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Vaccine Type (Moderna 
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Number of 1st doses 

administered

Number of 2nd doses 

administered

Number of HCW 

received dose
Date administered

Daily Reporting by 5PM: Please fax to FNIHB office at (306) 780-5107 or email to mustafa.andkhoie@canada.ca

COVID-19 Vaccine Statistics - South Central FNIHB


