DELAWARE IMMUNIZATION PROGRAM

THIS REQUEST IS ONLY FOR THOSE FACILITIES WHO ADMINISTER IMMUNIZATIONS AND WOULD LIKE TO REPORT THOSE
IMMUNIZATIONS VIA HL7 MESSAGING TO THE DELAWARE IMMUNIZATION PROGRAM
Please Print Please Print

Requesting a Facility Code for Electronic
Reporting

Are you owned by a large health organization (i.e. Bayhealth, Christiana Care, Nemours, etc) [IYes [No

Registering Practice for Immunization reporting

Organization Name:

Participate in the Vaccines for Children Program (VFC) [ves VFC PIN No
GROUP/PRACTICE INFORMATION

Group/Practice Name:

Address:
Phone: E-mail: Fax:
City: State: ZIP Code:
Contact Name/Phone IT Contact Name/Phone
EMR Product Name EMR Contact Name/Number

OFFICE INFORMATION (IF DIFFERENT THAN GROUP INFORMATION)
Facility Name:

Facility Address:

Phone: E-mail: Fax:

City: State: ZIP Code:
Contact Name/Phone

IMMUNIZATION ORDERING PROVIDER (ONLY PHYSICIAN, NP, PA, CNM ETC. WHO ORDER PATIENT IMMUNIZATONS)
(Use Addition Pages if Necessary)

Name:
NPI: ‘|:| Physician [JNP [JPA [JCNM Other
Name:
NPL: ‘|:|Physician [ONp [JPA [JCNM  Other
Name:
NPL: ‘|:|Physician CINe [IPA [JCNM  Other
Name:
NPL: ‘|:|Physician NP [JrpA [JCNM  Other
Name:
NPI: ‘DPhysician [COne [JpAa [JcNMm  Other
Name:
NPL: ‘|:|Physician ne [JPA [JCNM  Other

Fax completed form to the Immunization Program 302 744-5363
For questions call 800-282-8672



IMMUNIZATION ADMINISTERING PROVIDER ( PHYSICIAN, NP, PA, RN, LPN MA ETC. WHO ADMINISTER PATIENT IMMUNIZATONS)
(Use Addition Pages if Necessary)

Name:
NPI (If available): Hgft\zzircian One Opa CORN [JLeN [JPA [MA
Name:
NPI (If available): Ecpft‘ry\frdan U Oea Orn Oy [Ora [va
Name:

Physician [N [JPA [JRN [Jipn [rA [mA

NPI (If available): Other

Name:
NPI (If available): Bg?:i‘rc'an One Clea OORN ey A [Oma
Name:

[physician [INp [Jpa [JRN [JeN [JPA [IMA

NPI (If available): [CJother

Name:

NPI (If available): Other

BPhysician Cne Cpa [OrRN [N [OPA [MA

Name:
NPI (If available): Hg':ry‘zircian Cine Clea Ory [ien [ea [Oma
Name:
NPI (If available): Hglgzzircian Cine [Odpa ORN N A [OMA
Name:

[OOphysican CINe [dpa [OrRN PN [JPA [OMA

NPI (If available):

[CJother

Name:

NPI (If available): g':KZ'rCIan One Opa [ORrRN e [pa [MA
Name:

NPI (If available): Hgft\KZ'rC'an One Opa Ory Oen Oea Owma
Name:

NPI (If available): Hgft‘zgrc'an One Opa Orn Oien Cpa WA

DO NOT WRITE BELOW — OFFICIAL USE ONLY
DelVAX Facility Code: DelVAX Provider Number DelVAX Clinic Code

Fax completed form to the Immunization Program 302 744-5363
For questions call 800-282-8672
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