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1. Overview

The Florida State Health Online Tracking System (FLSHOTS) is now offering
parents a way to get and print their children’s Certificates of Immunization (DH
Form 680s) from their home computers.

Healthcare providers can now create a PIN that will be attached to a Certified (e-
signed) Form 680 and will allow parents to access the Certified 680 from their
home computers. The form is legal and valid in the state of Florida for
admittance to schools and daycare facilities and may be printed on standard
white paper.

Parents accessing the Certified Form 680 from home will be required to enter the
Certification PIN and State IMM Id found on the information sheet their
healthcare provider will give them. A PDF version of the form allows it to be
printed or saved.

2. Creating A PIN Only

Healthcare providers will have the options to: create a PIN before creating a
Certified (e-signed) Form 680, create both the PIN and the Certified 680 at the
same time, or not create a PIN at all for a Certified 680.

A provider may choose to create the PIN while the parent is in the office so the
instruction sheet may be handed to them, but may not have time to update and
create the Form 680 at the time of the visit. If a PIN is needed follow the steps
listed below to create a PIN:

e Open the patient’s record in Florida SHOTS.
e On the menu bar select “Create Pin” located under the Form 680 header.
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Patients

Search for Patient
Redizplay Search Results
Today's Patient List
Search for Farmn 680
To-be Certified 680s
Patient Data
Patient Identification
Patient Information
Parent/Suardian
Imrnunization Status
Waccinations
Adverse Events
Contraindications
Contact Atternpts
Exclude From Recall
Mew Imm Status
Merge History
Form 680
F, LEC, [=S=1ul
# Create Pin

Saamn
Form 687
Farm 1472 (opt-out)
Reports
Immrnunization History
Close Patient
Release Patient Record

Cizcard Updates
Reminder Recall

The CREATE FORM 680 CERTIFICATION PIN page will open. The
following information is found on this page:

e Patient Name — the patient name will automatically appear.

e Parent/Guardian Name — The parent or guardian on record will
appear. If no parent/guardian name exists in the child’s record the
following notice will appear and prompt a parent or guardian name
to be added:

rNotice

Before a Farm B30 Cedification Pin can be created, 3 parent ar guardian name must be added to the
patient record.

o to the 'Parent'Guardian Infarmation’ page {ar click an the ParentiGuardian mend link).
Enter the Maother, Father, andfar Guardian narme of the patient.

Click the Mext' buttan,

Click the 'Submit’ hutton to update the patient recard.

Return to the 'Create Form 620 Cerification Pin' page by clicking on the '‘Create Pin' menu
itern.

M 0D P —

e Certification Pin — This will not appear until you have created the
PIN.

e Created — This date will be the day the PIN is created.

e Will be deleted on — When creating a PIN before you have created
a Certified Form 680, you will have 10 days to create the form. If
you do not create a Certified 680 the PIN will be deleted on the
date shown here.
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Site — If your organization has more than one service site, you must
select the patient’s primary service location from the drop box.

e To create the PIN, click the Create Certification Pin button.

CREATE FORM 680 CERTIFICATION PIN Show Help Test

Patient Name: YOUMNG CHILD
Parent/Guardian Name: MARY CHILD
Certification Pin: TBD
Created: TBD
Will be deleted on: TBD if not used on a Cedified {e-signed) Form 630

* Asterisk indicates a required field

Site: * [JENS TEST DOCTOR MAIN SITE =]

Create Certification Pin |

e The top half of the page will now be completely filled in. The provider will
have the following three options:

Change site — this button will only be active if you choose a
different site from the drop box. Once you have selected the site
you wish to replace the previously recorded site with, click on the
this button to save the new site.

Delete Certification Pin — this button will delete the PIN that has
been created.

