Ohio - Vaccines for Children Program

VACCINE ELIGIBILITY FORM - for Private Practices ODH Provider Number: 1 2 3 4 5

Ohio

Department of Health

Accountability Period
PATIENT ELIGIBILITY STATUS
From: Z /2 /2015 z (Check ONE BOX for each child at FIRST VISIT ONLY!) VACCINE DOSES ADMINISTERED
% You may use check marks for each dose administered.
Age i Age i Age i If you prefer to record lot numbers, a larger version of this form is available upon request.
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1 Johnny Jones 10/12/2014 2/2 v | v X X X | X
2 Peter Peters 7792014 /3 v v X X X X
3 Sonya Bates 5/19/2009 /6 v v X | x X
4 Harrvy Harvison 9/14/2014 /6 v’ v DT X | X X
5 Mary Marton 6/30/2014 /12 v v X X
6 Kayla Sheridan #12/2010 2/15 v v’ g0 X X
7 Carvie Cairng 11/20/201% /17 v | v X - X | X
8 Bily Gates 3/11/2011 /23 v v X | X X
]0 WI:ZZ{:&WMQ 5/29/20]0 ]/28 / / X X
11 Jenny Grees 10/19/201% 22 v | v X X | X
12 Billy Brown /#2014 2/ v | v X X
13 liggie Lyons 7/8/2010 27 v v X | X
14 Tovg Black 3/19/2000 2/9 v v’ X X
75 TM Black 12/28/2014 2/9 e e X
16 Jason Jacobs 11/23/2003 27 v v X X
17 Georgie Porgie 122772999 | 219 | v X | X
18 Heide Hunider 8/19/2014 228 v’ v X X | X
19 Savah Sharp 8/9/2002 /1 v’ v X X
20 Peter Peters /92014 33 X X
TOTAL F/RST VFC VISITS:
(mustequal sumofagetotal) 19 | 5 | 5| 0| 3| 20| 2|2|0|2|6|1|2|2|4|3|2|4|5|2|5]|7]| 2]3
TOTAL DOSES GIVEN AT ALL VFC VISITS - Use thes_e numb_ers to calculate projected 3 - month usage when
Provider's Signature: WJZL/VO?%WZ’; MD Date: 3/6/15 ordering vaccine

*Note -Pediatric DT and pneumococcal polysaccharide are provided ONLY upon written request by the physician, specifying patient's name and risk condition or contraindication.
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