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Mary T. Bassett, MD, MPH

Health Commissioner

Jane R. Zucker, MD, MSc January 20, 2017

Assistant Commissioner

Bureau of Immunization
Dear Colleague:

42-09 28t Street, CN21

Queens, NY 11101-4132 We are sending you this notice to make you aware that parents, guardians, and
individuals are now able to access the Citywide Immunization Registry (CIR)
via a new public website, My Vaccine Record. From this site, members of the
public will be able to view and print their own and/or their children’s CIR
record. Access is being rolled out initially only for holders of the New York
City identification card, IDNYC, which all New York City residents can apply
for online at www.nyc.gov/IDNYC.

Individuals will be able to access a child’s CIR record only if his or her name
is recorded in the CIR as the child’s parent, guardian, next of kin or primary
contact. Consequently, we urge you to make sure that this information is
correct in the CIR. If the parent, guardian, next of kin or primary contact’s
name does not match the information in the CIR, then they will not be able to
access the record. Health care providers may add or update this information
through their electronic health record, or by entering the “Primary Contact”
information in the “Update Patient Info” tab in the CIR’s Online Registry web
application (www.nyc.gov/health/cir).

Attached is information as to how a member of the public can search for a
record in the CIR. This information can also be accessed at
www.nyc.gov/health/myvaccinerecord.

For questions on access to My Vaccine Record or any other vaccine-related
issue, please contact (347) 396-2400 or email nycimmunize@health.nyc.gov.
Thank you for keeping NYC children safe from vaccine-preventable diseases.

Sincerely,

%"*&‘KZ"M

Jane R. Zucker, MD, MSc


http://www.nyc.gov/health/myvaccinerecord
http://www.nyc.gov/IDNYC
http://www.nyc.gov/health/cir
http://www.nyc.gov/health/myvaccinerecord
mailto:nycimmunize@health.nyc.gov

Accessing My Vaccine Record

Welcome screen

Promoting and Protecting the City's Health Health $ Select Language ~ Text-Size

n About Accessing Records FAQs Contact Us Search Q

Welcome

Guardian

My Vaccine Record
Use this site to look up immunization records for yourself or your child.

2 You will need an IDNYC (@ card to complete your request. (more...)

) I you are searching for a child's record, you must be listed on the birth certificate or your
information must have been reported to the New York City (NYG) Heaith Department by the child's
health care provider. (more...)

) If you are searching for your own record, your immunizations must have been reported to the NYC
Health Department by your health care provider. (more...)

Most of the records in the Health Department's Citywide Immunization Registry (CIR) are for people born in New York City after

1995,

[

Parent/Guardian verification screen:

n About Accessing Records FAQs Contact Us Search Q

Welcome Certification 1 Parent /

Guardian

Parent/Guardian exit session

3 Please enter your information below. Your information will be used to verify your relationship to the child. If your health care providers have not
reported your information to the NYC Health Department, you will not be able to retrieve a record.

First Name ‘ Last Name Middle Name

Date of Birth v IDNYC Card Number (Cshow Entry About IDNYC Enroliment (&
Address

House Number Street Apt. City

State new York v ZIP Code Country | United States of Americe ¥

Email Address
Phone Numbers
Home [ 4 44 # 4t 4 4t # 4 Cell g - # - # 4 4

) By checking this box, you are consenting to send your name and date of birth to the New York City Human Resources Administration to verify your
IDNYC card. The NYC Health Department will not save your IDNYC card number. If you do not consent or do not have an IDNYC card, you will not be able to
proceed with the immunization record search. You may visit IDNYC (& or the My Vaccine Record FAQs for more information if you are unable to proceed.

~— ————



http://www.nyc.gov/health/myvaccinerecord

Individual Record Search screen:

Welcome Certification 1 Parent / Search

Guardian

Immunization Record Search exit session
% Please enter your information below.
First Name | Last Name Middle Name
Date of Birth v Sex Assigned at Birth () Male (Female
IDNYC Card number [JShow Entry  About IDNYC Enroliment (&
Medicaid Number AASREA (optional CIR Number (opfional,

& Please enter your mother's information:
Mother's First Name Mother's Maiden Name (last name before first marriage)
Mother's Date of Birth v

& Please enter the address reported to the health care provider at the time of vaccinations:

House Number Street Address Apt. City

State | New York v| ZIP Code Phone Number

SHEH-HEEH
If current address is different, please enter ZIP code, if in the U.S.:

