
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 

PROVIDER INFORMATION CHANGE FORM 

Check the box(es) next to information that has changed.  Please print clearly 

PIN Number (required) Effective Date (required) 

Facility Name: 

Shipping Address: 
Street Address (No PO Box) Suite City State Zip 

Mailing Address: 
Street Address/PO Box       Suite City  State Zip 

Phone Number :(        ) Fax Number: ( ) 

IMPORTANT – Days and times the clinic is open to accept delivery of vaccines: 

DAY OF THE WEEK TIME OFFICE OPENS 
LUNCH TIME 
(FROM – TO) 

TIME OFFICE 
CLOSES 

MONDAY: 
TUESDAY: 

WEDNESDAY: 
THURSDAY: 

FRIDAY: 

BRIAN SANDOVAL 
Governor 

RICHARD WHITLEY, MS  
Director, DHHS 

STATE OF NEVADA 

 

CODY L. PHINNEY, MPH  
Administrator, DPBH 

LEON RAVIN, MD 
Acting Chief Medical Officer 

For office use only: 

Date Received Date Entered in VTrckS 

Provider Information Change Form March 2016  Revision 
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