
Vaccine Coordinator Change Form  March 2015 Revision 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 
Immunization Program 

4150 Technology Way, Suite 210 

Carson City, Nevada 89706 

Telephone (775) 684-5900 · Fax (775) 684-8338 

 

 
VACCINE COORDINATOR CHANGE FORM 

 
Please print clearly 

 

PIN Number (required)  Effective Date (required)  

 

 

PRIMARY COORDINATOR(S) BEING REMOVED:_______________________________ 

BACK-UP COORDINATOR(S) BEING REMOVED: _______________________________ 
 

NEW PRIMARY VACCINE COORDINATOR: ___________________________________________   

Phone Number/Ext: ( ) 

 

  

BACK-UP VACCINE COORDINATOR:__________________________________________________  
Phone Number/Ext: ( ) 

 

 

 

 

 

 

NOTE: ALL OTHER OFFICE CHANGES SHOULD BE SUBMITTED ON THE 

PROVIDER INFORMATION CHANGE FORM. 
 

 

 

 

 

 

 
 

 
BRIAN SANDOVAL 

Governor 

 
RICHARD WHITLEY, MS 

Interim Director 

STATE OF NEVADA 

 
 

 
MARTA E. JENSEN 

Acting Administrator 

 
TRACEY D. GREEN, MD 

Chief Medical Officer 

Primary Vaccine 

Coordinator E-mail 
   

 
     

 
            

  
  

 
    

Back-Up E-mail                               

  

For office use only: 
 

 

    
 Date Received Date Entered in VTrckS 
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