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Log In CNBCENTIR 7
Watch our video tutorial for how to log into the School "

. Lagin o PHC-Hub
Module and Secure Access Washington Here: How to
Log in - Video B — s
Go to: www.waiis.wa.gov
IWeb

e Click Login under the main menu in the top left
corner.

e The homepage for Secure Access WA or SAW

e Welcome to the Washington State Immunization Information System (lIS)

The Washinglon IS is a lfetime immunization registry with records far Washinglon
- residents. The IIS is available o all licensed healthcare providers in Washington to
Support immunization activities It also serves as the primary vaccine management ool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing

CHAT NOW

will open. This is a security gateway used by the — e oo o - ety vt e et et
. 11S should be treated as medically verified data The Washington IIS is operated by the
State of Washington. Current users access the IS Washinglon Stato D of tootth within the Ofice of immunzaton and Chig
Profle

through Secure Access Washington by adding
the IS as a service. For more information about
this process see the FAQ here (PDF).

e If you need assistance with logging into SAW
please select the green, “Get Help” button
located under the Washington State Seal.

e Enter your SAW Username and Password. (This
is a different username and password than your
log in credentials for the school module.)

e Click submit and you will be taken to the login
page for the School Module.

e Click the Access Now button to select the service
WAIIS.

e If prompted complete the multi-step
authentication and continue to the WA IIS login
page

e Enter your WA IIS 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 If your account has access to more than one
school the system will take you to the Choose

Your login for Washington state.

LOGIN

USERNAME

PASSWORD| = =eeseccea-

SUBMIT

The

State izati fi ion System provided by Department of Health

2065, The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my list

Logged in: AMY PORTER

IMMUNIZATION

‘womn | FORMATION SYSTERY

Back to Secure Access Washington

Questions about A Washi and the IS? View our FAQ here!

Search/Add

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai
will be unable to access the system and data will not be accepted while the system is down

€&

Mal
Vaccinations

Organization The 1IS Help Desk will be closed Thursday, November 11th. Messages received during this (

i idig
4
3
3
@

School screen. Facies returned as soon as possible.

Patient Record
Report Madule | WAlS-WebLogin |
Stale Reports
Mgmt Reports
School Remlls Usemname :

isettings | Password = |
Personal Forget Password
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Choose a School
Watch our video tutorial for how to choose a school
here: How to Choose a School - Video

If you have access to more than one school, you will
need to select a school to continue.

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

e Click Search without adding any information
about this school. This will display a list of all the
schools in the district and is the most accurate
way to find your school.

e From the list, click on the arrow button to the
left of the School Name to select that school.

e The Select School window closes, and the
selected school is shown in the School field.

e Ignore the Default Grade selection/dropdown
box.

e Click the Continue button.

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

| click io select l

Default Grade: Preschool v
Select School
Search Criteria:
State: WASHINGTOMN
County: All Counties W
School District: NORTHSHORE SCHOOL DISTRICT
Type ® a1 O Public Only ) Private Only
o BB gineabilim G“‘“‘i:
|
Search Results
School Name Street City  State Zip Code Public School
--= [ MAYWOOD HILLS ELEMENTARY 19510 104 AV NE BOTHELL WA 93011 Public
—
—= MOORLANDS ELEMENTARY 13115 84 AV NE KEMMORE WA 95028 Public
| Cancel || Reset || Clear |
Choose School
Choose a school to work from for this session.
Schook: [MAYWOOD HILLS ELEMENTARY | Click to select
W Preschool v
[ [Corinue
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Search for a Student

*** Only look up students within your School or
District. Employee records can only be viewed if the
Employee has given written consent.

Watch our video tutorial on how to search for a student
and report duplicates here: How to Search for a Student

and Report Duplicate Records - Video

e Using the Navigation Menu, Click Search/Add
under the Patient menu heading.

e Enterinformation in the Patient Search fields
e.g., student name, birth date, SIIS IS, OSPI
Student ID. The more information provided the
shorter the search results.

e Enter the birth date as a string of numbers; for
example, May 8, 2005, = 050805.

e Click Search or press Enter on your keyboard.

e Select the correct student’s name by clicking
once on the name. This opens the Patient
Demographic screen.

Reporting Duplicate Records

When searching for students in the IIS, you may see
multiple records for the same student. If you see
duplicate records, please report them in the IIS. The IIS
Team reviews and resolves the duplicate records within
a few business days. Reporting duplicate records helps
to improve the accuracy of student vaccination records.
For more information on reporting duplicate students
please review How to Report Duplicate Patients Quick
Reference Guide.

Bad Merges

Sometimes profiles accidentally get merged by the
system. This happens most commonly with siblings,
especially twins, who have similar first names. If you
suspect that accounts have been merged incorrectly,
send us an email (schoolmodule @doh.wa.gov) with the
SIIS ID that you want us to review.

*Important Note* - Please do not email student names
or DOBs. If you need us to look at a specific student,
please email the SIIS Patient ID.