Print Parent Get DH 680 Instructions — this button will print the
bottom half of the screen which is an information sheet for the
parents/guardians. The instructions include the two pieces of
information a parent will need to have (“State IMM Id” and
“Certification PIN”) in order to retrieve and print (or save) their
child’s Form 680 from home. Providers should print this page and
hand it to the parent.
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CREATE FORM 680 CERTIFICATION PIN Shivy Hellp Test

Patient Mame: YOURNG CHILD
Parent/Guardian Name: MARY CHILD
Certification Pin: FKTKXB735
Created: 12/20/201014:23
Will be deleted on: 1273072010 if not used on a Cedified {e-signed) Form G20

Site: ® [JENS TEST DOCTOR MAIN SITE =]

Change site Delete Certification Pin | Print Parent Get DH 680 Instructions |

* asterisk indicates a required field

roriaaShOtS

keeping shots in chack

CONFIDENTIAL GET DH 680 FORM INFORMATION
Parent/Guardian Marme: MARY CHILD  Child's Marme: YOUMNG CHILD

The fallowing health care provider:
JEMS TEST DOCTOR
JEMS TEST DOCTOR MAIMN SITE
1111 WHOVILLE LAME
WHOVILLE, FL 33333
{554) T83-3562

has agreed to issue a certified electronically signed OH 680 for your child. Your child's form may be cerdified at any time during
the next 10 days from taday.

Follow these steps to get your DH 620 form that you must have for your child to attend child care centers or schools in Florida:

e Once the Parent Get DH 680 Instruction sheet has been printed and given
to the parent the provider is done creating the PIN. The information sheet
may be printed again from the ‘Create Pin’ page until it has been attached
to a certified 680 (see note below).

e The provider must login to Florida SHOTS and create a Certified (e-

signed) Form 680 within 10 days of creating the PIN to keep the PIN from
being deleted.

When a provider opens a patient’s record within the 10 day grace period and
clicks on “Form 680" to create the Certified Form 680, the message below will

appear on the Form 680 page, letting the provider know the PIN created earlier
will be attached to the 680.
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FORM 680

~ Create a current Form 680
Please Select the Type(s) of Florida Certificate of lImmunization:

[T Parta (K-12 Requirements, Excluding 7th Grade)
[T Parta (7th Grade Requirements Only)

[T Partd Temporary Medical Exemption)  Expiration Date: |

[T ParkC (Permanent Medical Exemption)
Please choose the parent/guardian name to show on the form:

Last Name First Name
*[Wother -] Parent/Guardian Name: * |SMITH , IC&ROL
Ifcreating & Cerdified Form G380
’VPstician or Authorized Signature: * I - Select :I‘

The parent access PIM created earlier and provided to the parent will be attached to the Form 630
wehen it is cerified. Thizs enables the parent to retrieve the Certified Form 6280 from their own
computer.

Create Certified Form 680

* nsterisk indicates a required field Mo Certified Form 680s are on file for the patient

Note: The option to show and print the associated parent information sheet will
be found again at the bottom of the Form 680 when it has been certified as well
as the option to download the certified Form 680 in pdf format. The PIN
information sheet and download option can be seen at any time afterwards by re-
visiting the patient’s 680 page and viewing a stored certified 680 (see next
section).

3. Creating a Certified (e-signed) Form 680 and PIN

Creating a certified 680 and a PIN at the same time is quick and easy. To
accomplish this, follow the steps detailed below:

e Open the patient’s record in Florida SHOTS.
e Click on “Form 680” under the Form 680 header on the menu bar.
e The Form 680 page will open. Select the appropriate type of form:

e Part A (K-12 Requirements, Excluding 7™ Grade) — for children
in grades kindergarten through 12", excluding the 7" grade.

e Part A (7" Grade Requirements Only) — for children entering 7"
grade.

e Part B (Temporary Medical Exemption) — for children who are up
to date but still require immunizations for attending school. This
needs an expiration date.

e Part C (Permanent Medical Exemption) — This is for children who
are up to date but have a permanent medical reason for not

receiving a specific vaccine.
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Submit |

