
    
        
            
                
                    
                        
                    

                    
                        Immunization Record Request Form

                    

                

            

        
        
            
                
                    
                                                    
                                
                                    
                                        In order to streamline support requests and better serve you, we utilize a support ticket system. Every support request is assigned a unique ticket number which you can use to track the progress and responses online. For your reference we provide complete archives and history of all your support requests. A valid email address is required to submit a request.

                                        All immunization record requests must be accompanied by documents that identify the person requesting the immunization record. Examples of acceptable forms of identification are a state-issued photo driver's license with address, a state-issued photo identification card with address or a U.S. passport or passport card with photo. Please lighten the copy of the identification cards.

                                        If the record requested is for a minor under 18 years of age, please state your relationship to the minor in the "Requestor's Relationship" field.

                                        Immunization record requests will be processed within 5-7 business days.
*Due to an increase in immunization records requests, please anticipate delays.

                                    

                                    

                                

                            

                            
                                
                                    
                                        
                                            Request Info

                                        

                                    

                                    
                                        Who are you requesting this for? *
                                        Select Option
MySelf
Someone Else


                                    

                                    
                                        What immunization records are you requesting? *
                                        
                                            
                                                 Any/All immunizations on file with the Arizona Department of Health Services
                                            
                                        

                                        
                                            
                                                 Childhood vaccinations/for a minor child
                                            
                                        

                                        
                                            
                                                 COVID-19 Only (Please submit copy of verification of vaccination such as COVID-19 vaccination card, ADHS COVID-19 verification email, if available)
                                            
                                        

                                    

                                    
                                        
                                            
                                                Estimated date of first COVID-19 vaccination
                                                
                                                    
                                                    
                                                        
                                                    
                                                

                                            

                                            
                                                Location of COVID-19 vaccination
                                                
                                            

                                            
                                                State/Country
                                                
                                            

                                        

                                        
                                            
                                                Estimated date of 2nd COVID-19 vaccination
                                                
                                                    
                                                    
                                                        
                                                    
                                                

                                            

                                            
                                                Location of COVID-19 vaccination
                                                
                                            

                                            
                                                State/Country
                                                
                                            

                                        

                                        
                                            
                                                Estimated date of 3rd COVID-19 vaccination
                                                
                                                    
                                                    
                                                        
                                                    
                                                

                                            

                                            
                                                Location of COVID-19 vaccination
                                                
                                            

                                            
                                                State/Country
                                                
                                            

                                        

                                        
                                            
                                                Estimated date of 4th COVID-19 vaccination
                                                
                                                    
                                                    
                                                        
                                                    
                                                

                                            

                                            
                                                Location of COVID-19 vaccination
                                                
                                            

                                            
                                                State/Country
                                                
                                            

                                        

                                        
                                            
                                                Estimated date of 5th COVID-19 vaccination
                                                
                                                    
                                                    
                                                        
                                                    
                                                

                                            

                                            
                                                Location of COVID-19 vaccination
                                                
                                            

                                            
                                                State/Country
                                                
                                            

                                        

                                    

                                    

                                
                                
                                    
                                        
                                            Personal Info

                                        

                                    

                                    
                                        
                                            First Name *
                                            
                                        

                                        
                                            Middle Name
                                            
                                        

                                        
                                            Last Name *
                                            
                                        

                                    


                                    
                                        
                                            Date of Birth *
                                            
                                                
                                                
                                                    
                                                
                                            

                                        


                                        
                                            Gender *

                                            
                                                 Male
                                            
                                            
                                                 Female
                                            
                                        


                                        
                                            Phone Number *
                                            
                                        

                                    

                                    
                                        
                                            Country *
                                            Select Country
United States of America
Puerto Rico
American Samoa
United States Minor Outlying Islands
Guam
Virgin Islands (U.S.)
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Cambodia
Cameroon
Canada
Cabo Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo (the Democratic Republic of the)
Congo
Costa Rica
CÃ´te d'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Korea (the Democratic People's Republic of)
Korea (the Republic of)
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macedonia (the former Yugoslav Republic of)
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Moldova (the Republic of)
Monaco
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Poland
Portugal
Qatar
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri Lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Tanzania, United Republic of
Thailand
Timor-Leste
Togo
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and Northern Ireland
Uruguay
Uzbekistan
Vanuatu
Holy See
Venezuela (Bolivarian Republic of)
Viet Nam
Yemen
Zambia
Zimbabwe
Taiwan (Province of China)
Christmas Island
Cocos (Keeling) Islands
Heard Island and McDonald Islands
Norfolk Island
New Caledonia
French Polynesia
Mayotte
Saint BarthÃ©lemy
Saint Martin (French part)
Saint Pierre and Miquelon
Wallis and Futuna
French Southern Territories
Bouvet Island
Cook Islands
Niue
Tokelau
Guernsey
Isle of Man
Jersey
Anguilla
Bermuda
British Indian Ocean Territory
Virgin Islands (British)
Cayman Islands
Falkland Islands [Malvinas]
Gibraltar
Montserrat
Pitcairn
Saint Helena, Ascension and Tristan da Cunha
South Georgia and the South Sandwich Islands
Turks and Caicos Islands
Northern Mariana Islands
Hong Kong
Macao
Faroe Islands
Greenland
French Guiana
Guadeloupe
Martinique
RÃ©union
Ã…land Islands
Aruba
Svalbard and Jan Mayen
Antarctica
Palestine, State of
Western Sahara
Bonaire, Sint Eustatius and Saba
CuraÃ§ao
Sint Maarten (Dutch part)
South Sudan
Burundi