Patient Search Click here to use the advanced" search|
First Name or Initial: SIS Patient ID: ]
Last Name or Initial dog Student ID: ]
Birih Date:
Family and Address
Guardian First Name: [ |
Sireet:
Country: United States of America X v
[J check here if adding a new patient.
Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
Patient Search Results
Records Found = 6 Search Criteria: Last Name (Exact)
Show entries Search:
First Name & Middle Name + Last Name % Birth Date Ol SlIS PatientID 'Em FirstName ¢  Grd Last Name =
CAT DOG 1111201 ARNOLD SMITH
DOG DOG DOG 01/01/2003 5367420 33333333 AAADD111
NICE DOG 1002311881 6166744
PLUTO B DOG 01/01/2010 5285783
UNDER DOG 10/10/2015 6214022 OVER
'ONDEI DOG 01111970 6214024 WANDA
Showing 11o 6 of & entries “« »
| Report Duplicates I
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Add a Student to the lIS
Watch our video tutorial for how to search for a :L"'::;m: — MM
student and attach them to a school here: How to aran Fist Name: }j;j“mwm ‘ |
Add a Student and Attach them to a School - Video cay: stat -
Zip Code: __98501 Phone Number: _(123)456-7390
and Short Video — Adding Patients to the lIS - i United States of America —

YouTube
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. Click the Add
button in the address section.

Enter the Phone Number and appropriate Phone
Use Code (usually Primary Residence Number).
Click the Add button in the Phone section.
Enter the name of the Family Contact. Click the
Add button in the Family Contact section.

If desired, enter a student’s preferred name in
the Alias section. Students whose preferred
name is being used for legal reasons such as
protection orders, custody issues or for those
transgendered, may be eligible to have their
preferred name listed as the primary name in
the 1IS. Email us at schoolmodule@doh.wa.gov
to request permission to change a student’s
primary name from their legal name.

Enter additional information if available. Note:
do not enter a School Entry Date.

Click Save.

] Check here if adding a new patient.

(Required fields are highlighted)

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

Patient Search Results
Records Found = 0

Show entries

FirstName a Middle Name &

Showing 0 to 0 of 0 entries

Search Criteria: Advanced Search - Add / Edit / View

Search:

Last Name & Birth Date & SIS PatientID+ Grd FirstNames Grd Last Names
No data available in table

-l >

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie: I Add Patient

Patient Demographics Edit

Patient Status.
State Level Active Organization Level Inactive
County Level: Active (Chelan)
Patient
First Name: BONNIE
Middle Name: (5) COMP.
Last Name: CAT
st R
Birth Date: 070212010
Birth File # Birth Order:
sex I Natonalty: e
Passport #
Visa #:
— Address
Address 1: |222 Hummingbird Ln |
Address 2 city: SEQUIM
counry see [~ 20 cose
County/Parish Email I —
Address Type valia? O Primary? O Add
Street City zP Type Valid Primary
— Patient Phone Number(s)
Phone Number Extension: Phone Use Code Equipment Type Primary
|(123)854-7830 | | [=select- ~v|  [Cselect ~ O Add I
— Family & Contact
First Name: Middle Name: 1 Last Name:
Contact Type: Guardian? [m]
Address 1: [
Address 2 city:
Couney: stee oowe
Phone Number Phone Use Code Equipment Type
[ |[~setect- ~ |[~select— ~|
Email:
{
First  Last  Type Phone Number Guardian? Phone Use Code Equipment Type
+ Alias
+ School
+ School Exemptions by Disease
+ Evidence of Immunity
[ Cancell| save |
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Add a student to a Roster

Search for the student, (please see the above
section titled “Search for a Student” for more
information.

Click on the student’s name to open their
demographic page.

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

Click the checkbox to Include on Reports.
Click the Update button.

If the school they attend is not in the school drop
down field, then select the “Select a School” button
in the top left corner to choose a different school
and follow the above steps again.

View/Export the Student Roster

Watch our video tutorial for how to view/export the
student roster here: How to View and Export the
Student Roster - Video

Click on Roster under the Schools menu
heading.

You can select the Grade using the dropdown
list. Not selecting a grade will show all students
in the roster.

If your roster is over 1000 students, the system
may time out and not allow adding or removing
of students. If this happens, select a grade prior
to running your roster.

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

Click the View Roster button.

You can download the roster as a .csv file by
clicking the Export Roster button.

Patient Status
Patient Siatus:
Patient Detail
First Name:
Middle Name:
Last Name:
Birth Date:
Mulii Birth Indicator
Birih Order
Sex:
Student 1D
Guardian Name:

+ Patient Specific Reports

School Reporting

Active
GOOFY
DOG
05/01/2003
N

MALE
99999399
WALT

Sireet:

City:

County:
State:

Zip Code:
Home Phone:
Cell Phone;

123 DOGPARK AVE
OLYMPIA
THURSTON
WASHINGTON
98501

Scheol
Grade Level:
School Entry Date:

WASHINGTON STATE s

IMMUNIZATION

o wmn [FORMATICN SYSTERM

Home

Logout
Document Center
Help

T —
[ Schools |
C=1J

School Roster Menu

BailE ALTHY HIGH SCHOOL v

Include on Reports: )
=

Limit Report By
7 School

VERY HEALTHY ELELEMENTARY
—select- v

GRADE K-5

Lasi Name ¥

B
T S——

To request this document in another format, call 1-800-525-0127.
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Edit the Roster

**To keep the Roster up to date students must be
added and removed as students enroll and withdraw **

Add A Student

Click the Add New Students button to go to the
Patient Search/Add Screen

If your roster is over 1000 students, the system
may time out and not allow you to add students.
If this happens, select a grade prior to running
your roster to reduce the number of students on
the roster. Repeat to clear each grade
individually.

Remove a student

e Check the box in the Remove column next to the
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.

If your roster is over 1000 students, the system
may time out and not allow you to remove
students. If this happens, select a grade prior to
running your roster to reduce the number of
students on the roster.

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 or send in a new
roster to be uploaded. Instructions for this can be
found here: Roster Upload Quick Reference Guide

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

Click the Select All button. All the student’s
Remove boxes will be checked.

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 12t grade.

