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YELLOW FEVER VACCINE CERTIFIED PROVIDER CHANGE OF ADDRESS
State Form 53886 (3-09)

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

	PHYSICIAN 

INFORMATION:
	Last Name 
                                                
	First Name 
                                               
	Middle Initial

     

	Indiana Medical License Number   
                                               
	DEA Number

     

	NEW ADDRESS INFORMATION

	NEW FACILITY INFORMATION:
	Name of Clinic

     
	County

     

	Street Address (number and street)

     

	City

     
	State

     
	ZIP Cod

     

	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  
                                                    

	DISCONTINUED ADDRESS

	DISCONTINUED FACILITY INFORMATION:
	Name of Clinic

     
	County

     

	Street Address (number and street)

     
	City

     
	State

     
	ZIP Code

     

	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 change of address form 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 Change of Address Form
When to Use this Form:
· When the address of a Certified Yellow Fever Vaccine Provider’s facility changes.

· When a Certified Yellow Fever Vaccine Provider leaves a facility (that continues to remain in operation) but wishes to administer yellow fever vaccine at his/her new facility. Note that the original facility will need a new Certified Yellow Fever Vaccine Provider on staff to continue to order yellow fever vaccine.

How to Complete this Form:
· Complete the New Address Information section for the new location of practice.
· Include the previous address of practice as the Discontinued Address.
· Imprint the Uniform Stamp of the Certified Yellow Fever Vaccine Provider in the space provided.
· Sign the form. The signature of the physician must match the name of the license number included on the Uniform Stamp.
· Submit the completed Change of Address form to the Indiana State Department of Health. Following review of the form, Sanofi Pasteur will be notified of the change in Certified Provider Address and Indiana State Department of Health and Centers for Disease Control and Prevention’s listings of Certified Yellow Fever Vaccine Providers will be updated (if the site is open to the public). The Certified Provider will be notified when they may begin ordering yellow fever vaccine at the new address directly from the manufacturer.
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