NTEXAS UNIFORM STAMP REPLACEMENT FORM

¥ Health and Human Texas Depar‘tment of State
4 Services Health Services Yellow Fever

Physician Name and Suffix:

Texas Medical License Number: Stamp Number: 42 - -
Facility Name:

Address:

City: County: Zip:
Facility Phone: ( ) Facility Fax: ( )

Facility Website:

Contact Person: Direct Phone: ( )

Contact Email:

|:| Stamp was lost. Please issue new stamp.

[ ] Stamp information is illegible; stamp is worn or damaged. Please issue a new stamp. I will return the old
stamp to DSHS upon receipt of the replacement stamp.

[ ] Designated vaccination center will move to a different county. Please issue 2 new stamp. I have attached,
on facility letterhead, complete information on the new address, county, contact information, and effective
date of the move.

I understand that the Uniform Stamp is the property of the Texas Department of State Health Services (DSHS). 1
agree to: 1) return the stamp to DSHS upon request; 2) keep the stamp in a secure place and never loan the stamp

to others; 3) use the stamp only for International Certificates of Vaccination issued by me; 4) report to the Centers
for Disease Control and Prevention (CDC) any adverse vaccine reactions; 5)administer vaccine in accordance with
policies, requirements, and recommendations of the United States Public Health Service and CDC; 6) administer
yellow fever vaccine only at the site designated on this form; and 7) submit the Annual Renewal Form and renewal fee
every January in order to remain authorized. My signature below acknowledges my agreement with this statement.

Signature of Physician Date

27302 - 008 and the Doctor’s Name MUST be written on the payment in order to ensure correct designation of
these funds. Please mail this form and the $50.00 replacement fee to:

Cash Receipts Branch,
Texas Department of State Health Services
MC-2003
P. O. Box 149347
Austin, TX 78714-9347

Please allow 10 weeks to receive the replacement stamp.

Please visit our website at https://dshs.texas.gov/immunizations/what-we-do/vaccines/ yellow-fever.

Department of State Health Services Stock No. EF11-12887
Immunization Section Revised 11/2024


https://dshs.texas.gov/immunizations/what-we-do/vaccines/yellow-fever




Accessibility Report





		Filename: 

		EF11-12887.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