Click the Save Roster Updates button.

School Roster
Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS PatientID Status Exemption on File? Grade I Move To? l Kemnve?l

a
O
O

CAT
CAT
CAT

CARLY
COREY
SUSIE

11/12/2004
10/12/2004
12/12/2004

3988307
3958790
4248670

6th Grade
6ih Grade
6th Grade

Upto Date —select—
Due Now

Due Now

—select-
—select—

< €[ <] gy

Move all to: [—select— v [ selectau |

Total Students Selected: 3

| cancel | Acd New Sluuentsl Save Roster Updates |I
|

Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6ih Grade

Last Name First Name Birthday SIIS Patient ID Status Exemption on File? Grade Move To? Remove?

CAT
CAT
CAT

CARLY
COREY
SUSIE

111272004
101272004
121272004

3989307
3958790
4248670

l Move all to: | 5th Grade || Uncheck All

[ cancel |[ AddNew Sludemsll Save Roster Updates ||

6th Grade
6th Grade
6th Grade

5th Grade
5th Grade
5th Grade

Up to Date
Due Now

<

Due Now

Total Students Selected: 3
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Vaccination Summary Page b o - PR
** Only nurses have access to the Vaccination Tab. If T
you are not a nurse and need access to the vaccination oranGIRS ; ’ -
tab you can view the steps for how to complete the o R
delegation process on the School Module Website under .
section 3, number 1. S

Watch our video tutorial about the vaccination summary
page here: Vaccination Summary Page - Video

Ievialld Vseainatione

reakd Vacz runkerm [
HH.“ 'C.': I-:a'\.l1l I.r:fr'\:fr:llcl “"CH d-;url':‘lllrl\::c::h aeTE dals el be sapacaled by JH days.
After selecting a student, click on Summary under the s
Vaccinations menu heading. This view-only page will display == Gen (=

the following sections: \nosinn Gonfraindlostions | Exsmptions  Pocseions |
[* Comtraindications

. .

Vaccination Summary e

Lists a student’s vaccines grouped by vaccine type.

Immunizations marked with a red X are considered ST - Sourgar paati

X X A ) . '-'AN_K.'E_I.L-.!._ z 10010y |: Cus ":ﬂ.

invalid. Click on the vaccine date for more detail, e z s e

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
Lists information entered by a healthcare provider.
Some information may not display due to patient
confidentiality. Exemptions entered here are provider
exemptions which are not the same as school/childcare
exemptions. Students with a school/childcare exemption
must have a completed Certificate of Exemption on file
which should be entered into the School Module
(instructions below). Exemptions entered in the School
Module display on the Patient Demographics page not in
the Vaccine Contraindications/Exemptions/Precautions.

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.

For more detailed information about the vaccine
summary screen review the How to Review a Patient’s
Vaccination Summary and Forecast quick reference
guide.

To request this document in another format, call 1-800-525-0127.
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Vaccination View/Add Page
Watch our video tutorial about the vaccination View/
Add page here: The Vaccination View Add Page - Video

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. 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

Lists information entered by a healthcare provider as
well as the Vaccination Forecast. This is the same
information that displays on the Vaccination Summary
page explained above.

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' If the school is subject to the FERPA rules,
parent consent must be obtained prior to
entering the dates into the School Module. You
can use the Certificate of Immunization Status
(CIS) to document parent consent or obtain
written consent in an alternate manner.

For strategies on how to obtain medically verified
records and collecting parent consent please review the
Guidance and Expectations document.

Name: ALICE (3) NO-MMR -D HB-T MES SM TITER CAT
Date of Birth: 041222015
HATHERINE GRAFF

SIS Paent I 10878623
= ayr=
Organization Level Status: Inactive
Prini Pzge View Print Page
Vaccination Forecast

The foracast sutomatically SWHEhas 1o the catoh-up schaduse when 3 patient s bahind schadule
\Vacgine Group Forecasted Dose Recom
1

MMR
Corenavirus (SARS-CoV-2)(COVID-16)
FLU ast Due
Mot Yet Dus
Mot Yet Due
Mot et Dua |
Mot Yet Due

1
5

HPY 1
MENINGOCOCCAL 1
5

1

1 Mot Yet Dus|

5
MENINGOGOGGAL B, OMV (Giinical Discretior]

)
MENINGOCOCCAL B, RECOMBINANT (Clinical Discration)
Vaccination ViewiAdd

042212031
042212031

The patient was reperted to have had the Chickenpex disease.
("~ Historicals . # - Adverse Reaction . 11 - Warning . 12 Warning . 12 - Warning . *
Documerted By:

Double-click in any date field below to enter the defauit date: [12108/2023
1 2

ine
OCVID-10, mRNA LNFS, PF 3 meg02 mL
dose. tis-suciose [Pizer Gm-y (Mafoon])

D= (Daptacel Infanrix Tripedia)

‘Vaccination , tal Services )

El 0 5 5
xozaz | | | | |

Dazn01s 082018 ¢
1122208 * [ | | |

082212015 * [ | [ |

10722206 *  0BZ2R016 © DAZ0N0 ~

Hep A, pediasol, 2 dose. (Hawrix \Vsqrs)

Hep B FediAdal - Presen Free (Engerix.
Recomba:)

IFV (IFOL) 087212015 *

sz, i doss sessonal (Fuzons FFHAN 11157072 T T T T

04222016 *

04222015 *

08222015 ~ 10722206 * 04222010 *

Fneumcccenal conjugate PCV 13 (Frewnarld) 08220015 * 0220015 - 10222015 ° 08222016 *
nfienza, injectabie, quadrivaient (Fluzons

5.0mL MDV) 11082017 xoues [ | | T

ifuenza, injectable, quadrvalent. presanaive  qoucooro +
ol e S o 10182019 [ [ [ [ [

infuenza, live, inranasal, quadrivalert (Flumist) 021012021 [ | | [ |

Special Considerations
4+ Special Considerations
* _Contraindications
Vaccine Special Consideration
History of Varicella Infection Y

Disease

Facility Where Date
Dy !
varicalls

Heo B PediAdol -
Preserv Free

Hen B PediAdol -
Preserv Free

Lsboratory evidence of immunity 08/05/2020 N

Immunity to Hepatitis B 06/24/2020 N

Special Consideration

Parent or Patient Refusal: Religious 06/24/2020 N

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

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

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

e 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.

