
A. Chicken Pox Statements
B. Dtap Statements
C. Tdap Statements
D. Hepatitis A Statements
E. MMR Statements
F. Polio Statements (inactivated)
G. TD Statements
H. Hib Statements
 I. Hepatitis B Statements
 J. Inactivated Influenza Statements
K. Meningococcal Statements
L. Pneumococcal Conjugate
M. Influenza Live, Intranasal
N. Pneumococcal Polysaccharide
O. HPV Statements
P. Rotavirus Statenments
Q. Multi-Vaccine Statements
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It's Federal Law!

P: 121508

You Must Give Your Patients Current Vaccine Information Statements

   SALES TAX: Apply local NY State Sales Tax to all materials ordered, including shipping
   & handling.  No tax added for out-of-state orders. Tax exempt organizations must furnish
   a copy of their tax exemption form with order.
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PRICE Per 100 Sheets

SHIPPING & HANDLING

$25 & Under
$26 -  45
$46 -  68
$69 -  90
$91 - 115
Over  115

N/A

Exp. Date:

Shipping/Handling (see schedule)

Sub-Total

Local Sales Tax

TOTAL

As required under the National Childhood Vaccine Injury Act (42 USC § 300aa-26), vaccine
statements must be given to parents or legal guardians, each time a vaccination is

administered.  The physician must note in the patient's permanent medical record
the date the Vaccination Information Statement was presented to the parent or guardian,
and the edition date of the statement distributed.  Use of the Vaccine Information
Statement is mandatory!

The CDC's newest Vaccine Information Statements are available for a very low cost.
Statements are sold in packs of 100 loose sheets  (see below). Most are available

in Spanish.

Just  fill out the order form below, mail your check to the Medical Society
of the State of New York, or fax your credit card information to the number
listed below.


