C

vaccines for Children Program

INTERNAL SUPPLY REQUISITION

NEW MEXICO

DEPARTMENT QF

HEALTH

Ship to:

Requester’s Name

Requester’s Phone
No.

Date of Request

VFC PIN #

Article and Description

Quantity Ordered
(E or ST

DOH Use Only
(Ouantitv Issued)

Immunization Record, Part B Vaccine Consent forms (100/pkg.)
(Choose English OR Spanish)

Immunization Reminder Postcards (Postage Paid)
Bilingual......oooviiiiiii e

Personal Immunization Record Cards (Yellow)........................

Health Passport “Done by One” Immunization Cards
(Choose English OR Spanish).............ccooooiiiiiii,

Health Passport "Done By One" brochure
(Choose English OR Spanish).............ccooooiiiiiiiin

“Done By One” Baby Poster (117X17”)...c.ccveviiiininiiniiiiininnn
“Plain Talk About Childhood Immunizations”-(32 page booklet).
Recommended NM Childhood “Done By One” Schedule 2003 .....
Recommended ACIP Childhood Immunization Schedule 2003.....

School Immuniz. Record-Consent Forms (100/pkg)

(Choose English OR Spanish)...........c.coooiiiiiiiiiiiniiinn.

TB (Adult Immunization) Cards...........c.ocoeuviiiiiiniiininiiennnn..

Vaccine Information Statements (VIS) (set)
(Choose English OR Spanish)............cocoviiiiiiiniiiiiiiniieenns

FOR DOH USE ONLY

Order Filled by:

Date:

NM DEPARTMENT OF HEALTH
Vaccines for Children Program
1190 St. Francis Drive/S-1258
Santa Fe, NM 87502
Phone: (505) 827-2147

Fax: (505) 827-1741

Attention: Ruby Vigil
Rubyv(@doh.state.nm.us



mailto:Rubyv@doh.state.nm.us

