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Dear doctor or nurse at [primary care site],

We provided vaccination services today to the patient named below. You were identified as the primary care provider for this patient. An immunization record card was filled out and given to the patient.

Please update your patient’s clinic chart to include the vaccination information listed below.

Patient’s name:
Patient’s date of birth:

	Vaccine
	Date(s) Administered
	Dose #/Lot # 
(if known)
	Brand/Manufacturer

	Influenza
	
	
	

	Pneumococcal polysaccharide (PPSV23 and/or PCV13,
PCV 15, PCV 20)
	
	
	

	 COVID-19
	
	
	

	 RSV
	
	
	



Sincerely,

[Staff member’s name, organization name]
[bookmark: _Sample_Physician_Letter]
This material was prepared by Telligen, the Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not intended to be a substitute for professional medical advice, diagnosis or treatment. (12SOW-QIN-04/29/24-5326)
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