Vaccines for Children (VFC) Program
VFC Site Visit - Acknowledgement of Receipt (AoR)

Thank you for participating in this VFC Site Visit. Please take a few minutes to review your follow-up
plan. The goal of this planis to supportyou and your staff with successfully implementing the program
and improving access to vaccines for VFC-eligible children within your practice. It is importantif you
have guestions about your visit, that you contact your site visit reviewer as soon as possible.

To close out today’s visit, please complete the Provider Acknowledgement section of the form below
and keep this documentforyourrecords. Thank you foryour continued dedication to the VFC Program.

TO BE COMPLETED BY SITE VISIT REVIEWER

l, , acknowledge that a VFC Site Visitwas performed on
(Site \isit Reviewer) {Visit Date)

andthat | have provided a Follow-up Planthatincludes any follow-up actions required of the provider (as
applicable)anda listofall 2016 Requirements & Recommendations assessed during thevisit.

TO BE COMPLETED BY PROVIDER

If the Medical Director (or equivalent) who signed the Provider Agreement is present:

l, , acknowledge that my practice took partinthe VFC Site Visit noted
(Medical Director)

above. | understand the findings ofthe visitand agree to take all required actions necessary in order to meet
VFC ProgramReguirements (as applicable).

If the Medical Director (or equivalent) who signed the Provider Agreementis NOT present:

l, , acknowledge that my practicetook partinthe VFC Site Visit noted
(Responsible Individual designated by MD)

above. | understand and will communicate to the Medical Director the findings of the visitand any required
actions thatmust be taken by our officein order to meet VFC Program Requirements (as applicable).

Reviewer Signature: Date:

ProviderSignature: Date:

If you have a disability and need this document in another format, please call 1-800-322-2588 (711--TTY relay). DOH 348-NonDOH January 201E|



