	[image: image1.png]


 
	U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet) 
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	Enrollment Form
	



	CDC ID#:                                                

(CDC will assign)

	District


	County:



	Provider Name:


	M.D./D.O.

FNP

(circle one)

	Clinic Name:


	Address:



	City:


	Zip:

	Telephone:

                   (              )

	FAX:

                    (              )

	E-mail:



	Practice type:



	Office Contact/Support and Title:



	Notes/Comments:




Please send completed form to:    Vaccine Preventable Disease Coordinator


Missouri Department of Health and Senior Services 

Bureau of Communicable Disease Control and Prevention


930 Wildwood Drive, PO Box 570

Jefferson City, MO  65102-0570

Phone: 573-751-6113

Fax: 573-526-0235

www.health.mo.gov

The Missouri Department of Health and Senior Services protects and promotes quality of life and health for all Missourians by developing and implementing programs and systems that provide: information and education, effective regulation and oversight, quality services, and surveillance of diseases and conditions.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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