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Log In
Go to: www.waiis.wa.gov
e Click Login under the main menu
e Enter your Username and Password. If you
forget your password you can select Forgot
Password and reset via email. You can also
contact the Helpdesk via phone or email.
e Click Login or press Enter on your keyboard.
e The system will take you to the Choose School

screen.

Choose a School

If you have access to more than one school you will need

to select a school to continue.

Click on Click to Select to open the Select School
window.

Type the name of the school or first few letters
of the name. If you do not enter a school name
clicking Search will display a list of all schools in
the district.

Click Search or press Enter on your keyboard.
From the list, click on the arrow button to the
left of the School Name to select that school.
The Select School window closes and the
selected school shows in the School field.
Ignore the Default Grade selection/dropdown
box.

Choose School
Choose a school to work from for this session.

School: [
Preschool v

|Nciick to select

Default Grade:

Select School

Search Criteria:

State: WASHINGTON

County: All Counties w

School District: MORTHSHORE SCHOOL DISTRICT

Type PP e only
(&) ine b () e

Name: #® Begins with: ‘' Contains:

Search Results

Select School Name Street City  State Zip Code Public School

|| AYWOOD HILLS ELEMENTARY 18510 104 AV NE BOTHELL WA
MOORLANDS ELEMENTARY

98011 Public

15115 84 AV NE KENMORE WA 98028 Public

| Cancel || Reset || Clear |

Choose School
Choose a school to work from for this session.

School: ‘MA‘(WOOD HILLS ELEMENTARY
Default Grade: Preschool W

| click to select

e Click the Continue button.
Patient Search Click here to use the "advanced" search|
Search for a Student e T
e Using the Navigation Menu, Click Search/Add FZ:'?‘F'LT;".,:‘”“"'"“ ::r:hmm —
under the Patient menu heading. B \
e Enter information in the Patient Search fields — % — :
e.g., student name, birth date, OSPI Student ID. oy dniedsaes —
The more information provided the shorter the | ™ s samenmmion et R s - e s duess
search results. e ———
e Enter the birth date as a string of numbers; for Regar Feini=e Sesrn e Lestame (B
example, May 8, 2005 = 050805. S"“wmi""‘af o & Loatom + pumDde o suspaen + GmA?LngEL G psname
e Click Search or press Enter on your keyboard. Jice e poc iuaara i i — E—
e Select the correct student name by clicking once | _ woiex b0a Pt : WAkD .
on the name. This opens the Patient
Demographic screen.
e If you believe a patient is in the system more

than once click the Report Duplicates button.
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Add a Student and Attach Them to a School
A student not in the School Module can be added on the
Search/Add screen under the Patient menu heading.

Enter the student’s first, last name and birth
date.

Check the box Check here if adding a new
patient.

Enter all required fields marked red.

Click Search or press Enter on your keyboard.
If the student is not found, click Add Patient
under Patient Search Results.

The system will open the Patient Demographics
Edit screen.

Enter the Sex of the patient using the drop-
down list.

Enter the OSPI SSID in the Student ID Field.
Enter the mailing Address Note: enter the zip
code first to auto populate fields

Enter the Phone Number and appropriate Phone
Use Code. Click the Add button in the Phone
section

Enter the name of the Family Contact. Click the
Add button in the Family Contact section

Click the + to expand School and enter the
School Entry Date. It cannot be a future date.
Enter additional information if available.
Click Save.

The system will take you to the Patient Detail
Screen.

Select the correct Grade Level from the drop-
down list.

Click the checkbox to Include on Reports.

Click the Update button.

You can return to the Patient Detail screen by
clicking Demographics under the Patient menu
heading.

First Name or Initial: Happy 1D
Last Name or Initial: Dog SIIS Patient ID / Bar Code:
Birth Date: 05/08/2005 Chart Number:
Family and Address Information:
Guardian First Name: Woof Mother's Maiden Name: Hound
Street: [123 Dogpark Ave
City: BOTHELL State: WA X -
Zip Code: 93012 Phene Number: |:|
Country: United States x v

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

M Check here if adding a new patient.

