
ᐃᓚᐅᑎᑕᐅᙱᑦᑐᑦ ᑲᐱᔭᐅᕌᓂᒃᓯᒪᓕᖅᑐᓄᑦ

ᐊᐅᓪᓚᕐᓂᐊᖅᑐᒧᑦ ᓱᓕᓂᕋᕈᑦ

ᑲᐱᔭᐅᕌᓂᒃᓯᒪᓕᕈᕕᑦ, ᓂᕈᐊᕈᓐᓇᖅᐳᑎᑦ ᐃᓚᐅᑎᑕᐅᔪᒪᙱᒃᑯᕕᑦ ᐃᓄᑑᔭᕆᐊᖃᖅᑐᑦ ᐊᑐᕆᐊᓕᖏᓐᓂᒃ ᒫᓐᓇ 
ᓄᓇᕗᒻᒥ ᐊᐅᓪᓚᖃᑦᑕᖅᑐᑦ ᑭᒡᓕᖃᖅᑎᑕᐅᔪᑦ ᑎᓕᓯᔾᔪᑎᖓ ᒪᓕᒡᓗᒍ. ᑲᐱᔭᐅᕌᓂᒃᓯᒪᓂᕋᖅᑕᐅᓂᐊᖅᐳᑎᑦ 
ᐱᓇᓱᐊᕈᓰ ᒪᕐᕉᒃ ᑭᖑᓪᓕᕐᒥ ᑲᐱᔭᐅᕝᕕᒋᓚᐅᖅᑕᐃᑦ ᐊᓂᒍᖅᐸᑦ ᓄᕙᒡᔪᐊᕐᓇᖅ-19 ᑲᐴᑎᒧᑦ.

ᑲᐱᔭᐅᕌᓂᒃᓯᒪᔪᑦ ᐊᐅᓪᓚᕐᓂᐊᖅᑐᓕᒫᑦ ᓄᓇᕗᒻᒧᙵᐅᓂᐊᖅᑐᑦ ᑎᑎᕋᕆᐊᖃᖅᐳᑦ ᓇᓗᓇᐃᔭᐃᔾᔪᑎᒥᒃ 
ᓇᒃᓯᐅᑎᓗᒍᓗ ᐅᕗᖓ vaccineexemptions@gov.nu.ca ᑎᑎᖅᑲᖅᑖᕈᓐᓇᖅᑎᑕᐅᓂᐊᕐᓗᑎᑦ ᐊᔪᙱᔾᔪᑎᒥᒃ 
ᐊᐅᓪᓚᕈᓐᓇᐅᑎᒥᒃ ᑐᓂᓗᒍᓗ ᖃᖓᑕᓲᓕᕆᕝᕕᖕᒧᑦ ᐊᐅᓪᓚᕆᐊᖅᑐᓕᕈᕕᑦ ᓇᓗᓇᐃᖅᑕᐅᖁᓪᓗᒍ.

ᐊᐅᓪᓚᕐᓂᐊᖅᑐᑦ ᐊᑎᓕᐅᕆᐊᖃᖅᐳᑦ ᐱᖁᔭᑎᒍᑦ ᓵᑕᐅᔪᓐᓇᕈᑎᒥᒃ ᑲᐱᔭᐅᓂᕐᒧᑦ ᐅᖃᖅᓯᒪᔪᒥᒃ 
ᑲᐱᔭᐅᕌᓂᒃᓯᒪᓂᕋᕐᓗᓂ ᑲᓇᑕᒥ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᐊᖏᖅᑕᐅᓯᒪᔪᒥᒃ ᑲᐴᑎᒥᒃ. ᓱᓕᓂᕋᕈᑎᑦ 
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕐᓂᐊᖅᑐᖅ ᒪᓕᑦᑎᐊᕐᒪᖔᑦ ᓇᓗᓇᐃᖅᓯᓇᓱᒡᓗᑎᒃ ᐊᒻᒪ ᓱᓕᓂᕋᕈᑦ ᓱᓕᙱᐸᑦ 
ᐊᑭᓖᑎᑕᐅᑐᐃᓐᓇᕆᐊᓕᒃ.

