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For office use only: (kié cigal alaiiuy)
Fax this form to the California Immunization Registry (CAIR) at: 888-436-8320
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California Department of Public Health, Immunization Branch


mailto:CAIRHelpDesk@cdph.ca.gov

	  ﻲﺑ صﺎﺧﻟا CAIR لﺟﺳ ﺢﺗﻓ وأ لﻔﻗ بﻠط