Patient Search Results
Records Found = 0

Show entries

FirstName a  Middle Name 3 Last Name #

Search Criteria- Advanced Search - Add / Edit / View

Birth Date &

No data available in fable

Showing 0 to 0 of 0 entries

« > §
Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie Add Patient
Ev

Patient Demographics Edit

SIS Patient ID+  Grd First Names

fields are highli

Search

Search
Grd Last Names

Patient
First Name: HAPPY
Middle Name:
Last Name: DOG
Sufiix: —none— v
Birth Date: 05/08/2005
Bil - ST T
- MALE v Inactive Active
‘Student ID: 9999989
— Address
Address 1. 123 DOGPARK AVE ‘
Address 2: City: BOTHELL
Country: United States v State: WA v Zip Code: 93012
County/Parish: SNOHOMISH v Email:
— Patient Phone Number(s)
hone Number  Extension: Phone Use Code Equipment Type Primary
| [[~select- V| [~select- ~ O Add
— Family & Contact
Contact Type: Gusdsn? ]
Address 1 |
Address 2 City:
Country United States v State: Zip Code: [ 1
Phone: Email:
Add
Fi Last Type Phone Guardian?
2004 il
+ Alias
School: MAYWOOD HILLS ELEMENTARY
School Entry Date:  |03/15/2015
=l
- Patient record updated successfully
Patient Detail
First Name: HAPPY Street, 123 DOGPARK AVE
Middle Name: City: BOTHELL
Last Name DOG County: SNOHOMISH
Birth Date: 05/08/2005 State: WASHINGTON
Multi Birth Indicator N Zip Code: 93012
Birth Order Home Phone:
Sex: MALE Cell Phone:
Siudent ID: 9999999
Guardian Name:
Inactive:
+ Patient Specific Reports
School Reporting
Schoal. ELEMENTARY v Include on Reporis: ]
Grade Level: 6th Grade v
School Entry Date: 03/15/2015

L=
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View the Student Roster T
Limit Report By
e Click on Roster under the Schools menu g (VERY HEALTHY ELELEMENTARY |
heading, — B —
e You can select the Grade using the dropdown

list. Not selecting a grade will show all students
in the roster.

e Select the desired Series using the dropdown list
to apply compliance rules to the Roster. You are
required to select a Series to view the Roster.

e Select the desired sort using the Sort By
dropdown list.

e Click the View Roster button.

Edit the Roster
**To keep the Roster up to date students must be

added and removed as students enroll and withdraw** school Ruster
Criteria
Add A Student School: VERY HEALTHY ELELEMENTARY
Grade: 6in Grace
L4 Click the Add New Students button to go to the Last Name First Name Birthday SIS PatientID  Status Exemption on File? Grade [ woveTor | [ Removez |
Patient Searc h/Ad d Screen CAT CARLY 11/12/2004 3980307  Upto Date 6th Grade  |—select- ™ @]

CAT COREY 101272004 3958790 Due Now 6th Grade —select—
CAT SUSIE 121272004 4248670 Due Now 6th Grade —select—

O
O

v
v

Remove a Student
e Check the box in the Remove column next to the | o stdents sercctoa:s
student you wish to remove.
e Click the Save Roster Updates button.
e Click OK on the popup window asking if you are
sure you want to delete.

Move all to: [—seleci— v| [ selectan |

Change a Student’s Grade Level
e Select the desired grade from the dropdown list
next to the student’s name in the Move To
column.
e Click the Save Roster Updates button.

Change the Grade of All Students on the Roster
**Do at the End of Each School Year**

Remove all Students in the highest grade: graduating
or moving to the next school, ex. 12" grade

e Click the Select All button. All of the student’s

Remove boxes will be checked. [ ]

e Click the Save Roster Updates button.

Change the Grade of All Remaining Students on the
Roster
e Select the desired grade from the dropdown list
box next to Move All To. Start with the highest
grade level, ex. Move 11™" grade to 12" grade
e Click the Save Roster Updates button.

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
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Vaccination Summary Page

After selecting a student, click on Summary under the
Vaccinations menu heading. This view-only page will
display the following sections:

Vaccination Summary

Lists a student’s vaccines grouped by vaccine type.
Immunizations marked with a red X are considered
invalid. Click on the vaccine date for more detail,
including the provider who gave the vaccine.

Invalid Vaccinations
Lists the reason a vaccine dose marked with a red X is
invalid.

Vaccine Deferrals
Notes the deferrals entered by the healthcare provider
about deferred.

Vaccine Contraindications/Exemptions/Precautions
Notes the information entered by the healthcare
provider. Some detail information may not display due
to patient confidentiality. Exemptions entered in the
School Module do not display here.