ᖃᖓᑕᓲᒃᑯᑦ ᐊᐅᓪᓚᕐᓂᐊᖅᑐᓕᒫᑦ ᑲᓇᑕᒧᐊᕐᓂᐊᕐᓗᑎᒃ ᐊᑐᕆᐊᓕᖕᓂᒃ ᒪᓕᒋᐊᖃᖅᐳᑦ ᒫᓐᓇ ᒐᕙᒪᑐᖃᒃᑯᑦ 
ᐊᓂᑦᑕᐃᓕᒪᑎᑕᐅᔪᑦ ᐱᓕᕆᐊᖓᓂᒃ ᐱᓇᔪᓚᐅᙱᑎᓪᓗᒍ ᓄᓇᕗᒻᒧᐊᕈᒪᓗᓂ.

ᐅᑯᐊ ᑎᑎᕋᖅᑕᐅᔭᕆᐊᓖᑦ:

 ᒪᓕᒐᑎᒍᑦ ᐊᑎᖓ ᓯᕗᓪᓕᖅ ᒪᓕᒐᑎᒍᑦ ᐊᑎᕈᓯᖓ

ᐃᓅᕝᕕᖓ ᐊᕐᓇᐅᓂᖓ/ᐊᖑᑕᐅᓂᖓ: (ᐊᖑᑎ/ᐊᕐᓇᖅ/ᐊᓯᐊ) 

ᖃᖓ ᑭᖑᓪᓕᖅᐹᒥ ᑲᐱᔭᐅᓚᐅᖅᐱᑦ? 

ᓄᓇᕗᒻᒥ ᑲᐱᔭᐅᓚᐅᖅᐲᖅ? 

ᐄ 
     ᐋᒃᑲ

ᐋᒃᑳᕈᕕᑦ, ᓇᓂ ᑲᐱᔭᐅᓚᐅᖅᐱᑦ?* 

*ᓄᓇᕗᒻᒥ ᑲᐱᔭᐅᓚᐅᙱᒃᑯᕕᑦ, ᖃᐅᔨᒋᐊᖅᑕᐅᔪᓐᓇᖅᑐᒥᒃ ᓇᓗᓇᐃᕈᑎᒃᓴᒥᒃ ᑐᓂᓯᔭᕆᐊᖃᖅᐳᑎᑦ
ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ, ᐅᕘᓇ vaccineexemptions@gov.nu.ca, ᑲᐱᔭᐅᓯᒫᓂᕐᓂᑦ ᑕᑯᒃᓴᐅᑎᑦᑎᓗᓂ
ᑲᓇᑕᒥ ᐋᓐᓂᐊᖃᕐᓇᙱᑐᓕᕆᔨᒃᑯᓐᓂ ᐊᖏᖅᑕᐅᓯᒪᔪᒥᒃ ᑲᐴᑎᒥᒃ. ᐃᓚᐅᑎᑕᐅᔪᒪᙱᓐᓂᕐᒧᑦ ᑐᒃᓯᕋᐅᑏᑦ
ᑲᒪᒋᔭᐅᔾᔮᙱᑦᑐᖅ ᑭᓯᐊᓂ ᑲᐱᔭᐅᓯᒪᓂᕐᓂ ᓇᓗᓇᐃᕈᑎᒥᒃ ᑐᓂᓯᒍᕕᑦ.

ᐊᐅᓪᓚᕐᓂᐊᖅᑐᒧᑦ ᓱᓕᓂᕋᕈᑦ 
1. ᐅᕙᖓ ᐊᐅᓪᓚᕈᒪᕗᖓ ᐅᕗᖓ
(ᓄᓇᓕᒃ) ᐅᓇᐅᓕᖅᐸᑦ (ᐅᓪᓗᖓ). 

