
 

 

 

DOCUMENT 28: 
OKLAHOMA STATE DEPARTMENT OF HEALTH (OSDH)/ 
OKLAHOMA STATE IMMUNIZATION SYSTEM (OSIIS)  

USER AUTHORIZATION REQUEST 

 

 



1 

 
 
 
 

OKLAHOMA STATE DEPARTMENT OF HEALTH (OSDH) 
OKLAHOMA STATE IMMUNIZATION INFORMATION SYSTEM (OSIIS) 

USER AUTHORIZATION REQUEST 

NAME  

ADDRESS  

CITY                                                                       STATE                    ZIP 

PHONE  (         )                                                                  FAX  (        ) 

FACILITY TYPE        (Please Circle One) 
   County Health Department             
 Day Care                                            
 Federally Qualified Health Center  
 HMO                                                   
 Hospital - Private                              

    Hospital – Public       
   IHS / Tribal                  
   Military                        
  Private Facility 
  Public Facility 

      Rural Health Clinic 
  School 
  State / Federal Agency 

     
      
   
   

OSDH Affiliate 

State Program  
Contractor 

 

 
 
IMPORTANT - PLEASE READ 

Obtaining user access to OSIIS will provide me access to immunization information for children, in the State of 
Oklahoma.  Access to this system is granted only for the purposes of verifying or assessing the immunization 
status or need of individuals.  This information is to be shared on an as needed basis only with school officials, 
public health officials, child day care centers, other health care professionals or health institutions, or other 
institutions required by law to collect immunization records.  All records are considered confidential and covered 
by the Health Insurance Portability and Accountability Act of 1996 (HIPPA).  I must obtain a written authorization 
from the individual for the use and disclosure of protected health information unless the disclosure is to the 
individual, for treatment, payment, or the disclosure falls under a specified exception. 
 
I agree that no records will be accessed except for those records the Oklahoma State Department of Health’s 
Programs are requesting to be reviewed.  The OSDH will periodically monitor the user’s activities related to the 
usage of OSIIS. 
 
                           Name:  ___________________________________ (print) 
                                                                              
                          Signature:  ________________________________ 

     Title:   ____________________________________ 
     Phone:   __________________________________ 
     E-mail:  ___________________________________ 
     Date:  _____________________________________ 

                     
                     
                     
                     
 
 

  
Please return form to: 

Oklahoma State Department of Health 
1000 N.E. 10th Street      OSIIS, Room 915 

Oklahoma City, OK  73117 
Fax:  (405) 271-4592  Phone:  (405) 271-7200 
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