Vaccination Forecast

Lists vaccinations still needed and when they are due.
Definitions of the Forecast Status can be found on the
Forecast page under Vaccinations on the main menu.
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Search for Immunization Records from a
different State

e After selecting a patient from the Patient
Search/Add screen, click Remote Registry under
the Patient menu heading.

e Select the desired State Name from the Remote
Connection dropdown list.

e Click the Query button.

e  Currently WAIIS connects to the Arizona and
Louisiana IIS

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
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Vaccination View/Add Page

After selecting a student, click on View/Add under the
Vaccinations menu heading. This page will display the
following areas:

Vaccination View/Add

Lists all vaccinations administered and fields to enter
additional doses. Immunizations entered in the School
Module will have a red S after the immunization date.
Only medically verified immunization records may be
entered on this page. For more information about
entering immunization dates see the Add Missing
Immunization section below.

Vaccine Contraindications/Exemptions/Precautions and
Forecast

Notes detail entered by the healthcare provider as well
as the Vaccination Forecast. Exemptions entered in the
School Module do not display here.

Add a Missing Immunization
Important:

v Only medically verified immunization records
may be entered into the School Module. Follow
the guidelines in the next column to determine if
an immunization record is a valid medically
verified record (see Appendix A for samples).
The ultimate decision to enter an immunization
record is based on the School Nurse’s best
clinical judgment.

v" Due to FERPA rules, parent consent must be
obtained prior to entering the dates into the
School Module. Use the Certificate of
Immunization Status (CIS) to document parent
consent.

The following are examples of medically verified
immunization records that may be entered into the IIS
(see Appendix A for samples):

Immunization records printed from a clinic or hospital
Electronic Health Record.

Immunization record or official CIS printed from
another state’s immunization registry.

Official lifetime immunization record from WA or
another state with a unique healthcare provider or
clinic stamp, or another form of written healthcare
provider documentation, such as a provider
signature.

For foreign students: translated official immunization
record such as an immigration form or lifetime
immunization record from another country with a
clinic or healthcare provider stamp.

CIS: handwritten immunizations can be accepted only
if verified with a unique healthcare provider or clinic
stamp, or another form of written healthcare
provider documentation, such as a provider
signature.

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
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To Enter a Date

After selecting a student, click on View/Add
under the Vaccination menu heading.

Click into the Box next to the appropriate
vaccine brand. If the specific vaccine name is not
specified on the student’s immunization record
use the Default Vaccine to enter specified in the
next column. Additional vaccines can be found in
the dropdown list at the bottom of the Vaccine
View/Add section.

Type the date as a string of numbers; for
example, May 8, 2005 = 050805, or double click
to use the Default Date at the top of the
Vaccination View/Add section. The Default Date
can be changed to any desired date.

Click the Add Historicals button list at the
bottom of the Vaccine View/Add section. You
can add multiple dates in the vaccine fields
before clicking the button. Remember to do this
to save your work.

Immunizations entered in the School Module
will have a red S after the immunization date.
Immunizations marked with a red X are
considered invalid. Click on the vaccine date for
more detail.

Vaccine Default vaccine to enter
DTaP DTaP unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adel (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free (Engerix, Recombivax)
Hib Hib--PRP-OMP {PedvaxHib)
PRP-T (ActHib, Hiberix, OmniHib)
F|u| Influ split 6-35 mos pres free (Fluzone PF.25mL
syringe)
Influ split 36+ mos (Fluzone)
MMR MMR (MMRi)
MMR/Varicella (ProQuad)
Pneumococcal Pneumococcal (PCV)
Pneumococcal, PCY-13 (Prevnarl3)
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-
MassBio)
Tdap Tdap (Boostrix,Adacel)
Varicella Varicella (Varivax)
MMR/Varicella (ProQuad)

influerza, Bve, intranasal I:l |
—select v | | |
<
viTwe 1 ina s ous
Vaccination View/Add

{ ™~ Historicals , #- Adverse Reaction , !1- Waming , '2- Waming , '3- Waming . 5- Unwerified Historic:

i
i Diouble-click in any date field below to enter the default date: |08/1272016

3 p

DTaP

DTaP-Hep B-IF {Pediaric)

DTaP-Hib=IPY [Pentacal)

T 3
DSR2 [ | |
iR 5 oeolEonn s [
020172011 5 I| | l [ |
1

P schedule by viewing
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Delete an Immunization
Immunization dates can only be deleted if you entered
the date.

e After selecting a student, click on View/Add
under the Vaccinations menu heading.

e Click on the Immunization Date entered in
error. The system will open the
Vaccination/Medicine Detail page.

e Click the Delete Record button. The system
opens a second Vaccination Detail screen.

e Click the Delete Record button to delete the
record.

e Click Cancel to return to the previous screen
without deleting the record.

