, Metro Toronto Convention Centre, Mitchell Field Community Centre,
Scarborough Town Centre and Woodbine Mall.

o For more information about Toronto vaccination clinics please visit:
https://www.toronto.ca/home/covid-19/covid-19-protect-yourself-others/covid-19-
vaccines/covid-19-how-to-get-vaccinated/

o Call Toronto Public Health Hotline 8:30 a.m. — 8 p.m., 7 days a week
Telephone: 416-338-7600 TTY: 416-392-0658 Email: PublicHealth@toronto.ca



https://health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://covid-19.ontario.ca/vaccine-locations
https://covid-19.ontario.ca/vaccine-locations/
https://www.toronto.ca/home/covid-19/covid-19-protect-yourself-others/covid-19-vaccines/covid-19-how-to-get-vaccinated/?accordion=city-immunization-clinics
http://www.toronto.ca/home/covid-19/covid-19-protect-yourself-others/covid-19-
mailto:PublicHealth@toronto.ca
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