Hey guys!

When uploading your
profile picture image,
Immunization card
and proof of ID we
recommend the images be
taken /scanned in the angle
and format as illustrated in the
following slides:

SWIPE LEFT
<

VAXX PASS



PROFILE PICTURE
(Passport size - PNG, JPEG)

FACIAL RECOGNITION EASY TO IDENTIFY AND VERIFY




DATE OF ISSUE
2021 -02-11

DATE OF BIRTH

199a4=11-21

CITIZENSHIP STATUS
TRINIDAD & TOBAGO

SEX COLOUR OF EYES
M BROWN
SOCIAL ASSISTANCE No.

BLOOD GROUP

TT0039999

A\

GOVERNMENT ISSUED ID

EXPIRY DATE
2031-02-11

REGISTRATION No.
1
PLACE OF BIRTH
SAN FERNANDO
HEIGHT cm
T

COLOUR OF SKIN
BROWN

NATIONAL INSURANCE No.

(PNG, JPEG)

CROPPED NEATLY,
STRAIGHT, VISIBLE
AND READABLE

ALL INFORMATION,
SIGNATURES AND
DEMARKATIONS
PROPERLY VISIBLE

VAXX PASS



. MINISTRY OF HEALTH
COVID-19 IMMUNIZATION CARD
(PNG, JPEG) PART ONE

SCHEDULE OF IMMUNIZATION KEEP THIS CARD

Paed

Birth"
2Mihs 1st

iatric immunizations

4 Mihs 2nd
6 Mihs 3rd
12 Mths 1st

18 Mths™ 1st Booster
2Years 2nd Booster
4-5Yoars 2nd Booster
9-12 Years
11-<15 Years

9 Years + Every 10 years
6 Mths + Seasonal
18t

15-26 Yrs (M) ot
15-45Yrs (F) )
2Years + As Indicated
2Years + As Indicated
As indicated
2Years + As indicated

2d Soc¢ - 16T Tauy 20724

PARENTAL CONSENT Registered at: eeirnessaresiens
| am informed and consent to the immunization of my child and/or mysef, e DI 1 AV
Name: ...... M S B.S5¢. M5.8S
. ®  GENERAL PRACTITIONER
Paren/Guardian o \ | TheAD s voune rOR LY. P 1T y,
Signature; . EGCG_G— Date: . 2./ 0% T

UPLOAD FIRST SLOT
('"FRONT' AS DESCRIBED ON REGISTRATION PAGE)

1ST PAGE WITH YOUR NAME APPEARING AT THE FRONT AND THE LAST PAGE WITH
OFFICIAL STAMP AND OFFICIAL SIGNATURE.

DO IT AS ONE SCAN /PICTURE FOR BOTH ?



TURPER NG

MINISTRY OF HEALTH
COVID-19 IMMUNIZATION CARD

(PNG, JPEG) PART TWO
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UPLOAD SECOND SLOT
("INSIDE' AS DESCRIBED ON REGISTRATION PAGE)

MIDDLE INNER PAGES WITH YOUR VACCINE DATE, VACCINE DOSE(S), LOT NO,
SIGNATURE AND STAMPS (some vaccine cards do not have stamps on this inner

page)

DO IT AS ONE SCAN /PICTURE FOR BOTH ‘EJ

VAXX PASS



