Schools, childcare centers, and healthcare
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do not meet the California Department of Public
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U.S. Department of State Vaccination Documentation
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from school to school only)
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Atypical documentation of vaccines administered by:

Provider/clinic who does not typically administer routine childhood immunizations (e.g., holistic or
homeopathic practices).

Provider/clinic that is no longer operating or not seeing patients.

Unusual documentation patterns, such as:
Records where all vaccination entries are in the same handwriting over time.
Paper-only vaccine records dated after April 2022 for doses received in California.

Foreign records with U.S. vaccines not following the schedule of the source country or notarized
translations of foreign records without the original.

Unusual vaccination patterns, such as:
Vaccines administered outside of the recommended age or schedule.
Vaccines that would routinely be given at the same visit have different or random dates.

Patients/students who have a known history of submitting fraudulent or invalid records, came into
compliance very quickly, or after previously having no immunization history or raised objections about
immunizations.
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Recommended Actions:
@ Obtain a copy of the immunization record and/or supporting documentation.

@ Check CAIR2 records for verification. Do not enter record(s) in question into any electronic health
records or immunization registry.

Q@ Confirm that listed provider is currently in practice. Contact provider to verify if the student was a
patient and what services were rendered.

@ Consult with your organization's leadership if a record cannot be verified. Organizations have the
authority to accept or reject immunization records based upon California laws, requirements, and
codes.

To request a consultation, or report confirmed or highly
suspicious records, email PHS-IZPHN.HHSA @sdcounty.ca.gov.

@ www.sdiz.org
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