KIDS Plus IIS Bobhe Health
Report No Dose Administered

Complete this form when no immunizations were administered during a given
month. This is required.
Indicate that zero doses of vaccine were administered by completing the information below and indicating the

month and year in which no doses of vaccine were administered at the clinic. If immunizations were adminis-
tered, please use one of the KIDS Plus Immunization Reporting forms. Copies of these forms are located online:

http://kids.phila.gov/

Contact Information

Clinic Name VFC/VFAAR PIN

Address

City State Zip Code

LYVLLTAY 1400000441 0000044 000000044 1000004 4700070940 0000 0004410000044 0 00000410 0000044 700000447 000007007 77

Your Name Your Title
Phone Number Fax Number Email Address
. M h Ye
Zero doses of vaccine ot e
administered during:

Today'’s Date

Fax Number: 215-238-6944

Scan and Email: KIDSregistry@phila.gov For Official Use Only

Reviewed By:

Mail: KIDS Plus IS
500 S. Broad St., 2nd Fl. Date:
Philadelphia, PA 19146

Philadelphia Department of Public Health - Division of Disease Control - Immunization Program

http://kids.phila.gov/ - 500 South Broad Street - Philadelphia, PA 19146
Last updated: June 2015
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