
Yellow Fever Vaccine Provider/Center Application 
   

Effective 07/26/2021 

Eligibility: 

Licensed Physician 
Pharmacist with a Valid Immunization Administration Certification 

Provider/Center Information 

Full Name: 

Professional License Number: 

Email: 

Phone: 

Clinic Information 

Clinic Name: 

Vaccine Delivery Address: 

Street: 

City: State: ZIP Code: 

Phone: Ext: 

FAX: 

Web Address: 

Mailing Address 

Same as above 

Street: 

City: State: ZIP Code: 



Yellow Fever Vaccine Provider/Center Application 
   

I hereby apply to the Florida Department of Health Immunization Section to be designated as a 
Yellow Fever Vaccine Provider/Center and I agree to the following control measures and 
requirements. 

1. The yellow fever vaccine is a multi-dose vial vaccine and must be stored at temperatures 
of 2ºC–8ºC (35ºF–46ºF) until it is reconstituted by the addition of diluent supplied by the 
manufacturer. It is required that refrigerator temperatures be checked and documented 
each morning and each afternoon. The diluent may be stored in the refrigerator with the 
vaccine or separately at room temperature.

2. Once the vaccine has been administered, traveler and vaccine dose information must be 
entered in the Florida SHOTS centralized online immunization registry within seven days 
of administration. You may visit flshots.com/ for more information.

3. The vaccine must be promptly administered; any unused vaccine should be discarded 
within one hour of reconstitution. Reconstituted yellow fever vaccines must be kept on ice 
once reconstituted and used within the provided time.

4. The Yellow Fever Uniform Stamp must be properly safeguarded and access to it must be 
limited only to the official signing this application and his/her formally designated (in 
writing) representatives.

5. Notify the Florida Department of Health Immunization Section immediately if the stamp 
holder’s address changes, if the stamp holder is no longer providing this service, or if the 
stamp is lost or stolen. Submit the Change of Address Form found here:
FloridaHealth.gov/programs-and-services/immunization/yellow-fever-vaccine-
provider/index.html.

6. Reports of any serious vaccine adverse events must be made promptly in the Vaccine 
Adverse Events Reporting System (VAERS). Serious adverse events are those that 
require a health care visit within 30 days of the vaccination.

7. A list of countries and areas in which yellow fever is endemic shall be maintained and kept 
current at each center. This information is included on the CDC yellow fever website and 
can be found at cdc.gov/yellowfever/maps/index.html. Travel health notices are posted to 
CDC Travelers’ Health website at wwwnc.cdc.gov/travel/.

  Applicant Signature   Date 

http://www.flshots.com/
http://www.floridahealth.gov/programs-and-services/immunization/yellow-fever-vaccine-provider/index.html
http://www.floridahealth.gov/programs-and-services/immunization/yellow-fever-vaccine-provider/index.html
http://www.cdc.gov/yellowfever/maps/index.html
https://wwwnc.cdc.gov/travel/


Yellow Fever Vaccine Provider/Center Application 
   

Resources 

A current edition of Health Information for International Travel is available on 
the CDC Travelers’ Health website at: wwwnc.cdc.gov/travel/ 

FL SHOTS enrollment information: 
flshots.com/ 

For more information about VAERS, call 1-800‐822‐7967or visit their website at: 
vaers.hhs.gov/ 

http://wwwn.cdc.gov/travel/
http://www.flshots.com/
http://www.vaers.hhs.gov/
https://wwwnc.cdc.gov/travel/
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