
Collaborative Agreement for Immunizations/ __________________________________ RPh/PharmD

 
and ________________________________________________________________, MD/ARNP/DO.

I, _____________________________ MD/ARNP/DO licensed in the State of Washington, do hereby  
 
 
authorize ______________________________, R.Ph./PharmD of ___________________________

Pharmacy to prescribe and administer the vaccines listed in the protocol to infants, children and 
adults in accordance with RCW 18.64.011 and WAC 246-945-350 of the State of Washington.

• In exercising this authority the pharmacists shall comply with the recommendations of the 
Advisory Committee on Immunization Practices (ACIP).

• The Pharmacist will document all vaccines administered as required by statute, and on each 
patient’s personal immunization record.

• As the authorizing prescriber i will, on a quarterly basis, review the activities of the 
pharmacists administering vaccines.

This authorization will be in effect for two years, unless rescinded earlier in writing to the Pharmacy 
Quality Assurance Commission by either party. Ant significant changes in the protocol must be agreed 
upon by the participants and submitted to the Commission.

_____________________________________  _____________________  _____________________ 

_____________________________________  _____________________  _____________________

 
If you plan to use this sample agreement, you must complete and attach form  
Collaborative Drug Therapy Agreement Review Form. 

Pharmacy Quality Assurance Commission
P.O. Box 47877
Olympia, WA 98504-7877 
360-236-4700 
Fax: 360-236-4918 
HSQAFC@doh.wa.gov

Immunization Collaborative Agreement

The Collaborative Drug Therapy Agreements consist of an authorizing document and a protocol 
describing the activities of the pharmacist.

Pharmacist Name

Prescriber Name
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Prescriber’s Signature Credential Number

Credential NumberPharmacist’s Signature Date Signed (mm/dd/yyyy)

Date Signed (mm/dd/yyyy)

http://app.leg.wa.gov/rcw/default.aspx?cite=18.64.011
https://app.leg.wa.gov/wac/default.aspx?cite=246-945-350
http://www.doh.wa.gov/portals/1/Documents/Pubs/690212.pdf
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Protocol for Administration of Vaccines

Training and Procedures:
• Current certification of immunization training and current CPR card will be required to 

participate in this Collaborative Agreement Protocol.

• Each patient shall be screened for contraindications – If the pharmacist encounters a patient 
from whom one of the contraindications or precautions is present, the prescriber must be 
contacted prior to administration of the vaccine, or the patient must be referred back to the 
prescriber without the vaccine having been administered.

• Emergency procedures for adverse reactions:  An emergency kit containing a blood pressure 
cuff and stethoscope, tourniquet and 2 EpiPens (to be prescribed by the authorizing 
physician) will be available to the pharmacist for all immunizations/immunization clinics.

Vaccines to be Administered:
• Influenza, Pneumococcal, Hepatitis A, Hepatitis B (alone or in combination), tetanus and Td, 

DT, DTP/DTaP, Hib, Measles, MMR, Varicella, Meningococcal and travel vaccines, and any 
other vaccines mutually agreed upon.

Patient Evaluation:
• The Immunization Patient Informed Consent Form will be utilized in conjunction with 

professional judgment and current ACIP Vaccination guidelines to make decisions 
concerning prescribing and administration of vaccine.

Documentation:
• The Immunization Patient Informed Consent Form will be utilized to record necessary 

information regarding the vaccine administered and necessary patient information, and 
be kept on file at the pharmacy as required by state law.  This document will be utilized 
in conjunction with professional judgment to make decisions concerning prescribing and 
administration of vaccine.

• If the patient has a regular health care provider in the community, the pharmacist may 
provide the immunization record information to that provider.  Otherwise, the pharmacy 
personnel will provide documentation on the administration of vaccines to primary health 
providers in the community upon request and consent of the patient.


