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  Sistèm Enfòmasyon Vaksinasyon Connecticut (CT WiZ)    
Connecticut Department of Public Health Immunization Program   

410 Capitol Ave. MS 11 MUN Hartford, CT 06134-0308 Phone: 860-509-7929 Fax: 860-707-1925   Website: 
https://portal.ct.gov/DPH/Immunizations/ALL-ABOUT-CT-WiZ  

  
  

 
CT WiZ kapab:    
o Fè doktè ou a konnen si se dat pouw pran yon vaksen;  
o Ba ou / doktèw la dosye vaksen ou a si dosyew yo detwi, siw chanje klinik, oswa si klinik la fèmen;  
o Ba ou / doktèw la dosye vaksinasyon ofisyèl ki nesesè pou gadri, lekòl, kan, kolèj, oswa travay. 
                                                      

FÒM ENSKRIPSYON CT WiZ  
Ekri: Department of Public Health, Immunization Program, 410 Capitol Avenue MS 11 MUN, Hartford, CT 06134   oubyen Faks nan: 860-707-1925  

 
Non____________________________________________________________________ Dat Nesans_____/____/______ Sèks:  Mal  Femèl  Transjande  
                                        (prenon)                       (non)                              (siyati)                                                                                                 mwa      jou        ane                                 (tanpri ansekle youn)  
Adrès_____________________________________________________________Vil______________________________ Eta______ Zip kòd _________  
  
Telefòn Selilè # (_____)__________________________________________________ Telefòn Lakay # (          )_____________________________  
  
Imel ______________________________________________________________ Telefòn Travay # (_____)_____________________________  
  
Non Doktè_______________________________ Non Klinik_______________________________________Vil Klinik ______________________  
  
Non Paran/Gadyen (si se yon minè) ________________________________________________________________________________________   
                                                                                       (prenon)                           (non)                              (siyati)                                                                                            
Telefòn Selilè # (_____)___________________________________________________ Telefòn Lakay # (          )____________________________  
  
Imel _______________________________________________________________ Telefòn Travay # (_____)____________________________  
  
Non Paran/Gadyen (si se yon minè) ________________________________________________________________________________________  
                                                                                                               (prenon)                          (non)                             (siyati)            
Telefòn Selilè # (_____)___________________________________________________ Telefòn Lakay # (          )____________________________  
 

Imel _______________________________________________________________ Telefòn Travay # (_____)____________________________   

                                                                                                     
  Siyati sèlman obligatwa siw vle dezenskri. Si ou PA vle enskri, ou dwe voye yon demann ekri siyen pouw dezenskri nan CT WiZ. 
Tanpri mete non konplè ou ak dat nesans ou. Lèw chwazi dezenskri, dosye vaksinasyon w lan pap disponib ankò nan CT WiZ. Ekri: Department of Public 

Health, Immunization Program, 410 Capitol Avenue MS 11 MUN, Hartford, CT 06134   oubyen Faks nan: 860-707-1925  

NAP KENBE ENFÒMASYON SA 
KONFIDANSYÈL 

Selon Règleman s19a-7h-4 of the CT General Statutes  
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