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

e 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.

To request this document in another format, call 1-800-525-0127.
Deaf or hard of hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov
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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
and the student was vaccinated in the U.S. use
the Default Vaccine to enter specified in the next
column. If the student was vaccinated outside of
the US use the unspecified formulation of the
vaccine. 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 marked with a red X are
considered invalid. Click on the vaccine date for
more detail.

irfluerza, Boe, inkbranssal

|

<
Vaccine Default vaccine to enter
DTaP DTaP - unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adol (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free [Engerix, Recombivax)
Hib Hib-unspecified formulation
Flu Influenza, unspecified
MR MMR (MMRI)
Pneumococcal Pneumococcal, unspecified formulation
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-MassBio)
Tdap Tdap (Boostrix, Adacel)
Varicella Varicella {Varivax)

Vaccination View/Add

The patient was reperted te have had the Chichenpox disease.
{ * - Historicals , # - Adverse Reaction , |1 - Warning . 12 - Warning . '3 - Warning . * - Compromised \accination , C

Doubde-click in any date field below to enter the default date: [1208/2023 | l
g T 3 4
COVID-18, mRNA. LMP-5, PF 3 mogi0.2 mL i .
dose, tig-sucrass [Pﬁzerﬁm—i-ﬁﬁ?mnj} A 021202 | I I
DOTaF (Daptacel, Infanm:, Tripedis) D325 - 0822/2015 * 10222015 * 0482202018 *
Hep A, pediadal, 2 dose (Hawrix\sqta) D4/22/20H8B * 1172212018 * [ |
Hep B Pedifdal - Preserv Free (Engerix, = - e o
Hecomirid g 041222015 0822/2015 | 11
L ] L ]
|| | ¥
>

| Add Historicals

P schedule by viewing the WVaccination

To request this document in another format, call 1-800-525-0127.
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Name: MOLLY THE CAT SIS Patient ID: 5403455

Delete an Immunization Crariooms e S Ao o
Watch our video on how to delete immunizations here: — o - _

HOW tO Delete an Immu anatiOn _ VldeO :‘l.v;:lr::a:z.gemahan: \:::hn MMR: Live vaccines not sdministerad on same date must be separated by 28 days
Proida ot on Rcort e

Immunization dates can only be deleted if you entered e e

Manufacturer Noted an Record:

the date. Manufacure

Lat Facility:

e After selecting a student, click on View/Add Furding Souros
. . . Organization [IRME): 1043 - HORTHEHORE SCHOOL DISTRICT
under the Vaccinations menu heading. ratty
e Click on the Immunization Date entered in Proae Fa

Vol (0O} N
error. The system will open the :anammmnem VPG S esia e Merages Care
Vaccination/Medicine Detail page. e
Date VIS Form Given:
e Click the Delete Record button. The system B

Entered By: KATHERINE GRAFF

opens a second Vaccination Detail screen. — R o0

Last Update: 08117/2018 01:03:18 PM

e Click the Delete Record button to delete the [ Can || D Rt |
record.
e Click Cancel to return to the previous screen B Fom G

Ordering Provider:
Comments:

without deleting the record. = s

If you are sure you wish to delete this vaccination, click Delete’.
If you do not want te delete this vaccination, press ‘Gancel’.

Incorrect Vaccination Dates

Incorrect vaccination dates can only be edited by the
user who entered the date. To find out who entered the
vaccination, click on the immunization date. That will
open the Vaccination Detail screen which shows the
organization that entered the date. You will need to
contact that provider to let them know that the date is
incorrect. The error will need to be fixed in the IS and in
the provider’s electronic health record, so the incorrect
dose doesn’t return to the IS with their next data
upload.

To request this document in another format, call 1-800-525-0127.
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Chickenpox History

Watch our video tutorial on Chickenpox history here:
Chickenpox History - Video

Only healthcare providers verified history of disease
may be entered.

Add Chickenpox History | 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 | Remove Chickenpox History |

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

e Click the Delete Chickenpox History button.