Patients

Search for Patient

Redizplay Search Rezults

Today's Patient List
Search for Farm 620
Ta-be Cerified 650=
Patient Data

Patient Identification
Patient Infarmation
Parent/Guardian
Irmrmunization Status
Waccinations
Adverse Events
Contraindications

FORM 680 Shovwy Help Text

rCreate a current Form 680
Please Select the Type(s) of Florida Certificate of Inmunization:

M Part A (k=12 Reguirements, Excluding Tth Grade)
[T Parta (7th Grade Reqguirements Only)

© PartB (Temporary Medical Exermption) Expiration Date: I
T Par-C (Permanent Medical Exemption)

IMM Service Site:®  [JENS TEST DOCTOR MAIN SITE =]

Show SSN ¥ Show the patient's S5M on the Form 680
Please choose the parent/guardian name to show on the form:

Last Name First Name
Contact Atternpts < < Fi

Exclude From Recall *[Maother =] Parent/Guardian Name: * [CHILD , [Maskiss

Mew Irnrm Status

Merge Histary - If creating a Certified (e-signed) Form B80:

Form 680 I Show all cerifiers

Form &80 e . e .

e Physician or Authorized Signature: |SEUSS,DF| "i

EotTis ¥ Create a parent access PIN to enable the parent to retrieve the Certified (e-signed) Form 680
Forrn 637 from their own computer

Farrn 1478 [opt-out)

Reports

Create Certified (e-signed) Form 630 |

Irmrmunization History

e IMM Service Site — this selection only appears if your organization has
more than one service site. Select the correct site from the drop box.

e Show SSN - this box will automatically be checked for children with a
social security number in their record. If you do NOT want the SSN to
show, uncheck this box.

e Parent/Guardian Name — choose which name should appear on the
Form 680 (mother, father, or guardian).

e Physician or Authorized Signature — choose which immunization
provider at your organization will be e-signing the Form 680. NOTE: To
Certify (e-sign) a Form 680 a provider must be selected.

e Create a parent access PIN to enable the parent to retrieve the
Certified (e-signed) Form 680 from their own computer — this box will
automatically be checked if you choose to certify the Form 680. NOTE: If
a healthcare provider wishes to create a Certified Form 680, but does not
want to issue a PIN to the parent/guardian, uncheck the box. The parent
will not be able to get the Form 680 from home and the healthcare
provider will have to print it in the office.

e To finish creating both the Certified Form 680 and the parent PIN, click the
Create Certified (e-signed) Form 680 button.

e The completed Form 680 will appear. Scroll to the bottom of the screen to
choose to either Certify (e-sign) & Print or Certify (e-sign) Only by
clicking on the appropriate button.
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Certificate of Immunization for K12

PART A DOE Code 1: Imtnunizations are complete K-12 (Excluding 7th grademiddle School reguirements)
[ have reviewed the records avaliabie, and to the best of my knowiedge, the above named child has been adequately Smmunized
for school attendance as documented above.

Physician or Clinic Hame: Physician or

JEMNS TEST DOCTOR MAIM SITE Authorized Signature: DR SEUSS

Electronic

1111 WHOYILLE LANE Cirtheation: TED

WHOVILLE, FL 33333 Date: 11/24/2010

(555) 783-3562

DH 650 4109
Certify {e-sign) & Print | Certify (e-sign) Only |

| =

e Once the provider has selected to either certify or certify and print, two
new options will appear at the bottom of the screen:

e Show Parent Get DH 680 Instructions — this button will open the
parent information sheet which should be printed and handed to the
parent/guardian. To print, scroll to the bottom of the screen and
click the Print Parent Get DH 680 Instructions button.

Certificate of Inmunization for K-12

PART A DOCE Code 1: Immunizations are complete K-12 (Excluding i gradeMiddle School requirements)
| have reviewed the records gvailabie, and to the best of my knowigdge, the abave named child has been adeqhately immunized for school atendance as
acumented abave.

