Tong Pai Ho Trg COVID-19
Immunization Record Request Form b 2001 covid@nhia gor

Can nhan dang chinh xdc dé truy xuat ho so (chang han nhu Gidy Phép Léi Xe, Gidy TS Tuy Than
tai Tiéu Bang hodc HO Chiéu) Binh kem ban sao gidy tG tuy than ctia quy vi cung véi yéu cau nay.

Thong Tin Bénh Nhan

Ho First Name Tén Last Name Tén bém Middle Name
Ngay Sinh Date of Birth Dia Chi Address
Thanh Phé City Ti€u Bang State M3 Buu Chinh Zipcode

Thong Tin ctia Ngudi Yéu Cau

Ho First Name Tén Last Name Tén Dém Middle Name

Quan Hé vdi Bénh Nhan (ban than, me, v.v) Relationship to Patient | Dia Chi Address

Thanh Pha City Ti€u Bang State M3 Buu Chinh Zipcode
S6 Pién Thoai Phone Number | S8 Fax Email
Chii Ky Signature Ngay Yéu Cau Today’ s Date
S0 bien Thoai: 215-685-5488 Phan Danh Cho Nhan Vién:
For Official Use Only:
Quét va gui email: covid@phila.gov Approved By:
Date:
Thu: PhilaVax Typeet |
1101 Market St., 12th FI.
Philadelphia, PA 19107 ID #:
Philadelphia Department of Public Health - Division of Disease Control - Immunization Program 1

1101 Market St. Floor 12, Philadelphia, PA, 19107 | vax.phila.gov | covid@phila.gov
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