Massachusetts Immunization Information System

MIIS
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1 MIIS Objection Form — Chinese
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Massachusetts Immunization Information System (MIIS)
Immunization Program
Massachusetts Department of Public Health

305 South Street
Jamaica Plain, MA 02130

fHE : 617-983-4301
ELBREPTATEA ¢

Health Care Provider Use Only: Please enter your contact information, mail or fax a copy of both

pages of the form to MDPH, and keep the original for your records:

Facility or Practice Name:

PIN #: Phone: (

)

[J Check this box if you have changed the Data Sharing Status in the MIIS for the above mentioned

individual.
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MIIS Objection Form — Chinese




