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 EDUCATIONAL VISIT (submit with IPI Visit Cover Sheet)
                                                       Immunization Practices Improvement

	MnVFC PIN      

	Clinic Name           


	Date and Time of Visit        



	Clinic Contact      

	Phone      

	Fax       



	IPI Advisor      

	Education 

	1. Purpose of Visit

     

	2. Information Discussed At Visit 

     

	3. Did you attach a copy of your Power Point presentation?        FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 N/A

	4. Please list any Handouts or Brochures given out at the visit (You do not need to send copies of brochures or other materials given to participants)

     


	5. Please attach a roster with participant names

	Notes

     

	To be completed by IPI Coordinator at MDH                                                                      

	Date Reviewed:      
	IPI Coordinator Signature:
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