
 

Assessment, Feedback, Incentives and Exchange 
(AFIX) Project for Ohio 

Helpful Tips: Worksheets and Reports Guide 

 
Worksheets and Reports 

 Sent to ODH Suggested forms to use during the 
feedback 

AFIX Site Visit Packet 

 AFIX Demographic Form (page 
1) 

 AFIX Site Visit Questionnaire 
(page 2-3)* 

 AFIX Site Visit Feedback Form 
(page 4) 

 Provider Improvement Plan 
(page 5)  

 

 
 
 
 
 

 
 
 

AFIX Site Visit Questionnaire and 
Provider Improvement Plan* 

Diagnostic Report Childhood- 4313314    

AFIX Assessment Analysis Form   

Summary Report- 431331 
 

  

Summary Reports- 4313314 
 

 Non-VFC 
providers 

 

Single Antigen Report Childhood- 
4313314 

  

Missing Immunization Report- 4313314   

Invalid Doses Report- 4313314   

Other Reports (i.e. Notes, etc.)   
 

*The AFIX Site Visit Questionnaire will assist in guiding the conversation during the feedback session. Having this worksheet 

completed before or during the feedback session will be helpful to the AFIX assessor. 

These forms can be emailed, faxed or mailed to the ODH AFIX Coordinator: 
Sarah Duade 
Ohio Department of Health, Immunization Program 
35 E Chestnut Street, 6th Floor 
Columbus, OH 43215 
Phone: (614) 466-4643 
Fax: (614) 728-4279 
Sarah.duade@odh.ohio.gov  
Subject: 2015 AFIX packet- Site Name VFC# 

mailto:Sarah.duade@odh.ohio.gov

