

In-Reach Clinic Summary Report

This form is to verify that an in-reach vaccination clinic was conducted by the primary care provider at the facility listed below. This form is a legal document and will be used by the Australian Government to confirm provision of vaccination services. 

Please confirm all information provided below is accurate and correct before signing. This document should be completed on the day the services are provided. Vaccination providers must email the completed form to their local Primary Health Network representative.

*This information is being collected in accordance with the Department of Health’s Privacy Policy and will be used and disclosed in line with the CVAS collection notice. 

Details of Vaccination Provider:
	Provider Name
	


	Provider address
	


	Provider type (tick and include relevant ID#)

	General Practice (GP) ☐

	Practice ID#

	Commonwealth Vaccination Clinic (CVC) ☐
	Practice ID#

	Community Pharmacy ☐

	AIR ID #:



In-reach clinic details:
	Name of Facility
	


	Facility ID 
(for RACFs, use NAP)
	

	Address
	


	Facility Type (tick)
	Residential Aged Care Facility (RACF) ☐
Disability Support Facility ☐

	Date of In-reach Clinic
	            /              /

	Number of vaccine suitability assessments provided through the in-reach clinic
	Residential aged-care workers:

	
	Aged-care residents:

	
	Disability support workers:

	
	Disability accommodation residents:








I declare that, to the best of my knowledge, the information provided in this in-reach clinic activity verification report is accurate and correct*. 

	Primary Care Provider
	Facility representative

	Signature:

	Signature:


	Print name:

	Print name:


	Date:          /              /

	Position in the facility:


	
	Date:          /              /
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*Giving false or misleading information to the Commonwealth is an offence under section 137(1) of the Criminal Code Act 1995. 
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