To request this document in another format, call 1-800-525-0127.
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Add/Delete an Immunization Exemption B
Also see: Enter Exemptions into the School Module el T et 123 DOGRARK AVE
Quick Reference Guide (wa.gov) E{fﬁp{"m e E:w""v %ﬁéﬁ@ﬁg"
v Medical, Personal and Religious Exemptions Bt o . Home Frone e
require both parent/guardian and healthcare ;"‘:E’"“’Nm seasses '
practitioner signatures on the Certificate of e o
Exemption (COE) Form. e I =
v' Religious Membership Exemptions require only | * e
a parent/guardian signature on the COE.
v' Exemptions entered in the School Module
impact the Roster and reports. They do not
impact the validated CIS, which measures vt > et
documentation of immunity not documentation — — — A
compliance. v Date Roquestes:
v If a student transferred to your school any Oats Requeste: T
exemptions entered by their previous school will = < Date Reguested: —
need to be removed and new exemptions will - e e
need to be added for your School/District A
Add an Exemption I
e After selecting a student, select Demographics D e m—
under the Patient main heading. : — - : =
e Click the Edit button. [rrErris
e The system will open the Patient Demographics Fo— et D:|m\
Edit page. meam Do eestes: — l Temporary Uniil: pomanent \EIEII
e Click the + to expand School Exemptions by Disease: Date Requssted: :|m\
Disease. from— e
e Click the desired Disease from the Disease o PR I
dropdown list of the desired exemption type. [';j: — — oote Rt —
Measles, mumps and rubella cannot be — — o]
exempted for personal/philosophical reasons. B nf o)
e Type the date of the parent/guardian signature
on the Certificate of Exemption in the Date
Requested field. 7 7 -
e Ifitisa Medical Exemption check the T B — \\l
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 C(Click the + to expand School Exemptions by
Disease.
e Click the Remove button of the desired
exemption series.
e Click the Save button.

To request this document in another format, call 1-800-525-0127.
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Add Immunity to a Disease
Also see: Enter Immunity into the School Module Quick
Reference Guide (wa.gov)

v Titers entered in the School Module impact the
Roster and reports. They do not impact the
validated CIS or the IIS Forecast.

Enter provider documented immunity to a disease by

e Completed and signed immunity on the CIS

e Signed lab report indicating immunity.

e Provider letter stating the child is immune.
Note: a copy of the lab report is no longer required to
accompany health care provider documentation of
immunity by blood antibody titer.

Add Immunity

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

e Click the Edit button.

e The system will open the Patient Demographics
Edit page.

e Click the + to expand Evidence of Immunity.

e Click the desired Disease from the Disease
dropdown list.

e Click the Add button.

e Click the Save button.

Delete Immunity to a Disease
From the Patient Demographics Edit page:
e Click the + to expand Evidence of Immunity.

e C(Click the Remove button of the desired
immunity series.
e Click the Save button.

— Family & Contact

— [
Contact Type: —-select-
Address 1: Diphtheria
Address 2 City:
Hepatitis B :I
Country: State:
Fhone Number Measles Equipr
| ~ [ -select-
Email Mumps ]
s Fuolio
First Last Type Pl P Phone Use Cc
KATHERINE GRAFF Rubella
+ Alias
+ School Tetanus
+ School Exemptions by Disease )
= Evidence of Immunity Varicella
Disease Name: —-select— v
Disease Name Evidence of Immunity
— Evidence of Immunity
Disease Name: =3
— Evidence of Immunity
Disease Name: Add
Disease Name Evidence of Inmunity
Hepatitis B ¥ W
[==1])
— Evidence of Inmunity
Disease Name: Add

Disease Name
Hepatitis B

Evidence of Immunity

To request this document in another format, call 1-800-525-0127.
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Edit School Grade Levels o T
To add or remove a grade level from a school: [+ ] | vERYHEALTHY ELELEMENTARY
e Click Edit School under Schools on the Main
M enu. Grade Levels
e Click the Arrow button next to the desired = Kndsegaien R
school. oz i
e Use the Right and Left Arrow buttons to move ke in e
grades between the Available Grade Level and

==
School’s Grade Levels lists. =

e Click the Save button.

To request this document in another format, call 1-800-525-0127.
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School Reports
Watch our tutorial on School Reports here: School
Reports Overview - Video

To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age
compliance series. The following reports are for other
states using the School Module and are not accurate for
Washington state School Module users:

e School Immunization Report, First Time Enterer

e First Time Enterers Action Report

e Summary of School Enterers Data

School Nurse Reports

School Immunization Report, First Time Enterer
First Time Enterers Aclion Report
Schedule

Adtion Report

Action Report Notice/Letter
Action Report Notica/Latter Iesssge

To access School Reports LRoports e e——

School Reports

Schedule.

ETITETEE Il Facilities Not Reparting

e Select School Reports under Reports on the o Change Pessword SRR
Main Menu. — i
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.

Search Criteria:

At RiSk Report Scheol: [ llcick 10 se\ecll
This report lists students by grade who are “at risk” for a Grade Level: [ement °]

i ; ; vaceine:
specific vaccine preventable disease. These are students
who are Out of Compliance, Conditional or have an

Schedule

Exemption for the vaccine selected. — m
e Select the School by clicking on the click to SS—
select link. oot T asReT ot e Fetr 14250
e Choose Grade Level and Vaccine you wish to :%:.,w m‘"m... s o e = p—
screen. o G ety - ke e Eergin

e Click on Create Report.

Action Report
. . hséﬁ' — VIASHINGTON
Watch our tutorial on how to run the action report here: | coms:
School District: MNORTHSHORE SCHOOL DISTRICT
ACtion Report - Video Tn!_ ® A1 O Public Onty O Private On
Series: SY 2016-17 GRADE 6-12 hd
This report lists students in Out of Compliance or ——
Conditional Status who have a vaccine due now or past ehoctlieme st
due_ gr{;‘::;mf;r:;unwthminﬂu
s
e Select the Series rules to apply with the O e
dropdown list. i
. O rade
e Click the Select button under the Grade Levels 1 oo

column to open the grade list then click the
Boxes next to the Grade Level to check the
grades in the compliance series and uncheck the

To request this document in another format, call 1-800-525-0127.
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grade levels with different requirements than
the selected series.

Click the Arrow button under Select to run the
report.

