Department of Community Health
REQUEST FOR IMMUNIZATION FORMS

(DATE OF REQUEST) Please Stamp Or Type Below Your Information:

SEND TO:  Georgia Immunization Program Person Ordering
2 Peachtree Street, NW, 13-276 Name
Atlanta, GA 30303
(404) 657-3158 Or Fax To: (404) 657-1463 Office Name
NOTE: Address

1. All forms are to be ordered individually, not by package.
2. Form 3300, Hearing/Vision Dental Form, Office of Birth

Outcomes -(404) 657-3150 or
http://health.state.ga.us/programs/family/index.asp

City, State, ZipCode

Telephone #
County Name

QTY | FORM NO. |DESCRIPTION QTY | FORM NO. |DESCRIPTION
Vaccine Information Statements(or print from . .
¢ 0 . . e =l rp Vaccine Information Statements (Cont.)
(http://www.immunize.org/vis/)
-, . Tetanus, Diphtheria (Td) or Tetanus, Diphtheria,
3039 Hepatitis B (English) 25-IMM-011-E Pertussis (Tdap) (Replaces Td and Tdap)
-, . Tetanus, Diphtheria (Td) or Tetanus, Diphtheria,
3170 Hepatitis B (Spanish) 25-IMM-011-S Pertussis (Tdap) (Replaces Td and Tdap)
3177 DTP/DTaP (English) 25-IMM-013-E |HPV Cervarix (English)
3162 DTP/DTaP (Spanish) 25-IMM-013-S|HPV Cervarix (Spanish)
3157 Varicella (English)
3174 Varicella (Spanish) Certificates For School/Child Care Attendance
3198 MMR (English) 3231 Certificate of Immunization
3160 MMR (Spanish) 3231REQ [|Outlines Vaccine Requirements For Form 3231
3180 Hib (English) 3231 INS [|Instructions On How To Complete Form 3231
3172 Hib (Spanish) Parent & Client Education
. . Give ‘Em Your Best Shot (GA. Requirement For
3173 Polio IPV (English) 8193 ISchool/Child Care) (Infant & Child) (English)
. . Hay que Vacunarlos (GA. Requirement For
3163 Polio IPV (Spanish) 8194 IS hool/Child Care) (Infant & Child) (Spanish)
. . Be There For Your Child During Shots
3178 Pneumococcal Conjugate PCV13 (English) 3227 (English & Spanish)
. . Proteja la salud de su hijo (a) -icon vacunas!
3179 Pneumococcal Conjugate PCV13 (Spanish) 3266 (Guard Your Childs Health With Shots) (Spanish)
25-IMM-001-E |Meningococcal (Conjugate & Polysaccharide) (English) 3116 Hop to It! (Infant, Child and Adolescent)
25-IMM-001-S |Meningococcal (Conjugate & Polysaccharide) (Spanish) 3110 Word to the Wise: Immunize (Adult) (English)
25-IMM-004-E |Hepatitis A (English) 3110 Word to the Wise: Immunize (Adult) (Spanish)
25-IMM-004-S |Hepatitis A (Spanish) 3199 After the Shots (Infant & Child) (English)
25-IMM-006-E JRotavirus (English) 3199 After the Shots (Infant & Child) (Spanish)
25-IMM-006-S |Rotavirus (Spanish) 25-IMM-005-E JGRITS (Keeping Georgians Healthy) (English)
. . GRITS (Manteniendo A Los Residentes De
25-IMM-007-E |HPV Gardasil (English) 25-IMM-005-S Georgia Saludables) (Spanish)
25-IMM-007-S JHPV Gardasil (Spanish) Records, Reports & Request Forms
25-IMM-008-E |JInactivated Influenza TIV (English) 3184 Request for Immunization Forms
25-IMM-008-S |Desactivada Contra LA Influenza TIV (Spanish) 3185 Temperature Log
25-IMM-009-E |Live, Intranasal Influenza LAIV (English) 3034 Vaccine Adverse Event Reporting System
25-IMM-009-S [Intranasal Viva Contra La Influenza LAIV (Spanish) 3187 gs::ig:)l Immunization Record (English &
25-IMM-010-E |Your Baby's First Vaccines Multiple VIS (English) 25-IMM-002-E She;:g;a Vaccine Administration Record (for
25-IMM-010-S |Your Baby’s First Vaccines Multiple VIS (Spanish) 25-IMM-012-E JRefusal to Vaccinate Form
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