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Immunization Practices Improvement Program



FOLLOW-UP FORM
Immunization Practices Improvement

	MnVFC PIN       
	Clinic Name      
	Follow-up Date      
Date Form sent to MDH      

	Clinic Contact      
	Phone      
	Email       

	Original Visit Date      


	IPI advisor/County      
 

	Follow Up Type :         FORMCHECKBOX 
  Letter or Email (Attach to form)         FORMCHECKBOX 
  Phone Call                  FORMCHECKBOX 
  Visit  (Attach a visit cover sheet)

	Information Discussed / Actions Taken:

	     

	Issues Resolved:

	     

	Unresolved Issues  and follow – up plan

	     

	To be completed by IPI Coordinator at MDH 

	 FORMCHECKBOX 
 Primary Education/Follow-up                        FORMCHECKBOX 
 Secondary Education/Follow-up                        FORMCHECKBOX 
 Tertiary Education/Follow-up

 FORMCHECKBOX 
 email/letter/phone call   FORMCHECKBOX 
 visit                      FORMCHECKBOX 
 email/letter/phone call   FORMCHECKBOX 
 visit                           FORMCHECKBOX 
 email/letter/phone call   FORMCHECKBOX 
 visit
Date Reviewed:                 IPI Coordinator Signature:      


Follow-Up Form – IPI 
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