
COVID-19 MIIGWECH PROGRAM 

This program is an acknowledgement to the Nipissing First Nation members, NFN household members and NFN employees that have rolled up their 
sleeves on two or more occasions for a COVID-19 vaccine and to encourage those considering a booster dose to do so by April 30, 2022. 

Eligibility 
• NFN members residing in Ontario with at least two doses of a COVID-19 vaccine by April 30, 2022
• NFN household members residing in Ontario with at least two doses of a COVID-19 vaccine by April 30, 2022
• NFN employees (non-NFN member and non-NFN household member) with at least two doses of a COVID-19 vaccine by April 30, 2022
• Proof of vaccination provided by signing this form to provide consent for NFNHS to access your vaccination status in CoVax ON or 

Mustimuhw cEMR
• Records must show NFN household member address is the same as NFN member at the time of vaccination
• NFN households to complete one form for all household members 17 years of age and under
• NFN members 18 years of age and over may submit their own form if not included in an NFN household submission

Completed forms are to be submitted to NFN Health Services or lisab@nfn.ca by May 31, 2022 

HOUSEHOLD MAILING ADDRESS: __________________________________________________________ HOUSEHOLD PHONE #: ___________________ 

MAIN HOUSEHOLD MEMBER INFORMATION: 

ADDITIONAL HOUSEHOLD MEMBERS (SPOUSE/DEPENDANTS) INFORMATION: 

LEGAL FULL NAME (FIRST, MIDDLE INITIAL, LAST NAME: 
 DOB: 

(MM/DD/YYYY) HEALTH CARD #: STATUS CARD #: 
 # OF 

  DOSES 
RECEIVED: 

SIGNATURE (IF 18+): 

LEGAL FULL NAME (FIRST, MIDDLE INITIAL, LAST NAME: 
 DOB:  

(MM/DD/YYYY) HEALTH CARD #: STATUS CARD #: 
 # OF 

  DOSES 
RECEIVED: 

SIGNATURE: 

mailto:lisab@nfn.ca
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