TEXAS Texas Immunization Registry (ImmTrac2)

Health and Human | Texas Department of State

4 Senvices Health Services Withdrawal of Consent and Confirmation Form
First Name Middle Name Last Name
Gender: []Mal Femal N R
Date of Birth (mm/dd/yyyy) ender: [IMale  [JFemale Requestot’s Daytime Telephone
Address Apartment #/Building #
City State  Zip Code County

Optional information regarding the individual: This information is used for the Texas Immunization Registry record

search purposes only and will not be retained.

Birth City Birth State  Previous Address

Mother’s First Name Mother’s Maiden Name

I withdraw consent for participation and inclusion in the Texas Immunization Registry for the individual named above. Please
remove information for this individual from the ImmTrac2 system.

Individual or Individual’s Legally Authorized Representative:

Printed Name Signature Date

The Texas Immunization Registry (ImmTrac2), has been designated as the disaster-related reporting and tracking system for
immunizations, antivirals, and other medications administered to individuals in preparation for, or in response to, a disaster or
public health emergency. From the time the event is declared over, the Texas Immunization Registry will retain disaster-related
information received from health care providers for a period of five (5) years. At the end of the five (5) year retention period,
disaster-related information will be removed from the Texas Immunization Registry unless consent is granted to retain the
information in the Texas Immunization Registry beyond the five (5) year retention period. For more information, see Texas
Health and Safety Code Sec. 161.00705. hztps:/ [ statutes.capitol.texas.gov/ Docs/ HS [/ bt/ HS 161 htnm##161.00705.

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about information that
the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the
right to ask the state agency to correct any information that is determined to be incorrect. See bszp:/ /wwmw.dshs.texas.gov for more
information on Privacy Noti ication. (Reference: Government Code, Section 552.021, 552.023, 559.003, and 559.004)

Questions? Tel: (800) 252-9152  *  Fax: (512) 776-7790 *  bttps:/ [www.dshs.texas.gov/ immunize/ immitrac

Texas Department of State Health Services ¢ Immunizations ¢ Texas Immunization Registry ¢ MC 1946 ¢
P. O. Box 149347 * Austin, TX 78714-9347

For Office Use Only

[0 No Record Found: No matching records were found in the Texas Immunization Registry for the individual named above.
[0 Record Removed: All information for the individual named above has been removed from the Texas Immunization Registry.

Date request processed: Staff Initials:

Texas Department of State Health Services Stock No. C-8
Immunizations Revised 02/2022


http://Texas Health and Safety Code
http://Texas Health and Safety Code
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.161.htm#161.00705

N TEXAS Registro de Inmunizacién de Texas (ImmTrac2)
Health and Human | Texas Department of State . . . . ..

/) Services Health Services Formulario de retirada de consentimiento y confirmacién

Primer nombre Segundo nombre Apellido
— Género: []Masculino [JFemenino ) T —

Fecha de nacimiento (mm/dd/aaaa) Teléfono diurno del solicitante
Direccion Num. de apartamento o edificio
Ciudad Estado Codigo Postal Condado

Informacioén opcional sobre la persona: Esta informacion se utiliza tnicamente para la busqueda de expedientes del
Registro de Inmunizacion de Texas y no sera almacenada.

Ciudad de nacimiento Estado donde nacio Direccion anterior

Nombre de la madre Apellido de soltera de la madre

Retiro mi consentimiento a que la persona arriba mencionada participe o sea incluida en el Registro de Inmunizaciéon de Texas.
Solicito que la informacién sobre esta persona se elimine del sistema ImmTrac?2.

La persona o el representante legalmente autorizado de la persona:

Nombre en letra de molde Firma Fecha

El Registro de Inmunizacién de Texas (ImmTrac2) ha sido designado como el sistema de notificacion y seguimiento en casos de
desastre para las vacunas, antivirales y otros medicamentos que se administran a las personas durante su preparaciéon o cuando
actuan en respuesta a situaciones de desastre o de una emergencia de salud publica. A partir del momento en que el evento de
desastre o emergencia se declare como terminado, el Registro de Inmunizacién de Texas conservara durante un periodo de
cinco (5) afios la informacién relacionada con el desastre recibida de los proveedores de atencion médica. Al final del periodo
de retencién de cinco (5) afios, la informacion relacionada con el desastre se eliminard del Registro de Inmunizacién de Texas, a
menos que se dé el consentimiento para retenerla en el Registro de Inmunizacién de Texas mas alla del periodo de retencién de
cinco (5) afios. Para mas informacién, consulte la seccion 161.00705 del Codigo de Salud y Seguridad de Texas. brzps:/ /[ statutes.
capitol. texcas.gov/ Does/ HS / bt/ HS . 161.htmtt161.00705.

NOTIFICACION DE PRIVACIDAD: Excepto en algunos casos, usted tiene derecho a solicitar y ser informado sobre los
datos que el Estado de Texas recopila sobre usted. Tiene derecho a recibir y revisar la informacion si asf lo solicita. También
tiene derecho a pedir al departamento estatal que corrija cualquier informacién que se determine que es incorrecta. Consulte

bttp:/ [wwmw.dshs. fexas.gov para obtener mas informacion sobre la Notificacion de privacidad. (Referencia: Secciones 552.021,
552.023, 559.003 y 559.004 del Cédigo Gubernamental).

¢Tiene preguntas? Tel: (800) 252-9152 = Fax: (512) 776-7790 *  bttps:/ [www.dshs.texas gov/ immunize/ immtrac.

Texas Department of State Health Services ¢ Immunizations ¢ Texas Immunization Registry ¢ MC 1946
P. O. Box 149347 ¢ Austin, TX 78714-9347

For Office Use Only (Solo para uso de la oficina)

[0 No Record Found: No matching records were found in the Texas Immunization Registry for the individual named above.
[0 Record Removed: All information for the individual named above has been removed from the Texas Immunization Registry.

Date request processed: Staff Initials:

Texas Department of State Health Services Stock No. C-8
Immunizations Revised 02/2022



