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Dear Doctor or COVID-19 vaccination clinic,

Re: 

This letter confirms that this patient is eligible for COVID-19 vaccination in phase 1b because of the following medication condition:
· Solid organ transplant recipients who are on immune suppressive therapy

· Chronic inflammatory conditions requiring medical treatments treated with immune-suppressive therapies

· Chronic renal (kidney) failure with a eGFR of <44mL/min (including dialysis patients)

· Poorly controlled blood pressure (defined as two or more blood pressure medications
for blood pressure control, regardless of recent readings)


This patient’s primary nephrologist is ______________________________________, who can be contacted by calling St George Hospital (number 9113 2622) if you have any questions.
