[ pennsylvania

DEPARTMENT OF HEALTH

Pharmacy Electronic System Profile Form
For HL7 Interface with the
Pennsylvania Statewide Immunization Information System (PA-SIIS)

Please provide the information on this form for the system that will be used with your HL7 interface.

Company Profile

Company Name:

Company Address:

Main Telephone Number:

Company Web Site:

Main Technical Contact

Name:

Title:

Address:

Telephone Number:

Fax Number:

Email Address:

Pharmacy System Product Information

Product Name:

Product Version:

HL7 Version:
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