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PATIENT ELIGIBILITY SCREENING RECORD | Mves M

Child’s Date of Birth: 2 /.

Parent/Guardian/ndividual of Record
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Providers/Clinic’'s Name:

The above namead child qualifies for vaccines through the Texas Vaccines for Children Program because
he’she {check the first category that applies, check only one):

(a) is enrolled in Meadicaid, or
(b) does not have health insurance, or
{c) is an American Indian, or

(d) is an Alaskan Native, or

HRNREENEE

e) is underinsured (has heaalth insurance that Does Not pay for vaccines, has a co-pay or

deductible the family cannot meet, or has insurance that provides limited wellness or
prevention coverage), or

] (f) is a patient who is served by any type of public health clinic and does not meet any
of the above critena, or
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[] (g)is a patient who receives enefits from the Children’s Health Insurance Plan (CHIP)

| None of the above, not eligible for TVFC vaccine




