CHILD IMMUNIZATION SERVICE FORM DATE OF SERVICE

Chicago Department of Public Health MIM DIDIY

Y{Yly

Patient’s First Name MI. Patient's Last Name

Patient’s Social Security (optional) Patient's Date of Birt Sex
LI MMIDDIYIIYTY] =™ =F

=

Patient’s Street Address : Zip Code
Telerho ne Number Second Alternate Telephone Number
?_E-l_rt nt’s | Guardian First Name M. Parent’s /| Guardian Last Name

Insurance Information Medicaid Status

O Medicaid  Medicare ¢ Other Insurance ¢ Self Pay & MPE Pending < Kidcare < HMO

| Subscriber’s First Name (if not Patient) ML_  Case or Subscriber Last Name or “Self”

Medicaid Recipient Nurﬁber Medicare Number
Medicaid Case Number Other Insurance Company (Commercial or HMO)
Policy Number Group Number :

S ASSESSMENT FOR IMMUNIZATIONS

IMPORTANT: If risYo ] ici Y N u
1. *Is the patient sick or have a high fever? If yes list symptoms at the bottom of this form. & ¥ e
2. Has the patient taken cortisone, prednisone, other steroids, anticancer drugs or x-rays in the past 3 months? = 8 oo
3. Does the patient have cancer, leukemia, HIV/AIDS or other immune system problems? = O £
4. Has the patient had a serious reaction to vaccine in the past? o O 02
5. Has the patient had a seizure or a brain problem? o O o
6. Does the patient have any allergies to medications, food, or any vaccine? = 0 3
7. Has the patient received a transfusion of blood or blood products, or been given a medicine called immune
{gamma) globulin in the past year? o o o

8. Is the person being vaccinated pregnant? = O o
9. Has the patient received any vaccinations in the past 4 weeks? o O o
10. Has the patient had chickenpox disease in the past? e £ 65
* If yes, please list symptoms:

Y=Yes N=No

U=Unknown

| certify that to the best of my knowledge and belief, the information | have provided is true, correct and complete. 1 understand | have
the right to appeal any assessed fees and to have a fair hearing regarding said fee. | authorized the Chicago Department of Public
Health (CDPH) staff to collect and use all personal and demographic data supplied by me for statistical purposes. | authorized the
CDPH staff to release to the Social Security Administration, its intermediaries, any public or private insurance, any information needed
related to claim for payment. | permit a copy of this authorization to be used in place of the original and request payment of medical
insurance benefits to CDPH. | authorized the CDPH staff to examine me and administer any treatment medical and/or surgical as may
be advisable in the diagnose and treatment.

Location

< Childcare

< FastTrack

2 Health Fair
O Public Housing
< School

< Other

Site

O Austin - CC

< Care Van 1

¢ Care Van 2

< Englewood

> Englewood - CC
< Greater Lawn
< LowerWest WIC
< Roseland-WIC
 Trina Davila

O Uptown

O Westside CDC
O Other

Race

O Asian or Pacific
Islander

O Black

O White

< Other

< Unknown

Hispanic
O Yes

' No

Ethnicity -

O Cambodian
O Chinese

O Cuban

O Guatemalan
O Haitian

O Korean

O Mexican

< Other Latin
2 Other Non White
O Other White
O Polish

O Puerto Rican
O Salvadorean
O Vietnamese
O Unknown

Referral Source
O MD

< Reminder/Recall
oWIC

< Other

X

Signature of Recipient, Parent or Guardian Date

Provider ID Code




Vaccine Administration Manufacturer’s Code — NV:Novartis - GK:GSK — MK:Merck - Mi:Medimmune — SA:Sanofi — WY:Wyeth

VACCINATION ADMINISTRATION (INDICATE # AS APPROPRIATE) MANUFACTURER BATEGNVIS |ROUTE] e
DOSE 12 3 4 5 |LOTNUMBER vigiRIYis e (mmddyy) alelsi L BiR

90710 MMRVaricella _

90668 PCV 7

90649 HPV Lo o ) o o e Jf e |

Route: IM=Intr. ularly, SC=Bubcutaneous - Injection Site: LD=Left Deltoid; LT=Left Thigh; RD=Right Deltoid; RT=Right Thigh
Historical Data If a combination vaccine (e.g., HepB, Hib, DTaP-HepB-IPV, etc.) is used, record the dose in each section.
VACCINE ] Date Given (mmddyy) VACCINE | Date Given (mmddyy) VACCINE I Date Given (mmddyy) VACCINE f Date Given (mmddyy)

I l I _I_I Haemophilus | | =

Polio
Diphtheria, influenza FPaTr—Tr—T-T—7 HPV ——

(e.g., IPV, .‘_

DTaP-HepB-

1 O 9
(e.g., Hib, —T_ o —‘—J—u
Hib-HepB) I —'—I_'—I_I_I
o Pneumacam:all— — —J—l—-l—

— Conjugate

~1 BEENEN vorcea L | | | 1 |

P H';"':::“;'}B I I l (PCVT) | I | I I
I . Check if patient had chickenpox and

e does not need vaccine

H-

Pertussis

(e.g.. DTaP,
DT, DTaP-

HepB-IPV, |
Td, TdaP) _T

nnjin
I

g::::lsa’ = —L-I- —= |Meningococcal : HTIﬁ:glk) \ I—I_l_ T T - I_I—I_I—I_I_ll_rlllll
(MMR) I I mcva ! | [ | : ' I I

