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	STATE OF WISCONSIN
Immunization Program

	REQUEST TO REMOVE 
YELLOW FEVER VACCINE VACCINATION CENTER

	PHYSICIAN INFORMATION

	Physician’s Name (Last, First, and Middle Initial)
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	List the location(s) of Yellow Fever Vaccine Vaccination Centers to be removed from the Department of Health Services, Division of Public Health, Immunization Program database.


	Facility Name
	Street Address (Suite No./Floor)
	City
	Zip
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Specify the reason for removing the location(s) above (select all that apply):

[bookmark: Check1]|_| Physician Moved (Note:  The uniform stamp belongs to the individual physician and remains with the physician).
[bookmark: Check2]|_| Location Closed and Yellow Fever Vaccine is no longer administered at this location.
[bookmark: Check3]|_| Other, Specify reason:         .


Fax the completed form to the Immunization Program at (608) 267-9493 or email to Stephanie.Borchardt@dhs.wisconsin.gov.
Please note:  A maximum of five yellow fever centers may be registered under one provider. Complete the Yellow Fever Uniform Stamp Application for each new yellow fever vaccine vaccination site http://www.dhs.wisconsin.gov/forms/F0/F00375.pdf.
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