Dates of VIS Fublications:
Date VIS Form Given:
Ordering Provider:
Comments:

| Cancel || Delsta Recora

If you are sure you wish teo delete this vaceination, elick Delete’.
If you do not want te delete this vaccination, press ‘Gancel’.

Chickenpox History
Only healthcare provider verified history of disease may
be entered.
An exception is noted in the Individual Vaccine
Requirements Summary document.

Add Chickenpox History
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Add Chickenpox History button.

Delete Chickenpox History
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Delete Chickenpox History button.

| Add Chickenpax History |
Vaccine Confraindications / Exemptions / Precautions
¥ Contraindications

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
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Add an Immunization Exemption

v" Medical, Personal and Religious Exemptions
require both parent/guardian and healthcare
provider signatures on the Certificate of
Exemption Form.

v" Religious Membership Exemptions require only
a parent/guardian signature on the second page
of the Certificate of Exemption Form.

Add an Exemption

e After selecting a student, select Demographics
under the Patient main heading.

e C(lick the Edit button.

e The system will open the Patient Demographics
Edit page.

e C(lick the + to expand School Exemptions by
Disease.

e Click the desired Vaccine from the Vaccine
dropdown list.

e Type the date of the parent/guardian signature
on the Certificate of Exemption in the Date
Requested field.

e Ifitis a Medical Exemption check the
Permanent box OR type the exemption
expiration date in the Temporary Until field.

e Click the Add button.

e Click the Save button.

Delete an Immunization Exemption
From the Patient Demographics Edit page:

e Click the + to expand School Exemptions by
Disease.

e Click the Remove button of the desired
exemption series.

e Click the Save button.

- Patient record updated successfully

Patient Detail

First Name: HAPPY Street: 123 DOGPARK AVE
Middle Name: City: BOTHELL
Last Name: DOG County: SNOHOMISH
Birth Date: 05/08/2005 State: WASHINGTON
Multi Birth Indicator N Zip Code: 98012
Birth Order Home Phone:
Sex: MALE Cell Phone:
Siudent ID: 9999999
Guardian Name:
Inactive:
+ Patient Specific Reports
School Reporting
Inchuce onRepors 5
s Lo

School Entry Date: 03/156/2015

[ oncn [z | Josee |

0

Edit School Grade Levels
To add or remove a grade level from a school:

e Click Edit School under Schools on the Main
Menu.

e Click the Arrow button next to the desired
school.

e Use the Right and Left Arrow buttons to move
grades between the Available Grade Level and
School’s Grade Levels lists.

e Click the Save button.

[Search Results
Select School Name
WERY HEALTHY ELELEMENTARY

Grade Levels

Availabla Grads Levsls Schools Grade Lavels
garien Roundup
Tth Grade Kindergarten
Bth Grads 15t Grade
%th Grade [2nd Grada
10th Grade [3rd Grade
11t Grade lath Grade
12 Grade l5th Grade.
Cther lth Grads

Cancel Save
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School Reports

The following reports are available in the School
Module. To be accurate all reports that calculate
compliance need to be run with the appropriate grade
or age series selected.

Home School Nurse Reports
Seneo |

Report, First Tima Entarer

First Time Enterers Action Report
Adtion Report Schedule

Adiion Report Notice/Letter

Ation Repart Notice/Latier IMessags

- epor Certificate of Immunization Status (CIS) Schedule
To access School Reports g e ot asering
e ul Schedule
e Select School Reports under Reports on the R

Schedule

Main Menu.

e Click on the desired Report Name to open the
report parameters.

e Some reports can be scheduled to run at a
specific time, ex. after hours

Action Report
Select School
‘Search Criteria:
State: WASHINGTON
Gaunty:

* School District: MNORTHSHORE SCHOOL DISTRICT
ACtIOh Report Type: ® i O Public Only ) Private Only
This report lists students in Out of Compliance or [ Series Y217 GRADE B2 V]
Conditional Status

e Select the Series rules to apply with the . stret
dropdown /ISt DUs:;ErLKEMRZZﬁ;onIyhahneKstansm'all
. [ Kindergartzn
e Click the Select button under the Grade Levels O e
. . [ 2nd Grage
column to open the grade list then click the o
th Grade
Boxes next to the Grade Level to check or Lo orde
uncheck the desired grade levels. Schootars Ao epor
e Click the Arrow button under Select to run the
report.