                                        

                                    


                                    
                                        
                                            Current Address *
                                            
                                        

                                    


                                    
                                        
                                            City *
                                            
                                        


                                        
                                            Province/State *
                                            
                                            Select State
Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii
Iowa
Idaho
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
Vermont
Washington
Wisconsin
West Virginia
Wyoming


                                        


                                        
                                            Postal Code *
                                            
                                        

                                    

                                    
                                        
                                            
                                                Email address *
                                                
                                            

                                        

                                    

                                    

                                


                                
                                    
                                        
                                            Requester Info

                                            If the record requested is for a minor under 18 years of age, please state your relationship to the minor in the "Requestor's Relationship" field.

                                        

                                    

                                    
                                        
                                            First Name *
                                            
                                        

                                        
                                            Last Name *
                                            
                                        


                                        
                                            Requester's Relationship *
                                            Select Option
Father
Mother
Healthcare Provider
Legal Guardian
Grandparent
Other Relative


                                        

                                    


                                    
                                        
                                            Current Address *
                                            
                                        

                                    


                                    
                                        
                                            City *
                                            
                                        


                                        
                                            State *
                                            Select State
Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii
Iowa
Idaho
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
Vermont
Washington
Wisconsin
West Virginia
Wyoming


                                        

                                        
                                            Zip *
                                            
                                        

                                    


                                    
                                        
                                            Phone Number *
                                            
                                        


                                        
                                            Email address *
                                            
                                        

                                    

                                    

                                
                                
                                    
                                        
                                            Identification Document *

                                            All immunization record requests must be accompanied by documents that identify the person requesting the immunization record.

                                            Examples of acceptable forms of identification are a state-issued photo driver's license with address, a state-issued photo identification card with address, or a U.S. passport or passport card with photo.


                                        

                                    

                                    
                                        
                                            Upload File:
                                            
                                        

                                    

                                    

                                

                                
                                    
                                        
                                            Recipient Info

                                        

                                    

                                    
                                        
                                            By signing this agreement, I  hereby authorize the Arizona Department of Health Services (ADHS) to release immunization information that may be held by the Arizona State Immunization Information System of the Arizona Department of Health Services. This information is to be released and sent to the following:

                                        

                                    

                                    
                                        
                                            Recipient Type:
                                            Select Option
MySelf
Doctor's office or Health Care Provider
School
Daycare or Childcare Center


                                        

                                    

                                    
                                        

                                        
                                            
                                                Recipient/To the Attention of:
                                                
                                            

                                            
                                                Name of Organization:
                                                
                                            

                                            
                                                Phone Number
                                                
                                            

                                        

                                    

                                    

                                    
                                        
                                            Receive By Fax
                                            
                                                
                                                     Fax record to fax number
                                                
                                            

                                        

                                        
                                            Fax Number
                                            
                                        

                                    


                                    
                                        
                                            Receive By Email
                                            
                                                
                                                     Email record to email address
                                                
                                            

                                        


                                        
                                            Email address
                                            
                                        

                                    


                                    


                                    
                                        
                                            Requester's Signature: * 
                                            How To Sign The Application?
                                        

                                    

                                    
                                        
                                            

                                            
                                        

                                    

                                    
                                        
                                              Clear Signature
                                        

                                        
                                            Date *
                                            
                                                
                                                
                                                    
                                                
                                            

                                        

                                    

                                    

                                

                                
                                    
                                        

                                        

                                    

                                

                                
                                    
                                        
                                    

                                    
                                        
                                    

                                

                            

                                            

                

            

        
        

        
        
            
                
                    
                        ×
                        How To Sign The Application?

                    

                    
                        
                            
                                
                                    Via Smart Device

                                    You can provide a signature by moving your stylus or finger within the signature box.

                                

                            

                        

                        
                            
                                
                                    Via PC

                                    You can provide a signature by holding down your left mouse button and moving your cursor within the signature box.

                                

                            

                        

                    

                    
                        Close
                    

                

            

        

    

    
    
    
    
    
    
    
    
    
    
        
            
                
                    
                         Submitting Request...

                        Do Not Close This Window

                    

                

            

        

    