Physician or Clinic Hame: Physician or
JEM TEST DOCTOR SITE 2 Authorized Signature: DR SEUSS
1235 MEDICAL WAY Electronic Certification: TGF 3545BMF9
TALLAHASSEE, FL 33333 Date: 11/24/2010
Issued By: MISTER GRINCH
OH 650 4109 Florida Sh@éS .
Show Parent Get DH 630 Instructions Download to Pdf File |

H

e Download to Pdf File — this button will create a PDF version of the
Certified Form 680 which can be printed directly onto white paper,
as the Department of Health watermark is visible on the PDF
document, making it a legal and valid form.

o After providing the parent/guardian with the Information Sheet, the
provider is done.

If the parent should lose the Information Sheet the provider may print out another
copy by opening the patient’s record in Florida SHOTS, navigating to the Form
680 page, and clicking ‘View’ on any previously Certified 680 where a Parent PIN
was attached. At the bottom of the 680 the options to show (and then print) the
parent information sheet and download the 680 in pdf format will be displayed as
they were when the 680 was initially certified.
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FORM 680 Show Help Text
e
Create a current Farm &80
Please Select the Type(s) of Florida Certificate of Immunization:

Patients
Zeorch for Patient [ Part & (K-12 Requirements, Excluding 7th Grade)
Redisplay Search Results [ Part A (7th Grade Requirements Only)
Today's Patient List
Search for Form 680 [ Part-B (Temparary Medical Exemption) Expiration Date:
To-be Certified 680s D ) X L
Patient Data FPart-C (Permanent Medical Exemption)
Fatient Idn_antil:i:aticn MM Service Site:* ~Selact- .v-
Patient Information o
Parent/Guardian Show 55H Show the patients 35N on the Form 680
LS HopkStatus Please choose the parentiguardian name to show on the form:
Waccinations
tdverse Events Last Name First Name

Contraindications
Contact Attempts
Exclude From Recall

Merge History

Form G630

Form 680

Create Pin

Forms

Form 687

Form 1478 (opt-out)
Reports
Immunization History
Close Patient
Relezse Patient Record

Reminder Recall

Assess Imm Levels

Reports

Administration

Customer Support

Sign out

*other |~ | ParentiGuardian Name: * |CHILD
If creating a Certified {e-signed) Farm 680
[ Show all certifiers

Physician or Authorized Signature: | — Select — v

Create Current Form 680

IMARY

* ssterisk indicates a required field

MFT3JMB3FRW On 12/14/2010 by JENS TEST DOCTOR Fart A(K-12)

Show historical Certified (e-signed) 630s

View

Decertify

4. User Permission Settings

In order for Florida SHOTS users to be able to certify (e-sign) and create Form
680s, the users must be setup appropriately in Florida SHOTS. Only designated
administrators will have the ability to add personnel or change existing
personnel’s preferences. If your organization would like more than one
administrator on your account, contact the Florida SHOTS Helpdesk (1-877-888-
7468) to request administrator roles be applied to applicable personnel.

Administrators will login to Florida SHOTS and click on the Administration
button located on the menu bar. When the drop down menu appears, the
administrator will click on “Personnel List”. A list of all active users will appear. To
update or change information on an existing user, click on the user’s name, or if
adding new personnel, click on the Add New Person button.
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State Health Online Tracking System

Submit | PERSONNEL LIST Shiowy Help Text
Authorized User/Personnel List
Patients = JENS TEST DOCTOR
Reminder Recall
Assess Imm Levels Show Personnel ™ Active © Inactive © ANl
Reports
Administration System ) Auth IMI_'ﬂ Start  End Password
User IDa Hame Title Level Provider Date Date Exp. Locked Role
Changs Password 3 SEUSSDR  DOCTOR Yo 0012010 h
SEEUNLRO e OREEDIL MEDICAL  Full Lacal Org
Organization Edit CINTHEHAT - INTHEHAT CAT | ool 4o P 1142352010 12RIL00 N e
Perzonnel List Full
GRINCHM  GRINCH MISTERFRONT OFFICE 1 1043052010 120242010 N Local Org Staff