Action Report Notice/Letter

This report produces a letter, one per student based
upon the parameters selected. The following letters are
available:

e Conditional Letter: Letter to parent/guardian
stating that student is in 30 day conditional
status.

e Healthcare Provider Letter: Letter to healthcare
provider asking they enter immunizations into
the IS or send of list of immunizations to the
School Nurse.

e Missing Immunizations Letter: Letter to
parent/guardian of student out of compliance
listing the missing immunizations.

e Parent Letter Record Request: Letter to
parent/guardian requesting immunizations
record or healthcare provider information.

e Tdap Letter: Letter to parent/guardian of
students missing a Tdap immunization.

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).  DOH 348-578 November 2016 10




Washington State Immunization Information System
Training Guide

School Module

To Run the Letters
e Select the Series with the dropdown list.

Regarding:
e Select the desired Letter from the Message MpRCaT
dropdown list. o sani2
e Click the Select button under the Grade Levels
H H Vaccine Family Dose  Recommended Date Minimum Valid Date Status
column to open the grade list then click the —TT ——rre T T
HEF-E 3 DOSE 1 11152007 11152007 Conditional
Boxes next to the Grade Level to check or e 1 el Sl Sonditon
uncheck the des|red grade Ieve|5. WARICELLA 1 11152008 1115/2008 Condifional
e Click the Arrow button under Select to run the Dear Parent or Guardian:
report.

Washingten State law requires all children to be properly immunized to attend or
continue attending school. According to our records above, your child did not get the
required vaccinations to attend school.

Action Report Notice/Letter Messages
This screen allows the user to edit the text of the letters
above. Note: as of 09/15/2016 this screen is not
working. IS staff are working to resolve the problem.

e Click the Arrow button under Select for the

desired report.
e Type text in the edit boxes.
e Click the Save button.

Certificate of Immunization Status (CIS)
This report will produce a Certificate of Immunization
Status Report (CIS) for the student selected from the
Search/Add screen. -
e Select the Certificate Type o Ii::f,-mp.ne‘.\-,f :}
O Childcare for preschool aged children
0 School for K-12 and Q o
e Select the Series
O For Childcare select the age that is the
closest to the child without exceeding
the current age, ex. For a 4 month old
child select CHILD CARE BY 3 MONTHS
0 For School select the grade range and
school year
e Click Create PDF

Certificate of Immunization Status (CIS)

For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127
(TDD/TTY call 711).  DOH 348-578 November 2016 11
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A CIS can also be printed from the:

Demographics page
e Click Demographics under Patient on the Main
Menu.

e Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient Detail
section.

e Select Certificate of Inmunization Status (CIS)
from the list.

Vaccination View/Add page
e Click View/Add under Vaccinations on the Main
Menu.

e Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient section.

e Select Certificate of Immunization Status (CIS)
from the list.

Additional Resources
Additional resources for the School Module and CIS are
available at: www.doh.wa.gov/schoolmodule

Contact us at: SchoolModule@doh.wa.gov

Patient Detail

First Mame: ALICE St
Middle Name: THE Ci
Last Mame: CAT Ce
Birth Diate: 120112010 St
Multi Birth Indicator N Zi|
Birth Crder He
Sex FEMALE Ce
Student I0:

Guardian Mame:

= Patient Specific Reports

Cerificate of Immunization Status (CI5)

Schoaol: [VERY HEALTHY ELELEMENTARY |
Grade Levsl: Kindergarten e
School Entry Date:
Patient
Mame: ALICE THE CAT

Ciate of Birth: 120172010

= Patient Specific Reports
Certificate of Immunization Status (C15)
=W Frint Fade
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Appendix A: Examples of Medically Verified Immunization Records
Official lifetime immunization record from WA or another state with a unique healthcare
provider or clinic stamp, or another form of written healthcare provider documentation, such
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G o-p

Measles, Mumps, Rubella (MMR)

