Please include your VFC PIN number on your report (hand-written is fine!)

Coverage Rate Report

Report Criteria

VEC PN #1111

TODDLERS Age Range 24 -35 months

fun By Today’s Dat
As of Date: ay's Date Age Range: 24 Months through 35 Months
. g g
Series: DTaP/DT/Td(4), HIB(3), POLIO(3), HEP-B 3 DOSE(3), MMR(1), VARICELLA(1), PNEUMO (PCV)(4)
Vaccine: Vaccine Date Al
Range:
State Level . County Level .
Status: Active Statiis: Active (All)
Sergzrlszt:‘tig?: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: All
State: AZ Patient County: All
District/Region: All Zip Code: All
. Patient VFC
Evaluate At Age: 24 Months Status: All
" Aggregate (Total Only) | Total Patients | Completion By Vaccine | Incomplete Series | Series Complete
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TOTAL 24 | HEP-B 3 DOSE 23 (256% y 1 (4%) 23 (96%)
I . 24 §
MM i‘ (100%) | 1
(] 24 ‘ 1
VARICELLA |21 (100%) | |
L & :
I ‘ 24 | i
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Coverage Rate Report
Report Criteria TEENS Age Range 13-15 years
R : av’'s Date
A';':,?gm; {e0ays Date Age Range: 13 Years through 15 Years
Series: MENINGOCOCCAL(1), HPV(3), Tdap(1)
Vaccine Date Al
Vaccine: Range:
State Level " County Level .
! Active Status: Active (All)
Organization 40 Vaccine Status: Valid Vaccinations Only
Level Status:
Patient Race: Al Gecmr_ : All
. Patient County: All
State: AZ ¢
District/Region: Al fp ?yde Al
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Organization: Pationt VFC v
Evaluate At Age: All Status:
e [ Incomplete | Missed Series
Aggregate (Total Total Completion By Vaccine | p
Only) | patients | | Series | Opportunities | Completo
— [ 82
]NEHINGOCOCCALF: (95%) |
o 78 |
77 91%
TOTAL 85 HPV P3| (a2%) 8 (9%) 4 (5%) (91%)
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e (94%)




