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DHMH  
 
 Maryland Department of Health and Mental Hygiene 

                                   201 W. Preston Street, Baltimore, Maryland 21201 
 

Vaccines for Children (VFC) Program 
Patient Eligibility Screening Record 

 
*Providers must screen and properly document eligibility status at each immunization visit. 

 
VFC #: __________ 
 
Health Care Provider: _____________________________________________________ 
 
 
Patient: __________                     ___________              DOB: _____________________ 

Toll Free 1-877-4MD-DHMH – TTY/Maryland Relay Service 1-800-735-2258 
Web Site:  www.dhmh.state.md.us 
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