If current address is outside of the U.S., please choose the country: United States of Americe ¥

[ By checking this box, you are consenting to send your name and date of birth to the New York City Human Resources Administration to verify your
IDNYC card. The NYC Health Department will not save your IDNYC card number. If you do net consent or do not have an IDNYC card, you will not be able to
proceed with the immunization record search. You may visit IDNYC (= or the My Vaccine Record FAQs for more information if you are unable to proceed.
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Results axit sesalon
3 SN UD 13 TE0EE IMMUNIZEtN MEstages oM s Hawin Departmant whan s f2atre Decomas avaians.
TextMeccager: ¥ Yer© Mo ComiMumoer o,
Smad Meccager: # VerO Mo Smal Asoness =
2 ThEs nepan coMains IMmunizaton 433 st Nave basn raporied 10 e Hearn Dapaniments Crywids IMmunizanon Regisiry (CIR). Review Tis raport
wiih your healih care provider for complienass and accuracy. Reconds may be updaied by compiefing and malling fhe Immunization Recond Enralimeant
or Updaie form {PD .
F
NVEe s oy Citmide
— Cx Immunization
Buresu of Immmmiz stion Registry
CIR 42-05 28th Street, 5th Floar, CN 21
m: Long Island City, NY 11101-4132
Name: email: cir-records@health. nye gov
DOE: www.nye. gevihealthfeir
Aze
Sex Aswigned
Iz stion History
Date 09162016 0241PM
R i Date of
Vaccine Vaccine Name Yaccimtion Next
In.ﬂmnzl DUE NOTW Influenza
Influenza, imjectable 10052009
Influenza. igjectabls 110472009
Influenza, imjectabls 102972010
Influenza. imranasal 10162012
Influenza. imtranasal 10252013
Influsnza, imframasal 1142014
Influenza, V4, P-fres 11052015
I-IepB Cowpleted Vaccine Series I
Hep B, pediatric 01142000
Hep B. pediatric 13112009
Hep B, pediatric 05122009
le'irn_i Completed Vaccine Series I o




Sample printed record:

NVYECG e Citywide
Health Cx Immunization
Bureau of lmmunization Registry
CIR 1D 42-09 2Bth Streat, 5th Floor, CN 21
Name! Long Island City, NY 11101-4132
DOB: email: cir-records@health.nyc.gov
Age: www.nyc.govihealth feir
Sex Assigned
Immunization History
Date  OSMER0ME 0241 PM
Vaecing Vaecing Name ‘B::ﬂ:auan Mt
Infleenza DUE NOW Influenza
Influenza, injeciable 1052009
Influenza. injectable 111042009
Influenza, injectabie 10292010
Influgnza, intranasal 106202
Influenza, intranasal 102572013
Influgnza, intranasal 1170412014
influenza_ IIVd, P-free 11/08/2015
‘Hﬂpﬁ Completed Vaccine Serles I
Hep B, pediairic 0171412009
Hep B, pediatric 051112008
Hep B, pediatric 05M212008
‘Rumkua Completed Vaccine Serles |
Do8
Fotavirus (RotaTeq) 12005/2008
Rotavius (RotaTeq) 12112008 Recommended for high risk groups
Fotavirus (RotaTeq) O4I0T/2009 12naiz008
lm'p- DUE 1V03/2019 Tdap I AH12000
DTaP 12105/2008 04/07/2009
DTaP 02114/2009 0A2izn
DTaP D4/07/2009 03242011
DTaP 01212010 Complated Vacoine Serles
DTaP 10MEE012
Fil Completed Vacdne Series Oifin0e
0311172009
Hiiby (ActHIB) 1205/2008 D40 TIZ009
Hilb (ActHIB) 0211/2009 R 009
Hilb {ACtHIE) 051212009 AOE013
i [AczHIE) 111042009
Completed Vacsine Serles |
I MMR AVOSH009
MMR 10MER012
I\ramsua Completed Vaccine Serles I
Waricella (ehickenpox) A0SH009
Warcalla (chickenpo) 12553013
|ng.e\ Complated Varone Series |
Hep A, pediatric, 2-dose 0122010
Hep A, pediatric, 2-dose 2942010

IManlngbmacﬂl (MenACWY)