I have received a copy and have read or had explained to me the information from the vaccine information statement(s) about the vaccine(s) that will be given today. | have had
a chance to ask questions and they were answered to my satisfaction. | believe | understand the benefits and risks of the vaccine(s) that will be given today and ask that the
vaccine(s) be given to me or the person named on this form for whom | am authorized to make this request. My signature indicates that | fully understand the above information.

X

Signature of Recipient, Parent or Guardian Date Signature and Title of Person Administering Date




Mental Heallth Records Pursuani lo the ilinols Menial Health
Iﬁggﬁogdasg.;g%
protected heatlh Information contained in mentat health records
without your authorization when the discioswre Is made to: (a) a
supervisoy, consulling therapist or records cusiodian; (b) a peer
review commitee; (¢) our aiomey(e); (d) the appropriaie author-
lies when required to teport abuse, neglect, suicide or
homicide; and (o) In response to a court ordersd eubposna.

Other Uges and Disclosures Other uses and disclosures of
your PHI wilt only be made upon recelving your wrilen author-
zalion, unless otherwise permilied or required by law as
Gescribed below. You may revoke an authorization al any time
by providing writlen notice lo us that you wish to revoke an
authorizaion. We will honor a request io revoke 1o the extent
that we have nol already used or disclosed your PHi in good
falth with the authorization.

individuals Involved In Your Health Care

- Uniess you objecl, we may release your PHI o a friend or
family member that is involved In your care, or who asslals in
taldng care of you. We may aiso give information fo someone
who heips pay for your care. Addilionally,. we may use or

disclose PHI to notily or assisl in notifying a family member -

Finally, we may use or disclose your PHI to an authorized
public entily to assist In disasier relie! eforis and coordinale
uses and disclosures lo family or other individuals invoived in
your care,

‘Right to Request Realrictions on Uses and Disclosures
You have the right o reguest thal the healih care component
fimil ks uses and disclosures of PHI in relation 10 Wealmen,
paymeni and health care operations or nol use or disclose your
P for these reasons &l all. You aiso have the right 1o request
that we restrict the use or discioswe of yowr PHI o family

means of communication. The health care component Is
required to accommodale any reasonable request W the
normal method of dieclosure would endanger you and that
anger is sialed in your request, Any such request must be
made in wriling to the Privacy Officer listed In this Notice.

g!ﬁsigisa.ﬂév&gl
representative. Your right fo an accounting of disclosures applies
only to PHI crealed by the City aRler April 14, 2003 and cannot

enceed a period of slx years prior fo the dale of your request.

Requests for an accounling of disciosures of your PHi should be

]
fight fo recelve a paper copy of this
Requeats for a paper copy of this Notice should be directed to the
Privacy Officer listed In this Notice,

asggﬂsgiiggﬁcf‘!ﬁ
& compiaint.

You may contact the Clty of Chicago's Privacy Offcer at
(312) 7472237 for further Informelion eboul the complaint process.

NOTICE OF PRIVACY PRACTICES

-.!g-!.!qggsr_za_ﬂur-og_u

~ The Chty of Chicago's Privacy Officer at (312) 747-2237

This Notice of Privacy Practices describes how the City of Chicago
may use and disclose your prolected health Information (PHI) to

._ carry out trealment, payment or health care operalions and for othe:
to purposes thal are permitied or required by law. Il aiso describes youw
to

#ights to access and conirol your PHI. Prolecled health information Is

. information about you, including demographic information, that may

Identify you and thal relales 10 your past, present or fulure physical
or mental health or condiion and related health care sevices.

The Chy ls required to abide by the terms of this Notice ol
Privacy Practices, The City may change the ferma of our nofics,
at any time. The new notice wil be ellective for all PH! that the
Chty_maintains a that ime. You may obtain a copy of the Notice
of Privacy Practices by accessing the Clly of Chicago's web sile,

You will be asked o provide a signed acknowledgment
ol recelpl of this notice. Our Inlent Is to make you aware of
the possible uses and diaclosures of your prolecied health
information and your privacy rights. The delivery of health care
services will In no way be conditioned upon your signed
acknowledgment. If you decline to provide a signed acknowl-
edpment, we will continue lo provide your reatment, and will
use and disclose your prolected health Information for treal-
ment, payment, and health care operations when necessary.

- WHO WILL FOLLOW THIS NOTICE
This notice describes the City of Chicago health care component's
practices regarding your protecied health Information. For this
notice, the Clty of Chicago health care component includes the
following:
° The Chicago Depariment of Public Health
® The Chicago Fire Department
© The Chicago Department on Aging (case management division)
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