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Santa Clara County 

Public Health Immunization Program

976 Lenzen Avenue Suite 1100 San Jose, CA 95126
Phone: (408) 792-5007   Fax: (408) 947-8752
PROVIDER AND CLINIC IMMUNIZATION MATERIALS ORDER FORM
	Item Name: (All items are free)
	
	

	
	Maximum
	Quantity Requested
	Quantity 

Shipped

	CLINIC/PHYSICIAN MATERIALS:
	

	                     Standards for Child and Adolescent Immunization Practices
	1
	
	

	                     Various Vaccine Names and Abbreviations
	1 Master
	
	

	IMM-662     ACIP Recommended Child, Adolescent & Catch-up Schedule
	5
	
	

	IMM-746     ACIP Recommended Adult Immunization Schedule
	5
	
	

	IMM-686     Comfort Measures tear-off Sheet E/S*
	10
	
	

	IMM-694     Immunization Techniques Skills Checklist **
	10
	
	

	IMM-718     Immunization Site Map for infant/child ***
	10
	
	

	IMM-720     Comforting Restraints for Immunizations Flyer
	10
	
	

	IMM-1016   Vaccine Safety: 10 Facts for Medical Assistants ***
	10
	
	

	MEDICAL CHART MATERIALS:
	

	IMM-75       California Immunization Record (CIR) – (Yellow Card) E/C*
	250
	
	

	IMM-238     Date Next Immunization is Due Stickers ***
	1 roll (500)
	
	

	IMM-395     Immunization Timing Block Schedule **
	5
	
	

	IMM-423     How to use the yellow California Immunization Record ***
	1
	
	

	IMM-542P   Immunization Chart Record (Record and History Chart)-Pediatric
	200
	
	

	IMM-542A  Immunization Chart Record (Record and History Chart)-Adult
	200
	
	

	VACCINE HANDLING MATERIALS:
	
	
	

	IMM-324C   Freezer Temperature Magnet ***
	5
	
	

	IMM-744    Warning-Do Not Unplug Refrigerator Sticker Bilingual
	5
	
	

	IMM-963    Setup Vaccine Storage Units
	5
	
	

	IMM-1082   VFC Vaccine for VFC patients only Stickers
	1 roll (500)
	
	

	IMM-1114   State General Fund Vaccine Stickers
	1 roll (500)
	
	

	IMM-1121   Fund 317 Vaccine Stickers
	1 roll (500)
	
	

	IMM-1125   Refrigerator Temperature Log (Fahrenheit)
	1 year
	
	

	IMM-1126   Freezer Temperature Log (Fahrenheit)
	1 year
	
	

	IMM-1127   Refrigerator Temperature Log (Celsius)
	1 year
	
	

	IMM-1128   Freezer Temperature Log (Celsius)
	1 year
	
	

	IMMUNIZATION REMINDER MATERIALS:
	
	
	

	IMM-403    Bear Immunization Reminder Postcard
	200
	
	

	IMM-729    Deferred Vaccine Reminder Postcard ***
	200
	
	

	IMM-794    It’s Time! IZ Reminder Postcard Bilingual
	200
	
	

	IMM-795    It’s Time! IZ Reminder (4-Up Postcards for Desktop Printing)
	200
	
	

	IMM-1005   It’s Time IZ Reminder (4-Up Postcards for Desktop Printing) ***
	200
	
	

	IMM-1129   HPV Vaccine Appointment Card E/S*
	25
	
	

	IMM-1143   RX Pad for Tdap and Flu for Pregnant Women (50 per pad)
	2 pads
	
	

	
	
	


These materials are downloadable at eziz.org **
Discontinued materials will be available while supplies last ***
Fax your order form to the Immunization Program (408) 947-8752
Please allow 3-4 weeks for delivery

SHIP TO:

Name: ___________________________________________ Name of Practice: _________________________________________________
Street Address: ______________________________________________ City and Zip Code:______________________________________

Phone: ____________________________________________________ Fax: ___________________________________________________
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Santa Clara County 

Public Health Immunization Program

976 Lenzen Avenue Suite 1100 San Jose, CA 95126

Phone: (408) 792-5007   Fax: (408) 947-8752

PROVIDER AND CLINIC IMMUNIZATION MATERIALS ORDER FORM
	Item Name: (All items are free)
	
	

	CLINIC/PHYSICIAN MATERIALS (CONTINUED):
	Maximum
	Quantity Requested
	Quantity 

Shipped

	IMM-780    Stop Disease Cling-on (multi-language) 
	5
	
	

	IMM-782    “Guess who needs a Flu Shot” static cling
	5
	
	

	IMM-783    Health Alert: Coughing Spreads Germs static cling
	5
	
	

	IMM-789    Germ-Free Zone static cling
	5
	
	

	IMM-819    Wash Your Hands (multi-language) card stock/non-cling
	5
	
	

	IMM-823    Babies Need You to Protect From The Flu Flyer ***
	5
	
	

	IMM-825    Wash Your Hands (multi-language) static cling
	5
	
	

	IMM-826    Wash Your Hands sticker ***
	5
	
	

	IMM-887    Immunizations for a Healthy Pregnancy Brochure E/S*
	10
	
	

	IMM-915    Talking with Parents About Vaccine Safety ***
	25
	
	

	IMM-916    Vaccine Safety: Answers to Parents Top Questions
	25
	
	

	IMM-918    Why I Choose Campaign Poster ***
	5
	
	

	IMM-920    Why I Chosee Caimpaign Poster 11x17 ***
	5
	
	

	IMM-921    Why I Choose Preteen Poster ***
	10
	
	

	IMM-969    Flu Prevention Tips
	5
	
	

	IMM-1023   Whooping Cough.  Be Aware. Treat It Early Flyer ***
	10
	
	

	IMM-1049   HPV Fotonovela Booklet Biligual
	10
	
	

	IMM-1054   Vaccines For Your Preteen Flyer Bilingual
	10
	
	

	IMM-1117   Parents: Did You Know HPV Causes Poster E/S*
	5
	
	

	IMM-1124   How Important Is HPV Vaccine E/S*
	10
	
	

	IMM-1146   Expecting? Protect Yourself and Your Baby Against Whooping Cough E/S* 
	10
	
	

	IMM-1155   Do You Smoke? Flyer
	10
	
	

	IMM-1205   Hey! Did You Know? HPV Causes… Poster E/S*
	5
	
	

	IMM-1208   CAIR Poster Bilingual
	25
	
	

	IMM-1251   Need a Ride Medi-Cal Poster
	25
	
	

	PATIENT EDUCATION MATERIALS:
	
	
	
	
	

	IMM-234    Parents: Immunization Checklists Little One E/S*
	100
	
	

	EDUCATIONAL VIDEOS:
	
	
	

	IMM-712    IZ Techniques Training-medical staff use only - DVD
	1
	
	

	Epidemiology & Prevention of Vaccine-Preventable Diseases– ONLY AVAILABLE THROUGH CDC WEBSITE: https://www.cdc.gov/vaccines/ed/webinar-epv/index.html 

	

	
	
	


Please specify: E = English, S = Spanish, C= Chinese*

These materials are downloadable at eziz.org **
Discontinued materials will be available while supplies last ***
Fax your order form to the Immunization Program (408) 947-8752
Please allow 3-4 weeks for delivery

SHIP TO:

Name: ___________________________________________ Name of Practice: _________________________________________________
Street Address: ______________________________________________ City and Zip Code:______________________________________

Phone: ____________________________________________________ Fax: ___________________________________________________


For Immunization Program Use Only


Received/Packed by (initials) _____________ Date _____________ 					Rev. 11/20
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