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YELLOW FEVER VACCINE CERTIFIED PROVIDER APPLICATION
State Form 53885 (3-09)

INDIANA STATE DEPARTMENT OF HEALTH
Instructions can be found on second page.
	YELLOW FEVER VACCINE PROVIDER INFORMATION

	PHYSICIAN INFORMATION:
	Last Name    
                                             
	First Name   
                                             
	Middle Initial

     

	Indiana Medical License Number 
                                                 
	DEA Number

     

	CLINIC INFORMATION:
	Name of Clinic

     
	County

     

	Street Address (number and street)

     

	City

     
	State

     
	ZIP Code

     

	Telephone Number
     
	Fax Number

     
	Contact E-Mail Address
     

	Web Site Address

     
	Hours of Service for Travel Immunizations

     

	Will your clinic be open to the public for yellow fever vaccinations?                 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Will your clinic be open to the public for other travel vaccinations?                  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

If yes, which vaccines will you provide?        FORMCHECKBOX 
 Routine vaccines (MMR, Tdap, DTap, Td, poliovirus, etc.)
                                                                         FORMCHECKBOX 
 Hepatitis B           FORMCHECKBOX 
 Hepatitis A         FORMCHECKBOX 
 Japanese encephalitis

                                                                         FORMCHECKBOX 
 Typhoid                FORMCHECKBOX 
 Rabies                FORMCHECKBOX 
 Meningococcal meningitis
                                                                         FORMCHECKBOX 
 Other, specify: 
Will your clinic provide prophylaxis for malaria?               FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No 
                                                     

	PRINT OF UNIFORM STAMP

	In the space to the right, imprint the provider’s

Uniform Stamp:
	

	PHYSICIAN’S SIGNATURE

	Signature of Physician
	Printed Name

     
	Date (month, day, year)
     

	OFFICE USE ONLY

	Date Received
	Date Submitted to Manufacturer
	Date of Web Requests
	Initials


	Return completed application forms to:

Indiana State Department of Health

Surveillance and Investigation Division

2 N. Meridian St. 5K-99

Indianapolis, IN 46204

Phone: 317.233.7125

Fax: 317.234.2812




Yellow Fever Vaccine Certified Provider Application
What is a Certified Yellow Fever Vaccination Provider?
A certified yellow fever vaccination provider provides pre-travel individualized risk assessments and has been approved by the Indiana State Department of Health to order and administer yellow fever vaccine. The certified yellow fever vaccination provider must be a Medical Doctor (M.D.) or a Doctor of Osteopathic Medicine (D.O) licensed to practice in the State of Indiana. Only providers who are certified may order yellow fever vaccine from the manufacturer.
What are the requirements for becoming a Certified Yellow Fever Vaccination Provider?
· The certified provider must be a Medical Doctor (M.D.) or a Doctor of Osteopathic Medicine (D.O.) licensed to practice in the State of Indiana.
· The provider seeking certification must include his/her medical license number on the uniform stamp (see below), and the physician signing the application for certification must match the medical license number on the stamp. Note that local health departments wishing to obtain certification will use county and city codes for their uniform stamps.
· The certified provider may have multiple sites of practice, but an application form must be submitted for each site. Other providers within these sites given the authority to administer vaccinations by their professional licenses may administer yellow fever vaccine under the direction of the certified provider.
· Yellow fever vaccine will be shipped only to the address where the vaccine will be administered (the address on the application form). Certified providers must be able to properly store yellow fever vaccine on-site in accordance with the storage and handling guidelines established by the manufacturer.
· If the certified provider indicates on the application form that he/she will be open to the public for yellow fever vaccinations, clinic information will be listed on the Indiana State Department of Health’s Web site as well as the Centers for Disease Control and Prevention’s (CDC) Web site.
· If the certified provider leaves a facility or chooses to no longer administer yellow fever vaccine, the provider must notify the Indiana State Department of Health immediately using State Form 53887 “Yellow Fever Vaccine Certification Withdrawal”.
· If the address of the practice changes, the certified provider must submit State Form 53886 “Yellow Fever Vaccine Certified Provider Change of Address”. The provider will not be able to order yellow fever vaccine for the new address until this form is submitted.
Application Process for Becoming a Certified Yellow Fever Vaccine Provider
· Review the requirements above and verify that you are willing to provide adequate time and effort to a yellow fever vaccination program, including properly storing yellow fever vaccine, maintaining appropriate vaccination records, providing pre-travel consultations for individual risk assessment, managing adverse reactions experienced following vaccination, and submitting a brief annual report of doses administered and adverse reactions to the Indiana State Department of Health.
· Order the Uniform Stamp from a vendor of your choice. The Uniform Stamp face should not exceed 5/8” x 1 ¼” due to limitation of space provided for validation in the International Certificate of Vaccination. The format of the stamp is as follows:
	Line 1

Line 2

Line 3

Line 4
	OFFICIAL VACCINATION

INDIANA

[Medical License Number]*

U.S.A.
	Example:

OFFICIAL VACCINATION

INDIANA

10    089    10080

U.S.A.


               *City and county codes should be used for Local Health Departments seeking certification.

· Order the International Certificate of Vaccination or Prophylaxis as Approved by the World Health Organization, available online at the U.S. Government Bookstore.
· Complete the application form, including an imprint of the Uniform Stamp. Fax the completed application to the Indiana State Department of Health at 317.234.2812.

· After submission, the application will be reviewed and Sanofi Pasteur will be notified of the new certified provider. The certified provider will be notified by the Indiana State Department of Health that he/she is eligible to order yellow fever vaccine directly from the manufacturer. 
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