2. ᑲᐱᔭᐅᓯᒫᓂᑦᑎᐊᖅᑐᖓ. ᑐᑭᓯᕗᖓ ᑲᐱᔭᐅᓯᒫᓂᑦᑎᐊᓕᕐᓂᐊᖅᐳᖓ ᐱᓇᓱᐊᕈᓰ ᒪᕐᕉᒃ ᑭᖑᓪᓕᖅᐹᒥ
ᑲᐱᔭᐅᓚᐅᕐᓗᖓ ᑲᓇᑕᒥ ᐋᓐᓂᐊᖃᕐᓇᙱᑐᓕᕆᔨᒃᑯᓐᓂ ᐊᖏᖅᑕᐅᓯᒪᔪᒥᒃ ᓄᕙᕐᔪᐊᕐᓇᖅ-19 ᑲᐴᑎᒧᑦ.
3. ᑐᑭᓯᔪᖓ ᑐᓂᓯᔭᕆᐊᖃᕐᓂᐊᕋᒪ ᑲᐱᔭᐅᓂᕐᒧᑦ ᓇᓗᓇᐃᕈᑎᒥᒃ ᐊᐅᓪᓚᖅᓯᒪᑎᓪᓗᖓ (ᓲᕐᓗ ᑲᐱᔭᐅᔾᔪᑎᒧᑦ
ᑎᑎᕋᖅᓯᒪᔪᑯᓗᖕᒥᒃ).

, ᓄᓇᕗᓕᒫᒥ
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4. ᑐᑭᓯᔪᖓ ᓱᓕᙱᑦᑐᒥᒃ ᓇᓗᓇᐃᖅᓯᓂᖅ ᓯᖁᒥᑦᑎᓂᐅᖕᒪᑦ ᐊᐅᓪᓚᕐᓂᐊᖅᑐᑦ ᑭᒡᓕᖃᖅᑎᑕᐅᔪᑦ ᑎᓕᓯᔾᔪᑎᖓᓂ 
ᐊᑭᓖᑎᑕᐅᔪᓐᓇᖅᖢᖓᓗ $575−ᒥᒃ. 

5. ᑐᑭᓯᔪᖓ ᐃᓄᑑᔭᕆᐊᖃᕐᓂᕋᖅᑕᐅᑐᐃᓐᓇᕆᐊᖃᕋᒪ ᓄᓇᕗᒻᒧᑦ ᐅᑎᕈᒪ. ᐅᑯᐊ ᐱᔾᔪᑕᐅᔪᓐᓇᖅᑐᑦ: 
 a. ᓄᕙᕐᔪᐊᕐᓇᖅ-19−ᒧᑦ ᖃᐅᔨᓴᖅᑕᐅᔾᔪᑎᓐᓂᒃ ᐅᑕᖅᑭᒐᒪ;
 b. ᓄᕙᕐᔪᐊᕐᓇᖅ-19−ᓕᖕᒥᑦ ᐊᐃᑦᑐᕐᓗᒃᑕᐅᓯᒪᑐᐃᓐᓇᕆᐊᖃᕋᒪ; ᐅᕝᕙᓘᓐᓃᑦ
 c. ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᖃᕐᓂᕋᖅᑕᐅᒐᒪ.

6. ᑐᑭᓯᔪᖓ ᐃᓄᑑᔭᕆᐊᖃᖅᑎᑕᐅᒍᒪ ᑖᒃᑯᓂᖓ ᓇᓕᐊᖕᓂᑐᐃᓐᓇᖅ ᐱᔾᔪᑎᖃᕐᓗᖓ, ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ 
ᐊᑐᖁᔭᖏᓐᓂᒃ ᒪᓕᒋᐊᖃᕋᒪ.

7. ᑐᑭᓯᔪᖓ ᒪᑐᐊᖅᓯᒪᔭᕆᐊᖃᕋᒪ ᐅᓪᓗᓄᑦ 14-ᓄᑦ ᓄᓇᕗᒻᒧᑦ ᑎᑭᒃᑯᒪ, ᒫᓐᓇ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ 
ᐊᑐᖁᔭᐅᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᐅᐸᖕᓂᐊᖅᑕᓐᓄ ᓄᓇᓕᖕᒧᑦ. 