Patient Detail Report for COVID-19 Vaccine Status
Please see our step-by-step guide for how to create this
report at SCHOOL MODULE COVID-19 REPORT (wa.gov)

Action Report Notice/Letter

Watch our tutorial on the action report/ notice letter
messages here: Action Report/ Notice Letter Messages -
Video

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

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

Parent Letter Record Request: Letter to
parent/guardian requesting immunizations
record or healthcare provider information.
Tdap Letter: Letter to parent/guardian of
students missing a Tdap immunization.

To Run the Letters

e Select the Series with the dropdown list.

e Select the desired Letter from the Message
dropdown list.

e Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check or
uncheck the desired grade levels.

e Click the Arrow button under Select to run the

report.

School Nurse Action Report

Repon Dase: gt 13, 2010

M sk e
Tinzzng

M Vabd Dt
12122010

Search Criteria:
State:

County:
School District:
Type:

Name:

Series:
Message:

WASHINGTON
—select— v
NORTHSHORE SCHOOL DISTRICT

® All " PublicOnly ' Private Only
FERNWOOD ELEMENTARY 88757
SY2016-17 GRADE K-5 v

Missing Immunizations Letter v
Back || Search

Search Results
Select

School Name Street City State  ZipCode FL (LD

Scheol Levels
- FERNWOOD ELEMENTARY 3933 JEWELL RD BOTHELL wa 98012 Pubiic Select

! Use for K Roundup Forecasting Only

¥/ Kindergarien

I 1stGrade

¥l 2nd Grade

#| 3rd Grade

¥ 4th Grade

¥l 5th Grade

6th Grade

Regarding:
MAX CAT
G89TETH
BOTHELL
WA - 58012
Vaccine Family Dose  Recommended Date Minimum Valid Date Status
POLID 1 01/1572008 12:27/2007 Conditional
HEP-B 3 DOSE 1 11152007 111152007 Conditional
MMR 1 111572008 11/15/2008 Conditional
WARICELLA 1 111572008 11152008 Conditional

Dear Parent or Guardian:

Washington 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
Select Message Title
Conditional Letter

HCP Letter for Medical Records

Last Revision Date
0526/2016

12302015
10116/2014
10116/2014
07162014
10116/2014

Missing Immunizations Letter

Parent Letter Record Request

SPS - Missing Immunizations
Tdap Letter

e fefelels

Back

o
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Action Report Notice/Letter Messages
This screen allows the user to add their own messages
which they can edit. To edit the letters above copy the
text into a new message.

e Click the Add button under Select for the desired

report.

e Name the new message.

e Type text in the edit boxes.

e Click the Save button.

Series: Select.
m Create PDF ’

Certificate of Immunization Status (CIS)

\ a]
*** A CIS does not need to be on file for a student If e
their immunizations are complete in the IIS and they
are on the School Module Roster. Students who are not
complete in the IS must have a CIS on file. Keep any

immunization records and parent permission used to s
update the IIS in the student’s file.

Watch our video tutorial about certificates of
H i H . ifi i i i First Mame: ALICE 5t
immunization status here: Certification of Immunization — e -
- Vi Last Mame: CAT Cr
Status / CIS Vldeo Birth Diate: 120012010 51
Kulti Birth Indicator N Zi|
. . . . . Birth Crder Hc
This report will produce a Certificate of Immunization ﬁ — FEMALE Ce
21! -
Status Report (CIS) for the student selected from the Guardian Name:
Search/Add screen. - Patient Specific Reports
Cerificate of Immunization Status (C15)
° Select the Ser"es School: |VEF{‘|" HEALTHY ELELEMENTARY v|
. . Grade Level: Kindergarten o
o For Childcare select the age that is the Schoal Entry Date:

closest to the child without exceeding
the current age, ex. For a 4-month-old
child select CHILD CARE BY 3 MONTHS

o For School select the series that includes

ALICE THE CAT
Diate: of Birth: 1200152010

the student’s grade ~ Patient Specific Reports
e Click Create PDF Cerificate of Immunization Status (CIS

\iew Print Page

Vaccination View/Add
{ *- Histarizals , # Adwerse Reaction , M- Waming , '2- Wam
Services |
Ciouble-click in any date field below to enter the default date
accine 1
DTaP 12022041 8 |

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 Immunization Status (CIS)
from the list.
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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.

How to print the CIS from the Immunization Information

System (PDF)

CIS Batch/Scheduled Reports
This report allows you to run CIS reports for multiple
students at once.

e Click the Schedule button on the Certificate of
Immunization Status (CIS) line in the School
Reports screen.

e Select which grade levels and vaccine series you
which to run the CISs for.

e Inthe Scheduler section, enter when you want
the report to run. Note: If you wish to run the
report only once instead of scheduling it to run
repeatedly, select the Run Now check box
instead of entering a time.

e Enter your first and last names in the Search
User section, then click Search.

e Alist of users will populate in the search results.

e Click the checkbox next to your username.

e Click the Select Users button. This will move
your username down to the Selected Users
section.

e Click the Schedule button.

e Ifthe report is successful, you will see the
message “Report scheduled successfully” at the
top of your screen.

e Toview the CIS report, click Received Reports
under the Schedule Reports section of the Main
Menu.

e Inthe next screen, click the name of the report
you wish to open. The reports will open in a new
window.