DUE 10/03/2019 MenACWY NDS l

Hurnan Paplllsmavinis

DUE 10032019 HPY |

Imnmml PCV & FPEV)

|D1ﬂsr

HiN1

11/09/2009




Due Dates and Recommendations, attached to end of report:

CIR ID Mame DoB
Due Dates and Recommendations:

Vaccine Mext Due/Recommendation
irfluenza DUE MOW InBuenza

HepB Complated Vaccine Seres
Fiotavins Completed Vaccine Seres

oTP DUE 104032019 Tdap

Hiby Complated Vaccine Seres
Pediatric Fneumococcal (PCY & PPSV) Recommended for high sk groups
Polio Completed Vaccine Seres

MR Complated Vaccine Seres
Varicella Completed Vaccine Seres

HepA Completed Vaccine Seres
Meningococcal (MenACWY) DUE 10/032019 MenACWY NOS
Human Paplllomavirus DUE 10032019 HPY

Adult Pneumococcal (PCV & PPSV) Mot recommended

* Rows marked with an astersk are vaccine doses that are invalid and do not count toward serles completion according
to national immunization guidelines. Reasons may Incude: the vaccine was an exira dose, it was gven oo early
before the recommended age, or the vaccine is not licensed for the age of the patient.

This report containa iImmunization data that have been reported to the CIR. Individuals may have recelved vaccine
doses that are not contained in this report.

Rewlew this report with your health care provider for completensss and accuracy. If you have guestions about the
Immunization record, contact youwr health care provider.
Brand names shown afe usad for identfication purposes only, not as endorsement.

To update your records, complete the immunization Record Enroliment or Update form. Visit nyc.gowhealth and
search Immunization Record Envoliment or Update fonm® or call 311 fior & hard copy.

Mext DueVaccination Recommendation Definitions:

Complated Serles: All recormmended doses of this vaccine senes have been administared.

Diate: The next dose of vaccine |8 due on the date shown.

Disease History: History of disease was documented by the Individual's health care provider.
DUE NOW: A dose of vaccine ls due now.

Immunity Documentsd: Proof of immunity was documented by the individeal's health care provider.

Not recommendesd: Thie waccine ls not recommendsd based on the individual's current age.

Wot generally recommended  The vaccine ls not generally recommended based on the individual's curment age
aftar age: unless the individuesl is in a high-isk group. Talk to your health care provider to

daterming if you are in a high-risk group.

Recommended for The waccine is recommended only if the individual is in a high-nsk group. Talk to your

high-risk groups: health care provider to determing If you are in & high-risk group.

Abbreviations:

ID: Intradermal

IM: Intramuscular

V! Inravenous

PF-Fres: Preservative free
5L Subcutaneaus




Update Patient Information Screen in Online Registry

Reports | Add/Edit  Tools Recall  Adv. Event  WFC

View Record PrintReports RequestFax Pre-completed Forms and Referrals | Update Patient Info |

First: Middle: Last: DoB: Gender:
L i’ Mickey Mouse 11/01/2007 M
679273312 2 Lafayette St (Age: By 11m)

MNew York, NY 10007
Flease note we are requesting new additional patient information:
Cell/mobile phone number and email address. Please update all information. The information will be used to populate your
reports and forms.

First Name  |MICKEY larternate Firstt | | Is patient active?
) ® Yes, patient is currently in my practice
Middle Name | | ) No (select reason)

Last Name  |MOUSE lAlternate Lastt | | ) Not in my practice (Gone elsewhere)
2 Mot in NYC (Moved)
DOB [{1 Jfpt1 JRoor | ) Patient deceased
Gender @M OF
House No. / Street / Apt. No. k2 | |LAFAYETTE ST [
City / State / ZIP [NEW YORK [[MY v |[i0o007 |
Medical Rec. No. [ | Medicaid No. (aa=====n)T | |
Mom DOBT [ I il |
Mom First Namet | ——lap Maldop Dlamas |
Primary Contact First Name [DAFFY Last Name | Relationship >
Home Phone |[212}222-1212 | S S B TTEE e A Patient's status is set to accepthxtmessag&s:*
Selecting checkbox will copy the Yes ®  pNg O
CelllMobile Phone number and the Home
NEW Cell/Mobile |(222}222‘2222 | Fhone number to both fields. If you change the patient's status for receiving text
messages, all other patients with the same
MNEW Email |mmouae@testing.org cellimobile number will automatically be set to the

same status. All patientz are opfed in by default to
recelve text meszages.

Clear J| Cantinue <




