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A photocopy of the CDC Card or WHO Yellow Card. The employee should be instructed to redact 
any other medical information that may appear, such as other vaccinations received. 
 
 
 
 
 

 

 

 
                
  

Your Last Name                          Your First Name 



                                                                                                                         ATTACHMENT B  
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A photocopy of the individual’s COVID-19 Vaccine record, obtained through the portal: 
https://myvaccinerecord.cdph.ca.gov/. The employee should be instructed to redact any other 
medical information that may appear. 

 

Your Name 

https://myvaccinerecord.cdph.ca.gov/
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