School Nurse Reports
School Immunization Report, First Time Enterer

Schedule
Action Report Schedule
Action Report Notice/Lefter

Action Report Notice/Letter Message
Certificate of Immunization Status (CIS) Schedule
Facilities Not Reporiing

Summary of School Enterers Data
Patient Detail

At Risk Report

Schedule

Schedule

Select User First N\ame % LastMName =% Organization -
VERY HEALTHY SCHOOL
v KATHERIME GRAFF DISTRICT

E Schedule

uReports

School Reports

4 Scheduled Reports
Search Report Jobs
Received Reports

Scheduled Reports Received

Report Name + Report Type ¢ Report Date -
I CERTIFICATE OF IMMUNIZATION STATUS I PDF 01/11/2021 11:10:20 AM Delete

Showing 1 to 1 of 1 entries
First | | Previous | [ 17 | Next | | Last
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Annual Immunization Reporting

An active user of the School Module (who keeps
the Roster up to date and enters missing
immunization dates and exemptions), does not
have to file an Annual Immunization report.

For School Module users, the report will be
pulled from School Module on your behalf.

To report through the School Module, you need
to make sure your rosters are up to date.

An up-to-date roster means that all students are
listed on it in the correct grade and any students
who no longer attend this school have been
removed. All missing vaccinations, exemptions
and evidence of immunity have been entered
when you have parents’ consent to do so.

More information on School Reporting can be
found here: Public and Private K-12 Schools
Immunization Reporting | Washington State
Department of Health

Additional Resources
www.doh.wa.gov/schoolmodule

www.doh.wa.gov/SCCI

IIS Training Materials

Contact us at: SchoolModule@doh.wa.gov

To request this document in another format, call 1-800-525-0127.
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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
as a provider signature

o-p p a pe b b D

Date Given | Physician/Clinic Dase # | Date Given | Physician/Clinic \Il‘::-:: Dose # | Date Given |Physician/Clin
, ] 125100} pr-Carfers oinid \__(5 1]/ 100 Dr-Carbers e (MMR L8 7d 70]\Dr Carters o
2 |47 /010Cf Dr- lvdwi elintf 3 __llo113[00 LT gﬁm ﬁ% muR |2 |3/3 105]URK AibEG,
: i (D30 s LWt MMR )
00 Dr. Coidiprs olonfe. |3 WO/ 30 L
A /0 /3100 D" = 4 / / Measles i
Dip aria Pe P
olia Mumgs 1 !
Dose # |Date Given | Physician/Clinic Dose # ) iPV |OPY| Date Given | Physician/Clinic Rubella T/
V5 1111 00Dr-Canders o' 1 | 4ri101CofDry tardin, clnjc. _ :
2 |Jo1iA00Pr. Larfrs clome 2 v | w200 "@’Mgg‘aj‘ € " Dose # | Date Given | Physiclan/Clinic
3 30108, Dr- Carters elinit) 3 W 101301830 Caly ers elipuic. 27 Car &lind
(0L ICUED LT PP T B R 3 (31 650" Hedhinks edni L 1812101 Pr.Carfecs Clin
« | 3/3 105D Hechmbs alinglp, 1 3 E i ~
5 rot | Froan P ot bl
; - i - | Dose# |Date Given Physician/Clinic
iy I Riscratocet Cojaitl T =
diphtharia / / Dose #| Date Given PhysiclanlClipic 2 ! i~
o i ! 8.(2 1] {Dr Carters edinie | AllergiesiVaccine Reactions: _ :
Boostor ~ ; 1 2 / ! —
Dose —
Every J / 3 B
Ten i —e— -
Years { ) 4 / i
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ROCKWCOD

Rockwood Clinic- Medical Records Qctober 30, 2014
400 East Fifth Avenue PO Box 3649 Spokane, WA 99220-3649 Page 1
509-342-3960 .

Patient Information

For : SEMEENSNEREENNR, RN; 002124161 DOB: 01/16/2007 CONFIDENTIAL - Do no re-felsase

*Immunization Record-2011 without proper authorizafion
. . . |mmunization Record for: GG,
Immunization Record printed from a healthcare . - —
Vaccine 1 2 3 i
i ini H ’ H HepB TIA812007 0311672007 0512412007 071902007
provider, clinic or hospital’s Electronic Health s Gl S ] | N ——
R ol 03572007 G52a7Z007 O7/19/2007 | 05K06/2008 0210272011
Iiphtierla; T2l — D
ecord i
Portussis o)
HiB 0352007 | 052412007 07/I0/2007 | 0442010 YOOOCOKIK
Haemophilus
influenzae
b
PV 035007 | 08724007 | 07112007 | 0200212011
Inactivated
Polioving | .
MR 08/06/2008 0210222011 VOOOORGK | HIOHKAKKHRK. | XXRKHNIHKL
Measles, t
s, Rusafla
Varicella #1 given #2given | FOTOCKRIAN | FICOOOOCK | KXKKKXXXNX
Varivax 0510672008 0202201t |
Prsumococcal | 03M&2007 | 0512412007 C7/B/2007 | DBI0BIZ008
Hep A [ SO000G000K. | XICOTROGOK | X000
Hopatifls A
Tetanus | Flu Shot Last Two (2) HINT#1 Proumovax teningococsal
Boceter Date of Last Fly | Documentad Date of Last: Data of Last: Vaccine Given:
Dats and Typa Vax: Flu Vox;
of Last: 19141/2000 | FluHistorical
| (11/11/2008) HIN1 #2
FluVax #2 Date of Last: Mervngococeal
Tdap Given: Dale of Last: #2
Teap: may bo
dus
Other Vaccines -
HPY Vacelne! Vaccine! Vaceined
OstnofLast | Dawoflsst: | Dateoflast | XXOO000CKK | XOXKMOOK | XXXOKMXXK

