CO ID-19

Proof of vaccination or medical exemption

People aged 16 or over now need to show proof of COVID-19 vaccination or a signed medical exemption as a condition of entry
to most businesses. Here’s what’s accepted:
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You may be fined $1,000 if you don’t comply.

> HELP NSW STAY COVID SAFE

For more information on COVID-19, visit hsw.gov.au
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