

Appointment Reminder Letter

Date

Name

Address

City, State, Zip

Dear,
This letter is a follow-up to our telephone conversation regarding a visit to your office to conduct an assessment of immunization practices for the Minnesota Vaccines for Children Program (MnVFC). This assessment is designed to help clinics look at specific immunization-related practices and policies. As we agreed, the visit will be conducted at the following date and time:

Date:
Time:

Included in this mailing is a questionnaire that will assist you in evaluating your clinic’s immunization practices. It will also help me bring pertinent immunization resources for your clinic.  Please complete the questionnaire and return it to ______________ by _______________.

During the visit I will be looking at immunization documentation, vaccine storage and handling practices, and patient eligibility screening procedures for the vaccines that you receive from the MnVFC Program.

Prior to our visit, please do the following:

· Gather the Certificate of Calibration for each thermometer.

· Gather copies of temperature logs for all refrigerators and freezers that vaccine is stored in for the past three months.

· Be prepared to pull 10 records of children that have recently received vaccinations at your clinic. This can be a paper copy or a list of names to look up in an EMR system.
· Locate the circuit breaker.
Please feel free to call me at XXX-XXX-XXXX if you have any questions or if the time we have arranged is not going to work for you. I am looking forward to meeting with you and hope that you will find the visit helpful to you as a provider of immunizations.

Sincerely,

Enclosure: Provider Questionnaire
