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To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts.
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CONFIRMATION FORM

Audit Visit Date: OC’I\\QCI\‘}SJ pin_ CILMD 002Y

Daycare:

\J\tam\ L ESSIB?

Auditor Name: Uiﬁ?(QQ“’ "WRJM 'U@ /Q@M

DL CHD13 Immunization Comphance Team@ﬂhealth gov

Please, complete the following steps for “Out of Compliance Records": ﬁ

» Make a copy of the child’'s immunization record (DH680 form) and the letter that we left for the
parent(s).

o Give those copies to the child parent(s) or guardian to be corrected by the child’s pediatrician.

o Once you have ALL the updated records, fax them together to the Florida Health Department in
Miami-Dade County Immunization Compliance Program no later than R :
Fax Number: 786- 845-0598

Thank you,

munization Compliance Program.
(786) 767-814{=1

Florida Department of Health

Division of Disease Control and Health Protection
Bureau of Epidemiology Accredited Health Department
8175 NW 120 Ave, Suite 306 Miami, FL 33126 H A B Pubhc Hea[rth Accredltatlon Board

PHONE: (305) 470 5660 * FAX: (786)/ 485 0598
Miamidade.FloridaHealth.qov
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