
Proof of vaccination
People aged 16 or over now need to show proof of COVID-19 vaccination or a signed medical exemption as a 
condition of entry to most businesses. Here’s what’s accepted as proof of vaccination: 

COVID-19 digital certificateCertificate vaildation

Immunisation history statement - fully vaccinated

(Shown on the Express Plus 
Medicare app)

(Shown on the QLD Check-In app)

(Shown on a Medicare online 
account through myGov)

(Shown on a Medicare online 
account through myGov)

(Shown as colour print)

(Shown as colour print)

(Shown as black & white print)

(Shown as black & white print)

(Shown in Android Wallet) (Shown in IOS Wallet)
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Proof of medical exemption
People aged 16 or over now need to show proof of COVID-19 vaccination or a signed medical exemption as a 
condition of entry to most businesses. Here’s what’s accepted as proof of medical exemption: 

COVID-19 medical exemption form

(Shown as colour print. 
Must be signed by a doctor)

(Shown as black & white print. 
Must be signed by a doctor)

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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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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