Vaccination Record Request Form 

Provider entry of vaccination into the registry began in 2001.  The following information is needed to search the database.  This process takes up to 1 business day after receipt of your completed form.  There is no cost for this process.  Results of the search will be mailed to the address provided on this form.
DATE: ________________________

1. Requesting for yourself? Yes___________ No ____________________

a. If not, name and relationship to record being requested. 

_________________________________________________________ 

2. Are you the custodial parent? Yes _____ N0 _________ If not, please 

provide your name? __________________________________________ 
[bookmark: _GoBack]
3. Telephone Number: ________________________________________

4. Full Name of Patient:_______________________________________ 

5. Date of Birth:____________________________________________ 

6. Previous La addresses while resident in La:_______________________ 

_________________________________________________________ 

7. Mother’s Maiden Name:_____________________________________ 

8. Name of PHU where immunizations were 

administered:______________________________________________ 

9. Current Mailing Address: 
_________________________________________________________

_________________________________________________________