Customer Support ACCEES
Sign out

Add New Person |

|

Once the Administrator has selected to add or modify a user the PERSONNEL
MAINTENANCE page will be displayed. Follow the steps listed below to correctly
set users’ preferences:

PERSONNEL MAINTENANCE Show Help T =

Edit Aurhorized User/Personnel Information

First I\Iame:’t |DH

Middle Name: I

Last Name:”™ [SEUSS
Title: |DOCTOR

Email Address: |

National Provider Id: I
Start Date:* |IZI1 A0142000 End Date: |
Immunization F'rwiiler:* I e :I'

Certity Form gan:™ |Yes vI Medical professional is authorized to e-sign & Form 630

Provider Person ID:* |SELISSD (Displays as Provider ID for adverse events and shots given)
Work Location; |~ Select - |~ | Site where the staff member usually warks
System User: r
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¢ Both First Name and Last Name are required fields. The Start Date is
also required and will be used as the earliest date vaccinations can be
recorded as given by the user if they are listed as an Immunization
Provider.

e End Date should only be added if a user is no longer working for the
organization or should not have access to Florida SHOTS any longer.

e Immunization Provider is a drop box that allows the administrator to
choose “Yes” or “No”. This should only be a “Yes” if the user physically
administers immunizations to patients.

e Certify Form 680 is another drop box that allows the administrator to
choose “Yes” or “No”. This should only be a “Yes” if the user is able to
sign their own name on Form 680s.

e Work Location is a drop box that will only be visible to organizations that
have more than one service site. The service site chosen should be the
primary site that the user works at.

e System User is a check box. If the personnel being added will NOT be
logging into Florida SHOTS, do NOT check this box. This will allow the
personnel to show as an Immunization Provider, but they will not have a
System User Name or Password to gain access to Florida SHOTS. If the
personnel WILL be logging into Florida SHOTS, click the box and the
lower half of the screen will become active.

System Users Only

System User ID:* [sEUSSDX Expiration Date:” [1z72472010
{Login disabled as of this
date)
System F'asswonl:* | Confirm Passwonl:* I
Authorization:* [Full decess <] Account Locked: [

Role:™ | Local Org Staff =1 Is atrainer: [
! |s authaorized to create a Cedified (e-signed) Form 680 in Flarida SHOTS

Create Certified
Form ﬁvlitl.'l:jlt

¥ User must change password at next logon

" Asterisk indicates a required field

Submit I| Feturn to Personnel Listing | Cancel l||

-

e System User ID is automatically generated, but may be changed if the
administrator wishes to do so.

o Expiration Date will automatically populate.

e System Password will need to be added by the administrator. Enter the
same password in the Confirm Password box.

e Authorization is a drop box. Administrator will need to set it to “Full
Access” for the user to be able to login.
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# T 11/3002010 09:47 1211002010 JENS TEST DOCTOR CHILD Y OUNG TLKIRDABW  pelete |

¢ Role is determined by the administrator, but most users will be set as
Local Org Staff.

e Create Certified Form 680 is a drop box that can be set to “Yes” or “No”.
This should be set to “Yes” for any user who needs the ability to create
and print a Certified Form 680. The user will be able to create a Certified
Form 680 by selecting a name from the list of the organization’s certified
providers, including their own, if the user also has the “Certify Form 680"
option set to ‘yes’ as noted above.

e When the administrator has correctly set the user’s permissions they will
click on the Submit button to save changes.

5. To - Be Certified List

When a user who has the ability to create certified Form 680s logs into Florida
SHOTS they will be directed to the TO — BE CERTIFIED LIST page if there are
any patients who have PINs assigned, but have not yet had a Certified 680
created. The user may choose to delete the PIN by clicking on the Delete button
or they may open the patient record and certify the Form 680 by clicking on the
patient’s name.