Dose # | Date Given | Physician/Clinic Dase # | Date Given | Physician/Clinic vresel | Dose # |Date Given | Physician/Ciin
L ] 125100} Dr-Carders dinid 1 57/ ]] 100[Dr-Lastuce_ehinte. MMR L 8 7Q 0] |Dr arfes o
2 4110160k Dr - Cvdbens. clindfe 2 il i00Dr g;;ffrs cc%wc MMR 2|3/ 105 |HAeK A
" DR 30r. s e, MMR 7 .
3 77 Coclors olonfo. |3 WO/ 30 »
Jo/ J3160 Dr  dlo . 2 A _ -
»ITe = &
5% nddde Mumgs 1 7
Dois¥ |Date Given | Physician/Cinic Dose #| PV |OPY| Date Given | Physician/Clinic e —
| V15 111 OOADr- Canders glind'e 1 4rloicolDr et clinfe. _
2 |Jo11A100Dr. Carirs clome 2 v 10112700 Pr -CBrkers elipic. iven | Physiclan/Clinic
- B 7 1530 C’ai‘/fr aldic Dose # | Date Given ysicia
3 [0/ 130103\ Dr- Car fers clinit] 1 \‘ﬁ ,301’?30_:'0?0; I;‘ez/-lnk: ',». [ 812701 Pr.Carfecs Clinr
4 )_9_;; (05 Dr. Hedfinls ating u"‘&‘is’l’ - - - 7" /9 =Y
5 | R pa : ep A
/ : : Dose # |Date Given | Physician/Clinic
—l P pcocca 0 2 1 Vi ]
etarus ‘ K — ——
d;;b&vh / Dose #| Date Given | Physiclan/Clinic 2 S I
9 e Gt efimie ;
! 8‘3 /al Df‘» ACTENS IHO‘C__ Allergies!Yacrine Reactions:
Boostor * / 2 / ! R
Dose S
Every J 3 =g /
Ten P -
Years i 4 / {

Official lifetime immunization record from another
country with a unique healthcare provider or clinic
stamp or provider signature; or official
immigration immunization records
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Immunization Record printed from a healthcare
provider, clinic or hospital’s Electronic Health
Record

ROCKWOODD

Rockwood Clinic- Medical Records

400 East Fifth Avenue PO Box 3649 Spokane, WA 99220-3549
509-342-3960 .

Patient Information

For : SERNSNENEENER, RN 002124161 DOB: 01/18/2007

*Immunization Record-2011

October 30, 2014
Page 1

CONFIDENTIAL - Do noi re-release
without proper authorizafion

|mmunization Record for: SN,

— & !
m_ 1 2 3 4 5 6 ]
HepB GIN82007 031672007 0572412007 0719:2007
Hepatitis B
oTP 031512007 0512472007 071192007 05/06/2008 02/02/2011
Diphtieria; — e v S
Tetanus,
Fortussis
HiB 031182007 0572412007 07/19/2007 0471472010 YOOCOTIOK
Haemophilus
influenzae
b
PV 031572007 057242007 07/1872007 021022011
Inativated
Pofiovius | ]
MMR 080612006 02/02/2011 FOOORRRICK | XA | XAXXKRIOKKK
Woasles, |
s, Rusalla L
Varicella #1 given #2 given { FOTOOTHRIAK, | FIOOOOHK | RIKIKKIHNK
Varlvax 05/06/2006 0202720111
Preumococcal 031152007 05124/2007 07/19/2007 050612008
Hep A TOOOCOOOOK | XI00000C0XK. | XIOOOXKKXX
Hopatitls A
Tetanus | Flu Shot Last Two (2) HINT #1 Proumovax mnil_lﬂwnccll
Booster Date of Last Flu Dosumantad Date of Last Data of Last Vaccine Given:
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dus I
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Rotavirus Vacolne! Vaccinel Vacclne!
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Zostavax Vacelnal
Date of Last: OO0 | OO0 | XXXOCKRXAX HHOOOKK | HOOROOCOKAX

Written Immunization Record from a healthcare
provider or clinic
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Immunization Record printed from a healthcare
provider, clinic or hospital’s Electronic Health
Record with a written note or addition

HOOD MEDICAL GROUP INC. 0/8/A LAKE GRAHCURY PRINAR

SRR 5179, dab: 04/02/2004)

Vaccination History
Vascone

Ophlheria, Tatsiiug, Patissts

Masmgphils 1vanzas Type 8

Hapoliie A

Hepofts 0

nfuanze

Meaales, Mumps, Ruballe

F'r:uoooocm

Poko

Variczna
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Ghven Dats on VIS Glven
[ F onEns W RY actdsdSéba GLAXOIMIT QSATOT 04508 kbalag
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. DTaP-Hopg. 104704 10704
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OTaP-Hapd- 1007704 1007004
Y
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L 24
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€O,
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OYaP-Hapd- 10107208 10708
Py
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[
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Cutn @ foto Aronbiiy Mﬁcﬁf{y/f
Conmbev .

Immunization Record printed from the WA IIS or
the IIS of another state
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CERTIFICATE OF IMMUNIZATION STATUS
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