
 
Medical Letter – Essential Medical Services and Treatment Outside of Canada  

 
TO WHOM IT MAY CONCERN:  
 
 
June 21, 2021 
 
 
Name     _____________________________________________ 
 
Date of Birth    _____________________________________________ 
 
BC Health Care #   _______________________________ 
 
Citizenship   _____________________________________________ 
 
Address    _____________________________________________ 
 
Contact Phone Number   ___________________________ 
 
If second, the brand of the first vaccine  ___________________________ 
 
If second, date of the first vaccination  ___________________________ 
 
 
 
 
I, ___________________________, (registered nurse) of British Columbia, Canada  
have examined the above- noted individual on June 21, 2021 and determined that they require essential 
medical services or treatments outside of Canada. 
 
 
 
 
________________________________  
Registered Nurse in the  
Province of British Columbia 
 
 
 


