
YELLOW FEVER 
VACCINATION CENTER AGREEMENT 

 
Applicant: ___________________________________ 
 
Eligibility:   Physician 

 Physician’s Assistant 
 Nurse Practitioner (with prescription-writing privileges) 
 Certified Immunizing Pharmacist 

 
Agency (if applicable):  _________________________________________ 
 
Address:  _______________________________________________________ 
 
City:  __________________________________ ZIP:  ___________________ 
 
Phone:                                   Fax:                           Email: 
 

I (we) hereby apply to the Oregon State Public Health Division to be designated as a 
facility to administer Yellow Fever Vaccine and agree to the following: 
 
1. The vaccine should be stored at temperatures of 2ºC - 8ºC (35ºF - 46ºF) until it is 

reconstituted by the addition of diluent supplied by the manufacturer. Multidose vials 
of reconstituted vaccine should be held at 2ºC - 8ºC (35ºF - 46ºF).  

 
2. The vaccine must be promptly administered; any unused vaccine should be 

discarded within one hour of reconstitution. 
 
3. The Uniform Stamp, which remains the property of the State Public Health Division, 

must be properly safeguarded and access to it must be limited only to the official 
signing the agreement and his/her formally designated (in writing) representatives.  
It must be returned on request to the State Public Health Division 

 
4.  Notify the Oregon Immunization Program, immediately, of a change in address, or if 

the above named applicant is no longer providing this service. 
      
5. Reports of any serious vaccine adverse events must be made promptly to the 

Vaccine Adverse Events Reporting System (VAERS).  Serious adverse events are 
those that require a health care visit within 30 days of the vaccination(s).          

 
6. Either party to the agreement may terminate the agreement with 60 days written 

notice to the other. 
 
 
____________________________  ______________  _________________________ 
Applicant’s Signature Date                   Oregon Medical/Pharmacy                                   
                                                                                                        License# 
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______________________________________________________________________ 
 
Resources: 
 
A list of countries and areas of the countries in which Yellow Fever is endemic 
shall be maintained and kept current, at each center and sub-center.  This 
information is included in the current book “Health Information for International 
Travel,” and updated (with infected areas of quarantinable diseases) in the blue 
weekly “Summary of Health Information for International Travel.” It can also be 
found by visiting the CDC Travelers’ Health website at: 
http://wwwn.cdc.gov/travel/
 
For more information about VAERS call 800-822-7967 or visit their website at: 
http://www.vaers.hhs.gov/
 
Yellow Fever Recommendations of the Advisory Committee on Immunization 
Practice can be located by visiting their website at:  
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5117a1.htm  
 
The American Pharmacists Association, “Strategies for Implementing a 
Pharmacy-Based Travel Health and Vaccine Service” can be located by visiting 
their website at: http://www.pharmacist.com   
 
______________________________________________________________________ 
 

STATE PUBLIC HEALTH USE ONLY 

APPROVED:  OREGON STATE PUBLIC HEALTH DIVISION 
 
By ______________________________________ 
Date_______________________________ 
 
 
Uniform Stamp # ____________________  New Issue       Previously on File  
 
 
cc:  Applicant 
       Quarantine Division, CDC 
         ___________________________________ County Health Department 

 
State of Oregon – DHS – STATE PUBLIC HEALTH DIVISION 
53-123 (2/08) 

http://www.oregon.gov/DHS/ph/imm/index.shtml  
To request this material in an alternate format (e.g., Braille), call (971) 673-0300. 
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