
                            COMMUNITY VACCINE PROVIDER 

REQUEST FOR IMMUNIZATION RECORDS 
 

March 2013 

 
Date Requested:         
 
Please forward immunization records for the following: 
 

Client Name 
Client DOB 

(YYYY/MM/DD) 
Personal Health Number 

   

   

   

   

   

   

   

   

   

   

 
 From: (Community Vaccine Provider Name  
To: (Health Centre Name and Fax #) and Fax #) 
 
 
 
 
 
 
 

  

Comments: 

 
 
 
 
 


