
Your Opportunity 
 

Please use this form for submitting edits, revisions, suggestions and comments regarding the  
Provider Resource Guide 

 
Note:   All edits, revisions, suggestions and comments received by the Oklahoma Immunization Service will be 

closely researched and considered when this guide is updated but may or may not be included in the update.  
With the exception of releasing guidelines for newly approved and ACIP recommended vaccines, this guide 
will be updated during the last quarter of every calendar year.  Updated sections/pages will be forwarded to 
our customers every January. 

 
Your Name: ________________________________________________________ 
Agency/Clinic/Practice Name: ___________________________________________ 
Phone Number: _______ / _______________________ 
 
 
Edit/Revision 
Section _______  Page _______ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
 

Comments / Suggestions 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
Your edits, revisions, suggestions and comments are greatly appreciated! 
 
Return Completed Form To: Ken Cadaret 
     Immunization Service 
     Oklahoma State Department of Health 
     1000 NE 10th

     Oklahoma City, OK  73107 
 Street 

                    or 
     Fax: 405-271-6133 
           or 
     Email: Immunizations@health.ok.gov 

mailto:Immunizations@health.ok.gov�

	Your Name: ________________________________________________________