-"aFLEIRIDﬁ STATEHEALTH ONLINE TRACKING 5¥5TEM - Microsoft Internet Explorer _|E||5|

J Fil:  Edit View Favortes Tools  Help |JLinks »l :,' |

" State Health Online Tracking System
l'loridaS‘hﬂt‘s

Keeping Shots in Check

Submit | TO-BE CERTIFIED FORM 680S LIST Show Help Text

Patients -

Patient Name (LF Certification
R Created & Deletion DateService Site M) Pin

F.' L ] 11/23r2010 12:27 12/032010 JENS TEST DOCTOR SMITH SANDRA  2ZBHGSYHKS DEImel
Today's Patient List MAIN SITE PM

Search for Patient

Search for Form 680

MAIM SITE
Patient Data 1
Patient Tdentification 11/3002010 09:49 1211002010 JENS TEST DOCTOR CHILD,EXAMPLE  SMZNDSFSR pelete |

WMAIN SITE

Patient Informmation

Parent/Guardian
Irnrnunization Status
Waccinations
Aduerse Events
Contraindications
Contack Atternpts
Exclude From Recall
Mew Irnrm Status
Merge History

Form 680

Forrn 620

Create Pin

Forms

Forrn 687

Form 1478 [opt-out)
Reports
Imrnunization History

oy MK | i
€] [ [ [ [B [Ndocalintraet b
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Once the user has navigated away from this screen they can return at any time
to view their list of patients in need of a Certified 680 by clicking on the “To-be
Certified 680s” tab located under the Patients header on the menu bar.

6. How Parents/Guardians Will Get the Certified Form 680

Parents or guardians may get and print the Certified Form 680s by visiting the
Florida SHOTS' website at www.flshots.com. On the website homepage the
parent will click on the Get DH 680 button and be redirected to the “Get Your
Child’s Florida Certification of Immunization (DH Form 680)” page. The parent
will need to follow the instructions below to get their child’s Certified 680.

e Enter the State IMM Id exactly as it is printed on the Get DH 680 Form
Information sheet.

e Enter the Certification PIN exactly as it is printed on the Get DH 680 Form
Information sheet.

e Click on the Retrieve Form button.

Parents will need Adobe’s Reader installed on their computer to be able to open
the PDF version of the Certified 680. If the parent does not have Adobe Reader
installed they may follow the instructions on the page and use the provided link
before trying to get the form.
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RECORD RETRIEVER

£

W)

Get Your Child's Florida Certification of Immunization’
(DH Form 680)

Impaortant:
The DH Form 680 will be sentto your computer in .pdf file format. ¥You must have Adobe® Reader® installed on your computer

Before you will be able to see and printthe DH Form 630, If you don't have Adobe® Reader® installed on your computer, please
click an the "Get Adobe® ReaderE” link below and follow the installation instructions on adobe.com's site.

Step 1: Askyour health care provider for the State IMM 1d and Certification PIN of

*
your child's DH Ferm 680. This may already have been given to you by your State It 1a: * |
provider on a piece of papertitled: "CONFIDENTIAL GET DH 680 FORM ) . % |—
INFORMATION. Certification PIN:

Step 2. Install Adobe® Reader® on your computer if it is not already installed.

Step 3. Enter the State IMM Id and Certification PIM given to vou by your health care RETRIEVE FORM

provider into the fields to the right.
Step 4:  Click the "Retrieve Form”™ button. More Optianal Instructions

Step 5: When your DH Form 880 is located it will be sent to your computer as a .pdf
file. Your computer will give yau the chioice to save the file to vour hard drive
orto view it. When viewing the .pdffile using Adohe® Readerd you can
print the DH Form 680 using your printer.

