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STAGE 1 – MEANINGFUL USE (MU) REGISTRATION 2015 
 

San Diego County Immunization Registry (SDIR) 
Health and Human Services Agency, Public Health Services 

County of San Diego 
 

Return to SDIR at MUInfo@SDIZ.org or via fax (619-692-5677) 
 

For questions regarding Meaningful Use testing to the San Diego Immunization Registry (SDIR) contact Rob Wester, SDIR 
Manager, at robert.wester@sdcounty.ca.gov 
 

PLEASE TYPE RESPONSES – ILLEGIBLE FORMS MAY BE RETURNED 
 

Organization:       Date:        

Administrative/MU Contact Name:       Phone:       Email:       

Information Systems Contact Name:       Phone:       Email:       

Main contact for MU activities (if different):       
 

Phone:       Email:       

Organization Street Address    

      

Mailing Address (if different than street): 

       

City:       State:       Zip:       

Attestation Start Date or Date Range:   
      
 

Primary Attestation:                                  
  Medicare      Medicaid          NPI:       

Number of Clinics:       
 

Number of Eligible Providers (“EP”s) on staff:       
 

Number of Patients (total in practice, estimated):  
      
 

Electronic Health Record (EHR) vendor name:  
      
 

EHR vendor contact:       
 

Phone:       Email:       

Comments/Questions:      

 
The SDIR Meaningful use Test Server is configured within the SDIR test environment for testing only. Real or “live” 

data should not be sent in the test message for Stage One MU. 
 
Form completed by:          
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