
 OKLAHOMA STATE DEPARTMENT OF HEALTH (OSDH) 
 OKLAHOMA STATE IMMUNIZATION INFORMATION SYSTEM (OSIIS) 
 FACILITY AUTHORIZATION REQUEST 
 

FACILITY NAME                                                                                                         

ADDRESS                                                                                          VFC PIN #:                             OSIIS ID #: 

CITY                                            COUNTY                           STATE                    ZIP 

PHONE  (         )                                                                  FAX  (        ) 

   County Health Department                 Hospital – Public             Rural Health Clinic 
FACILITY TYPE        (Please Circle One) 

   Day Care                                               IHS / Tribal                       School 
   Federally Qualified Health Center      Military                             State / Federal Agency 
   HMO                                                      Private Facility 
   Hospital - Private                                 Public Facility 

Does this facility obtain vaccine from the 
Oklahoma State Health Department? 

(Please circle below) 
YES              NO 

If no, will this site be a view only site? 
                              YES              NO 

 
IMPORTANT - PLEASE READ 

Obtaining user access to the OSIIS will provide your facility access to immunization information for any person 
entered into the system.  Access to this system is granted only for the purposes of recording and/or verifying 
immunization requirements.  This information is to be shared on an as needed basis only with school officials, 
public health officials, child day care centers, other health care professionals or health institutions, the person's 
legal guardian, or other institutions required by law to collect immunization records.  All records are considered 
confidential and covered by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Facilities 
must obtain a written authorization from the individual for the use and disclosure of protected health information 
unless the disclosure is to the individual, for treatment, payment, or health care operations, or the disclosure 
falls under a specified exception. 
 
The facility will provide its staff member’s access to computer equipment and electronic communications 
necessary to operate the OSIIS.  The facility agrees to enter client demographic and immunization information 
into the OSIIS in a timely manner for those receiving immunizations at the facility.   The OSDH will periodically 
monitor the facility and user’s activities related to usage of the OSIIS. 
 
The facility will assign an account administrator to be responsible for this facility’s OSIIS account.  The account 
administrator will be responsible for the following: 

• Creation of additional individual user accounts to be assigned to this facility 
• Setting or changing each user’s access level 
• Immediately removing access to OSIIS for users who leave your employment  
• Notification to OSIIS of any facility changes such as site name, address, phone/fax number, account 

administrator, or the closing of the facility 
 
                                                                                                                                                  (please print legibly) 
OSIIS Account Administrator                           Name:  ___________________________________ (print) 
                                                                             Signature:  ________________________________ 
                                                                              
                                                                             Title:   ____________________________________ 
                                                                             Phone:   __________________________________ 
                                                                             E-mail:  ___________________________________ 
 
                                                                                                                                                                    (please print legibly) 
OSIIS Account Administrator  # 2                    Name:  ___________________________________ (print) 
           (Optional)                                                 Signature:  ________________________________ 
                                                                              
                                                                             Title:   ____________________________________ 
                                                                             Phone:   __________________________________ 
                                                                             E-mail:  ___________________________________ 
 
  ________________________________________________         ____________________              ______________ 
  Authorized Facility Administrator  (signature)                                           Title                                               Date 

  
Please return form to: 

Oklahoma State Department of Health 
1000 N.E. 10th Street      OSIIS, Room 915 

Oklahoma City, OK  73117 
Fax:  (405) 271-4592  Phone:  (405) 271-7200 



Instructions for requesting access to OSIIS Web 
 
 
On the Facility Authorization Request sheet: 

• Complete the top portion of form 
• Circle the facility type that applies to your facility 
• Circle whether or not you receive vaccine from OSDH 
• Read the middle section 
• Have the doctor/head of clinic/school/daycare choose one or two account 

administrators and have the administrators fill out the information on the 
corresponding lines* 

• Have the doctor/head of clinic/school/daycare sign at the bottom with their title 
and the date 

 
Failure to complete the paperwork will result in a delay in your clinic, school or daycare 
gaining access to the OSIIS Web.   
 
You will need Internet access and Internet Explorer version 5.5 or higher to access 
OSIIS.  You cannot use any other web browser. 
 
If you have any questions, please contact OSIIS at (405) 271-7200 or 
OSIISHELP@health.ok.gov. 
 
Please fax the completed forms to (405) 271-4592 and place the originals in the mail to: 

 
Oklahoma State Department of Health 

Attn:  OSIIS 
1000 N.E. 10th

Oklahoma City, OK  73117 
 Street 

 
 
 

Each individual must have his or her own login id and password.   
Do not share. 

 
 
 
 
*The person/people chosen to be site administrators will be responsible for assigning 
logins and passwords for other site users in your facility.  They will inactivate accounts 
when site users in your facility no longer require access to OSIIS.  They will also be 
responsible for making sure that all site users for your facility understand the laws 
pertaining to confidential medical information. 
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