*Asterisk indicates a required field

Your childs DH 680 Form is now ready for use at child care centers and
schools.

il

What are .pdf files?
Afile extension of ".pdf indicates that the file is in Portable Document Format. This format, developed by Adobe Systems, Inc. is
commaonly used to make decuments and maps available online because it allows for the original document fermatting to be
maintained for both viewing and printing.

How to view .pdf files?
Viewing ar downloading pdffiles requires that the Adobe® Reader® program is installed on your computer. The Adohe® Readerd
pragram is free, and may be downloaded by gaing to the following site: hitp:/fwww.adobe. comiproducts/acrabatireadstep2.himl

Get \ 4
ADOBE READER'

1 Only available if issued by your doctor.

B“reau of Home | What We Do | Benefits | Enrollment | Training | Data Exchange | Resources | About Us | Contact Us
Immunization Users: Biog | Forum | Legin | Join Msiling List

IVISION O Linkz below open in new window
. . @ @ @ Copyright ® 2010 Florida Departtment of Health. All Rights Reserved. CD
Disease Control— Frivecy Notice | Disclaimer | Acosssibility Information | Email Advisory
Contact Webmaster: flshotsi@doh state fl.us

ImmunizeFlorida.org | My Florida
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If parents encounter any errors, the error message(s) will be displayed between
the Certification PIN field and the retrieve button.

State 1M Id: *
Certification PIN: ¥ [342342382

Erroris):

The OH 680 Form could not be found
forthe information entered.

RETRIEVE FORM

Mare Optional Instructions

* Asterisk indicates a required field

For a detailed explanation of any error encountered, parents may click the “More
Optional Instructions” link to display a page explaining all error messages.

Get DH Form 680 - Instructions

Enter 10 numbers.

Cnly numbers are allowed. Do not use
letters.

Cnly letters and numbers are allowed.
4 combination of exactly nine letters
and numbers must be entered.

The State MM Id and/or the
Cerification PIMN are invalid.

[The DH 680 Form has not yet been
created by your health care provider.
The DH 680 Form could not be found
for the information entered.

The DH 680 Form has heen
decerified.

[The DH 680 Form cannot be provided
because its Temporary Medical
Exemption expired on ———— .

[Too many unsuccessful attermpts have
heen made.

lJavascript is not enabled in your
browser. Javascript must be warking
for vou to be able to retrieve the DH
Form G80.

WWhat you may see on your screen and what it means:

The State IMM |d number was entered incorrectly. Carefully enter the number exactly as
given to you by your health care provider.

The State IMM |d number was entered incarrectly. Carefully enter the number exactly as
given to you by your health care provider.

The Certification PIN was entered incorrectly. Carefully enter the Cenification PIN exactly as
given to you by your health care pravider. The Cerification PIM is a combination of letters
and numkbers.

The State IMM |d or Cerification PIN was entered incorrectly. Carefully enter the information|
exactly as itwas given to you by your health care provider. The State IMM Id has only
numbers and Cerification PIM is koth letters and numbers.

Your OH 680 Form is not ready yet. If more than a day has gone by since you were told that
you could get your form, please call your health care provider.

The State IMM |d or Cerification PIMN was entered incorrectly. Carefully enter the information|
exactly as itwas given to you by vour health care provider. The State IMM Id contains only
numbers and the Certification PIM is both letters and numbers.

Your health care provider has marked your DH 680 Form as incorrect and itis no longer
available to you. Please contact your provider to find out what you need to doto get a new
OH 680 Form.

The DH 680 Form was given to vou as a Temporary Medical Exemption with an expiration
date. The form has expired and the DH 680 (Temporary Medical Exemption) Form can no
longer be used. Please contact your health care provider to find out if more vaccinations
and an updated DH 680 Form are now needed by your child.

To help protect your child's health care records, after entering incorrect information three
times to get a DH 680 Form, you cannot try again for fifteen minutes because itis hlocked.
Flease wait for fiteen minutes and try again.

This page requires javascriptto he working in your browser. The page has detected that
javascriptis disabled by your browser options settings or a script blocker is in use.
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