Rotaviry Vacolne! Vaccinel Vocclnel
Date of Last: Data of Last: DateofLast | JOUOOOGOXX | KIOOOOXMKX | XORKXXOKX

Zostavax Vacelnal
Date of Lest: | XXO00000EK | X0OOOCKKIOK | XHXKXKKXHK XXOOCOOCOX | HOODOOXAX
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Signature’ '» E SII dﬁt’\ Signature — e
— LS/
qhb Signatur MW A Signatare, oz i 2
UQ\ inaty @"kM Signaturs
HOOD MEDICAL GROUP INC. O/8/A LAKE GRAHCURY PRIMAR
id #5179, dab: 04/02/2004)
Vaccination Histary
Vosene Type. boe  Route Sie Lotz e Ex)  Daie VIS Vaocimator
Chven Dats on VIS Gleen
O'phlherls, Tatius, Pastussls DT3P onEne W RY actd4s0Sébe %#OESMAT QSATNT 041508 kbales
¢ i
. DTaP ohones 0710795
. DTaPHop0. 1047/04 10704
L ¢
H H . ., OTaP oanoits 080N
Immunization Record printed from a healthcare S o
La'd
provider, clinic or hospital’s Electronic Health L sic il L
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Use required on or aftee July 1, 200, Tennessee Department of Health

CERTIFICATE OF IMMUNIZATION

TEMPORARY NEW 7 GRADE, 13 YEARS Section 1a. Religious Exemption
oLD, -

e NN [T Check hre I s exsmpon to ammumzston seected
o Mo (st e, i) Sivaate (mniddl | pareniiguardan,
” 1b. Health Examination Documentation (if required)
ParartGusrdian Narm (Last marme, st mama, midd) 3 T it e Donn arret:
(154)789-5623
Phone (plesse inchude ares code Kix-ooo) Cariid by opauSng]
‘3\% OLD HICKORY BLVD . 1c. Check If needed
=
[ Dental Screening
HERMITAGE 37076
S = oo |0 Vison Screenm
. . . o]
Immunization Record printed from the WA IIS or e =
Tt y
pae | pate | oate | pare | oare | oare | (| % | =
the IIS of another state VACCINE | 350 | oo | smsoory | ameooiey | smepcry | smwoomy | £ Il
& $ H
o R o ool 0 d Dates R
Hib
o CareOrp < e
Preumococcal (PCV) |
s Care Oy )
DTP,DTap,DT,Td | oszzzors | toaerzons
Poliomyelitis 10242016 | owzzzors
Hepatitis B
O crsrmt i | 0242018 | o3z22015
ool il
Hepatitis A
s Care Erc 72010
oo
Measies 1002402014 092202015
Mamps Vozamis | cazanos
Rubella 102472014 0222015
Varicella 1ee20ts | owzarors l
Tdap Booster - %
7 Grade Entry Orly. guzann1s
Rotavirus
Influenza
Meningococcal
HPV
Provider A one’, 1o Section 4. (Requred) Prioed or Stamped Name, Address. Phome
71 A)Temporary Certificats - Expires 121772015 e e ooy Vrvraer (V0L DOk I Acvansad Iasgcn
-
B) Up to Date for Child Care Entry and <18 Months of Age T B AL et
oue it CLE  Tensessen
C) Complete for Child Care / Pre-School*
eisazsenn

Fultie o rement or ce cars | 16 chas o K oy of 3
[0 D) Complete K-6th Grade*
[
[0  E)Complete 7th Grade or Higher
e 8 ot g |

sk o 1) Cortificatn ID: 9149811711442927 103884 Roan
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dtn
__Chns@ T

mempren: eSO~ O

i

CERTIFICATE OF IMMUNIZATION STATUS

Washinglen Stats Law (RCW 28A.210.160) requires that all chidren heva 2 comphated Coribcata of immunization Stlus 0a
fh; ot Ino sthool, preactioel or 5 chid cars faciiy that thay suenc,

53, 2 -
A CIS with either typed or written dates is NOT [ — v womn Jossoaal
"B onOren Nars -
medically verified unless it has a healthcare ; ,_“,__._‘
. . P ER T T L Taypef]l ] IDASGN, -
rovider stamp of signature R T it fu‘c i{ ¥aetine |0paciMGtA[ DY Ve
P P 8 “HEPB |Hee® 4 08 |04 [2003 MME war | 1_|OB |04 12004

08 Jod 12004 § | pesses bty | mve 2 N 117 o

viay) Wepatn:® (Hap B T G Mvmpa & Buhele M

1
z
3
4 NEASES
DTeP 1|08 04 2003 MUNPS
DTaP/OTP/| DTaP 2|10 23 2003 RUBELLA
DT DTaF 1 |01 16 |2004 | [VARICEILA[ waccres | 1 [08 |04 2004
DT3P 4 |08 (04 |2004 | a W l/Y|e7
Cignthers, Totnaus, s 1| 43 o7 (Chcheancd | pispase | ves o
- ! & Approaimocs dote
of
R < Pl e 11 wra o diesas ;
o] e T Gy : O T
ATHER:VS
Td/Tdap 2 |
3
THIB [ 08 [oa |2003
Hoemaseius | HID 7 |10 |23 [2003
tafmnzzed |y 5 |01 |16 '2004
X Hib o« Jog__|0a 2004
POLIO {irv 108 04 12003
Py (ay mousy | 1PV 2 110 23 f20e3 ||
P by inecton] | 1oyt s lo1 [16 [2004
a | 0 K jot
5

3 | certify that the information provided hen: is correct and verifiable €
X Data,

— Sgwinoimo e
L
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