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State Immunization Consent Form
Keeping track of immunizations can be difficult, especially when more than one healthcare provider has administered them. Providers use a secure computer system called an immunization registry to track when shots were given. It is your right to choose if you want your shot record shared with other health care providers, agencies, or schools in the state’s Immunization Registry. Please be aware that public health officials may be able to access immunization records in the case of a public health emergency.

I give permission for "LIGHTHOUSE FAMILY MEDICINE" to send my immunization history from my records, my health insurance, or by other healthcare providers to the state registry:  

Check One:   □Yes / □No 

Consent Selection: 

Yes =Consent given. The information will not be necessary to protect and will be flagged as "no" to indicate that protection is not needed. Information will be forwarded to the state registry. 

No =No Consent given. The information is necessary to protect and will be flagged as "yes" for protection is needed. Information will not be forwarded to the state registry. 

Publicity Selection: 

In case of a need to communicate about an immunization (either a reminder or a recall), patient would prefer the following method:  

Check One:

□No reminder / recall 

□Reminder recall – any method 

□Reminder / recall – no calls 

□Reminder only – any method 

□Reminder only – no calls 

□Recall only – any method 

□Recall only – no calls 

□Reminder / recall – to provider 

□Reminder to provider 

□Only reminder to provider, no recall 

□Recall to provider 

□Only recall to provider, no reminder  

Patients/Responsible Party: _________________________     Relationship: ________________     

Witness: ________________________________________    

Consent Effective Date: ____________
Publicity Effective Date: ____________
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