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CHANGE/S TO REGISTERED DETAILS 
YELLOW FEVER VACCINATION CENTRE (YFVC)
	YFVC UNIQUE NUMBER: 
	

	Name of Practice:
	

	Address:
	

	VSP No:
	
	Phone:
	

	Email:
	Fax:
	

	DETAILS OF CHANGE:  (insert changes only)

	Name of Practice:
	

	Address: 
	

	Name of administrative contact:
	
	Phone:
	

	Email:
	Fax:
	

	NEW PRACTITIONERS WHO WILL ADMINISTER/ SUPERVISE ADMINISTRATION OF YELLOW FEVER VACCINE. Attach a copy of the certificate of completion of the online yellow fever vaccination course for each individual. 

	Name:

AHPRA number:
	

	Name:

AHPRA number:
	

	CHANGE OF PRACTITIONER RESPONSIBLE FOR THE PRACTICE MAINTAINING CLINICAL STANDARDS FOR YELLOW FEVER VACCINATION

	Name:

AHPRA number:
	

	AUTHORISATION:  (Must be signed by the practitioner currently responsible for the Practice maintaining clinical standards for yellow fever vaccination.)

	Name:
	

	Signature:
	
	Date:
	


Please submit completed form to your local Public Health Unit:
Details available at:

https://www.health.qld.gov.au/system-governance/contact-us/contact/public-health-units/ 



