
 
          

               IMMUNIZATION HISTORY REQUEST 
 PLEASE PRINT & ALLOW 24-48 BUSINESS HRS TO PROCESS 

               
TODAY’S DATE:        ___    

NAME:_____________________________________________________________ 

U.I.N #_____________________________________________________________ 

DATE OF BIRTH:_____________________________________________________ 

CONTACT #:________________________________________________________ 

PLS CHOOSE ONE: 

 PICK UP DATE: __________________________________________ 

EMAIL ADDRESS:______________________________________________    

FAX #:________________________________________________________ 

ADDRESS:_____________________________________________________ 


