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http://www.health.gov.nl.ca/health/publichealth/cdc/health_pro_info.html#disease
https://health-products.canada.ca/dpd-bdpp/index-eng.jsp
http://www.immunize.ca/
http://www.phac-aspc.gc.ca/im/pdf/ichp-cips-eng.pdf
https://www.canada.ca/en/public-health/services/canadian-immunization-guide.html
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