YELLOW FEVER VACCINE UNIFORM STAMP AGREEMENT

Applicant:

Eligibility:
'] Physician
1 Physician’s Assistant
] Nurse Practitioner (with prescription-writing privileges)
] Certified Immunizing Pharmacist

Agency (if applicable):

Address:
City: ZIP:
Telephone: ( ) FAX: ( )

Email Address:

| (we) hereby apply to the Oregon Health Authority/Public Health Division for a
Uniform Stamp, and | (we) agree to the following control measures and
requirements.

1. The physician, physician’s assistant, nurse practitioner (with prescription
writing privileges), or certified immunizing pharmacist to whom a Stamp is
issued for authentication of International Certificates of Vaccination should
be fully knowledgeable concerning the procedures necessary for issuing a
valid document. These procedures are described in the annually updated
booklet, “Health Information for International Travel.”

2. Once the vaccine has been administered, patient and vaccine dose
information must be entered in the ALERT Immunization Information
System (11S). ALERT must also be used to check vaccine history and to
forecast what vaccines are due for the patient that day or in the future.



3. The Uniform Stamp should be used to validate only those certificates issued
by a licensed physician, physician’s assistant, nurse practitioner with
prescription writing privileges or certified immunizing pharmacist.

4. The Stamp should be kept in a safe place when not in use, and must not be
loaned to any other person.

5. Notify the Oregon Immunization Program at the Public Health Division,
immediately, if: the stamp holder’s address changes; if the stamp holder is
no longer providing this service; or if the stamp is lost or stolen. Call 971-
673-0300 to report any changes.

6. Continued possession of the stamp, and continued need for its possession
will be re-established annually by completing a questionnaire from the
Public Health Division. Completion of the questionnaire is required.

7. A current Certificate of Vaccination will be provided to each vaccinee.

8. Reports of any serious vaccine adverse events must be made promptly to
the Vaccine Adverse Events Reporting System (VAERS). Serious adverse
events are those that require a health care visit within 30 days of the
vaccination(s).

9. The Foreign Quarantine Program will sample travelers’ International
Certificates of Vaccination periodically at ports of entry. Improperly
authenticated Certificates bearing the Uniform Stamp will be returned to
the Health Center of the State in which they were issued.

If issued a stamp, would you like your practice/pharmacy listed on the CDC
Yellow Fever Vaccine Provider online database. This enables people to find
a provider in theirarea. ___ Yes No

Applicant’s Signature Date Oregon Provider License#




Resources:

A current edition of, “Health Information for International Travel” is available on
the CDC Travelers’ Health website at: http://wwwn.cdc.gov/travel/

International Certificate of Vaccination are available from Superintendent of
Documents, U.S. Government Printing Office, Washington, D.C., 20402, 1-865-
512-1800, Stock # 017-001-00567-3 (per 25); Stock # 017-001-00566-5 (per 100)
or visit their website at: http://bookstore.gpo.gov/

ALERT IIS enrollment information:
http://public.health.oregon.gov/PreventionWellness/Vaccinesimmunization/alert
/Pages/EnrollinALERTIIS.aspx

For more information about VAERS, call 800-822-7967o0r visit their website at:
http://www.vaers.hhs.gov/

CDC'’s Yellow Fever Vaccine Course can be taken for CE credit. It is located at
http://www.cdc.gov/travel-training/about-yellow-fever-vaccine.html.
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Stamp Ordered Stamp Sent Stamp Impression
(Date) (Date)

Yellow Fever Center: No_ Yes

When

(Date)

Approved by

cc:

Applicant
County Health Department
Vaccine Manufacturer

http://public.health.oregon.gov/PreventionWellness/Vaccineslmmunization/Page

s/index.aspx

To request this material in an alternate format (e.g., Braille); call (971) 673-0300




