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[bookmark: _Toc492028520][bookmark: _Hlk530740035][bookmark: _Hlk530739937][bookmark: _Hlk530739957][bookmark: _Hlk530740012]Application for a Medical Practice to become an Approved Yellow Fever Vaccination Centre 
[bookmark: _Hlk530740045]This application is made in the name of the medical practice and signed by the practitioner who takes responsibility for the practice continuing to meet World Health Organization and Australian requirements for yellow fever vaccination. 
	[bookmark: _Hlk530740064](a) Practice Details

	Name of Practice
	

	Queensland Health registered vaccine service provider number 
	

	Address
	


	Vaccine Delivery Address 
(if different to the above address) 
	


	Telephone
	

	Email
	

	Fax number
	

	Contact for Administrative matters (e.g. Practice Manager)
	

	Telephone
	

	(b) Practitioners who will administer the yellow fever vaccine
Note: A Yellow Fever Vaccination Centre must have at least one medical practitioner or nurse practitioner accredited to administer the yellow fever vaccine. Accreditation is by successful completion of the online Yellow Fever Vaccination course. 

	1
	Name:
AHPRA number:  

	2
	Name:
AHPRA number:

	3
	Name:
AHPRA number:

	4
	Name:
AHPRA number:
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[bookmark: _Hlk530740075][bookmark: _GoBack]Please attach a copy of the certificate of completion of the online Yellow Fever Vaccination course for each individual. Nurse practitioners must also provide evidence that immunisation is within their scope of practice.
[image: ]



	[bookmark: _Hlk530740088]
(c) Cold Chain Management 

	Does this practice have a vaccine management protocol?
If yes, please attach a copy to this form.
	Y
	N

	Does this practice have a purpose built vaccine refrigerator with a thermometer or temperature indicator? 
Brand name, model and litre capacity of fridge:
	Y
	N

	Is the refrigerator regularly serviced and continuously monitored?
If yes, please provide details: 
	Y
	N

	During the last five years, has this practice experienced any significant cold chain breaches? 
	Y
	N

	If yes to any cold chain breaches, have procedures been remedied and is cold chain storage now consistent with the National Vaccine Storage Guidelines, Strive for Five, 2005?
Please attach details of any breaches and remedies.
	Y
	N

	Does this practice have an easily accessible copy of National Vaccine Storage Guidelines, Strive for Five, 2005 to manage cold chain breaches?
	Y
	N

	Are cold chain management strategies in line with the National Vaccine Storage Guidelines – Strive for 5? 
	Y
	N

	(d) Consent

	Does this practice have formal procedures in place for recording valid consent for yellow fever vaccination?
If yes, please attach copies of consent forms.	
	Y
	N

	If no, please advise how verbal consent is evidenced:

	(e) Procedures to address indications and contraindications
	
	

	Does this practice have formal procedures in place to prevent inadvertent administration of live vaccines to patients with contraindications?
	Y
	N

	Please provide details:

	(f) Referrals from Other Practices

	Will all practitioners covered by this application refer patients back to their usual GP once yellow fever vaccination is complete?
	Y
	N

	(g) Dealing with Adverse Reactions

	Does this practice have all the equipment, drugs and procedures in place to deal with an immediate severe adverse event following immunisation, including anaphylaxis? 
	Y
	N

	(h) Travel Health Advice

	Do all practitioners listed in (b) have access to 
up-to-date travel advisory and travel health information?
	Y
	N

	Specify sources used in this practice:


	Does the practice have membership of any Travel Medicine Associations?
	Y
	N

	If yes, please list:



[bookmark: _Hlk530740100]If the practice holds General Practice Accreditation, please attach a copy of certification to this form. 

………………………………………
Name of Applicant 


………………………………............
Signature

Date:……………………………….

Please submit completed form to your Public Health Unit:
Queensland Health Public Health Units
(https://www.health.qld.gov.au/system-governance/contact-us/contact/public-health-units)
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