ᐊᖏᕐᓂᖅ (ᑕᒪᕐᒥᒃ ᐊᖏᕆᐊᖃᖅᑕᑎᑦ)
� ᐊᖏᖅᐳᖓ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᒥᒃ ᑲᐱᔭᐅᔾᔪᑎᒪ ᖃᓄᐃᓕᖓᓂᖓᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᖁᓛᓂ 

ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᑐᕐᓗᒋᑦ. 
� ᐊᖏᖅᐳᖓ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᒃᑲᓐᓂᕐᓂᒃ ᐱᔭᐅᔭᕆᐊᓕᖕᓂᒃ ᑐᓂᓯᔪᒪᓪᓗᖓ ᑲᐱᔭᐅᔾᔪᑎᒪ ᖃᓄᐃᓕᖓᓂᖓᓂᒃ 

ᓇᓗᓇᐃᖅᓯᒪᔪᒥᒃ, ᐅᑯᓂᖓᓗ ᐋᓐᓂᐊᕐᕕᓕᐊᕈᓐᓇᐅᑎᒪ ᓈᓴᐅᑎᖓᓂᒃ ᓄᓇᕗᑦ ᒐᕙᒪᖓᓄᑦ ᑐᒃᓯᕋᖅᑕᐅᒃᐸᑕ. 
� ᐊᖏᖅᐳᖓ ᑖᔅᓱᒥᖓ ᓇᓗᓇᐃᖅᓯᔾᔪᑎᒥᒃ ᓴᖅᑭᑎᑦᑎᔪᒪᓪᓗᖓ ᒪᓕᑦᑎᐊᖅᑎᑦᑎᔨᑦ ᐊᑐᓕᖅᑎᑦᑎᔨᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ 

ᑎᓕᓯᔾᔪᑎᓂᒃ ᐊᑐᖅᑎᑦᑎᓪᓚᕆᖕᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᖁᔭᖓ ᒪᓕᒃᖢᒍ. ᐅᑯᐊ 
ᑎᑎᕋᖃᓯᐅᑎᓗᒋᑦ ᐊᑏᑦ, ᑐᕌᕈᑏᑦ, ᐅᖃᓘᑏᑦ ᐊᒻᒪ ᐃᕐᙲᓐᓈᖅᑕᐅᒃᑰᕈᑏᑦ (ᐱᔭᕆᐊᖃᖅᐸᑦ). 

� ᐊᖏᖅᐳᖓ ᖁᔭᓈᕈᒃᑯ ᓇᓗᓇᐃᖅᓯᓂᕐᒧᑦ ᐊᖏᕈᑎᒋᔭᕋ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᑦ ᒐᕙᒪᖓᓂ ᑐᓴᖅᑎᑕᐅᒍᒪ ᑲᐱᔭᐅᔾᔪᑎᒪ 
ᖃᓄᐃᓕᖓᓂᖓ ᓇᓗᓇᐃᖅᑕᐅᓚᐅᙱᓐᓂᖓᓂᒃ, ᐃᓄᑑᔭᕆᐊᖃᓕᕐᓂᐊᖅᐳᖓ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ 
ᐃᖅᑲᓇᐃᔭᖅᑎᖓᓂᒃ ᐅᖃᐅᔾᔭᐅᒍᒪ. 

� ᐊᖏᖅᐳᖓ ᑲᑎᑕᐅᔪᓐᓇᖁᓪᓗᒋᑦ ᐊᐃᑦᑐᑐᐃᓐᓇᕆᐊᖃᖅᑕᓐᓂᑦ ᖃᐅᔨᓴᖅᑕᐅᔪᑦ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᐃᑦ ᐋᖅᑭᒃᓯᒪᔪᑦ ᐊᑖᓂ. 

ᑐᐃᓐᓇᕆᐊᖃᖅᑕᖏᑦ ᖃᐅᔨᓴᖅᑕᐅᓗᑎᒃ ᒥᒃᓵᓄᑦ 
ᐅᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᐃᑦ ᑲᑎᑕᐅᓯᒪᔪᑦ ᒪᓕᒃᖢᑎᒃ ᐃᓚᒃᑲᓐᓂᖓ 17 (1) ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᖁᔭᕐᒥ 
ᐊᑐᖅᑕᐅᓂᐊᖅᖢᓂᓗ ᐊᐅᓪᓚᕐᓂᐊᖅᑐᖅ ᖃᐅᔨᒋᐊᖅᑕᐅᔭᕆᐊᖃᖅᐸᑦ ᓯᐊᒻᒪᒃᑐᖃᖅᐸᑦ ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᒥᑦ, 
ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᖃᖕᓇᙱᑦᑐᓕᕆᔨᒻᒪᕆᒃ ᐱᔾᔪᑎᒃᓴᖃᑦᑎᐊᖅᐸᑦ ᐅᒃᐱᕈᓱᒡᓗᓂ ᐊᐅᓪᓚᖅᓯᒪᔪᖅ 
ᐅᐸᒃᓯᒪᑐᐃᓐᓇᕆᐊᖃᕐᓂᖓᓂ ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᓕᖕᒧᑦ.   

ᐊᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᑐᕌᕈᑎᑐᖃᖓ: ____________________________________________________ 

ᐊᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᑐᕌᕈᑎᖓ ᓄᓇᕗᒻᒥ:  ____________________________________________________ 
(ᐊᑎᖓ ᓄᓇᓕᐅᓪᓗ ᐊᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᑐᔪᕐᒥᔾᔪᑖ ᓈᒻᒪᒃᐳᖅ)  

ᐊᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᐅᖃᓘᑖ(ᑎᖏᑦ):  ______________________________________________________ 

ᐊᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᐃᕐᙲᓐᓈᖅᑕᐅᒃᑰᕈᑖ (ᐊᑐᕈᓐᓇᖅᑐᖅ):  _____________________________________________ 

ᑖᓐᓇ ᓇᓗᓇᐃᕈᑎᓕᐅᓚᐅᖅᐸᕋ  __________________________  (ᐅᓪᓗᖓ) ᐅᕙᓂ  
______________________________(ᓄᓇᓕᒃ)

ᑎᑎᕋᑦᑎᐊᕐᓗᒍ ᐊᐅᓪᓚᕐᓂᐊᖅᑑ   ______________________________________________

ᐅᓪᓚᕐᓂᐊᖅᑑᑉ ᐊᑎᓕᐅᕈᓯ  _____________________________________________________ 



ᐃᓛᒃᑰᖅᑐᓄᑦ ᐅᔾᔨᕆᔭᐅᔭᕆᐊᓕᒃ 
ᑖᒃᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᐃᑦ ᑕᒡᕙᓂ ᑎᑎᕋᖅᓯᒪᔪᑦ ᐃᒡᕕᑦ ᒥᒃᓵᓅᖓᔪᑦ ᓴᐳᔾᔭᐅᓯᒪᓪᓗᓂᓗ ᐆᒧᖓ ᑐᑭᓯᒋᐊᕈᓐᓇᕐᓂᕐᒧᑦ 
ᐊᒻᒪ ᓴᐳᑎᔭᐅᓯᒪᓂᖏᓐᓄᑦ ᑲᙳᓇᖅᑐᑦ ᐱᖁᔭᖓᓂ ᐊᒻᒪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐱᖁᔭᕐᒥᑦ. ᖃᓄᑐᐃᓐᓇᖅ 
ᐊᐱᖅᑯᑎᒃᓴᖃᕈᕕᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂ ᑲᑎᑕᐅᕙᒃᑐᑦ, ᐊᑐᖅᑕᐅᕙᒃᑐᑦ ᓴᖅᑭᑎᑕᐅᕙᒃᑐᓪᓗ ᐃᒡᕕᑦ ᒥᒃᓵᓅᖓᔪᑦ 
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ, ᖃᐅᔨᒋᐊᕐᕕᒋᓗᒍ ᐋᓐᓂᐊᖃᖕᓇᙱᑦᑐᓕᕆᔨᒻᒪᕆᐅᑉ ᑎᑎᕋᕐᕕᐊ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᒻᒥ 
ᑐᑭᓯᒋᐊᕈᓐᓇᕐᓂᕐᒧᑦ ᓴᐳᔾᔨᓯᒪᓂᕐᒧᓪᓗ ᑐᓴᖅᑕᐅᔭᕆᐊᖃᖏᑦᑐᑦ ᑎᑎᕋᕐᕕᐊᓄᑦ ᐅᕗᖓ atipp@gov.nu.ca.
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