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The Electronic Signature Certified Form 680
Is Now Available Only From Florida SHOTS™

Wouldn't it be nice if you could process blue forms faster by eliminating the wait for a signature on the form?
Now you can with the Florida SHOTS™ certified electronic signature 680 form. The electronic signature 680 is
now available and accessible to any healthcare provider or school enrolled in Florida SHOTS™. With just a few
quick changes to your personnel list, your office can create and certify electronic 680s for your patients.!

Benefits of Using Electronically Certified 680s

Once created, the electronic signature 680 is kept in Florida SHOTS™. It contains all of the regular shot
record information as well as certifying office information. (See screenshot “FLORIDA CERTIFICATION

OF IMMUNIZATION.”)
It's easy to reprint a certified form if parents need an additional copy.
Certified forms will be accessible directly to schools and other medical providers that are Florida SHOTS™ participants.

Florida SHOTS™ participants can search for certified electronic signature 680 forms.

You can search for all forms certified by your organization in a specific time.

How to Set Preferences to Produce Electronically Certified 680s

Your local account administrator must update the personnel lists on the personnel maintenance page. (See

screenshot “PERSONNEL MAINTENANCE.”) This requires two steps:

(1) Set up permissions for individuals whose names will be used to electronically sign the new 680 Forms
(“Certify Form 680").

(2) Set up permissions for users who will need access to issue the certified forms (“Create Certified Form 680”).

Once your office’s preferences are set, you may create a new certified 680 every time you update an immunization.

Searching for Electronically Certified 680s

Start searching for Form 680s using the new menu option in Florida SHOTS™. (See screenshot “SEARCH FOR
FORM 680.")

The search function defaults to 680s created by your office over the past 30 days.

You can also search by patient name, certification identifier, certifier, immunization service site, or a different
date range.

1 The electronic signature 680 form still needs to be printed and provided to parents to present to schools or child care centers.

Questions? The help desk is available to assist you.
Call 877-888-SHOT (7468), Monday - Friday, 8 A.M. to 5 P.M. Eastern.



/)

/ S

4
FloriaaO NOLS’

keeping shots in check

flshots@doh.state.fl,Lus ® www.flshots.com e 877-888-SHOT

Certified Form 680 Screenshots

Florida Certification FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authorty: Sections 1003.22, 402305, 402.31 3, Florida Statutes; rule 64D-3.046 Florida Administrative Code

of Immunization . . o

Last Name First Name Mi DOB
MOTHER PATIEMT 9900001080
Parent or Guardian Chilid's S5# (optional) State Immunization [D#

Directions:
*  Foradditional information:  See Immunization Guidelines for School and Child Care Facilities for information and
Inshuctions an fore

carpletion and munization requirerments. Guidelines are updated annpally and are available from the local cownly
heglith department.

WACCINE DOE Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
CODE MODANE MODANE MODANE MODANR MODANR

DTaP/DTP A 07/07/2007 09/08/2007 114112007

DT B

Td/Tdap C

Booster
Palio D 07 /0742007 09/09/2007 111142007
HIB E 07 0752007 09/09/2007 11112007

MMR {Combined) F 08/06/2008
(Separate} G.,H

Measies (dose  Measles (dose 2)  Mumps (dose  Mamps (dose
1) 12 2)

Rubella (dose 1) Rubelia (dose 2)

Hepatitis B J 07 0772007 09/02/2007 1141142007
Varicella K 070772008
Waricella Disease L
Year
PneumoConju N 070772007 02,09/2007 1111/2007  05415/2008

Certificate of Inmunization for K-12

PART A DCE Code 1 Immunizations sre complete K-12 (Excluding 7th gradeMiddle School reguirements)

I have reviewed the records available, and to the best of my knowledye, the above named child has been adequately
Immunized for school atendance as docomented abave.

Physician or Clinic Hame: Physician or
BUREAU OF IMMUNIZATION “;;:J'::;‘:f; TEST DOCTOR
2585 MERCHANTS ROW BLYD Comertronic  DPEEDSMQBR2
TALLAHASSEE, FL 32399 Date: [19/23/2008
{B50) 245-4342 tssued By: JOY CARRIGER

CERTIFYING OFFICE reiasShdts
INFORMATION
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Certified Form 680 Screenshots

5 vk PERSONNEL MAINTENANCE Showr Help Test
Edit TR 1
Personnel e
- Reminder Recall First Ntllm:‘ URSE
Malntenance Assess Imm Levels —
Reporis Middie Naime:
Administration Last Name:* [SHOTS
Change Password = ’—
Saamity Question Edit Title:
Crusniceacn Edic National Provider ki:
it
Customer Support Start Date:™ (080172007 End Date: |
Sian out i zation Provder:* _
Certifty Form 680:* :‘fet ~| Medical professional is authorized to glan a Form B30 |
Pravider Person iD;* [SHOT5M ({Displays as Provider ID for adverse events and shots given)
Work Location: | PED CARE EAST w | Bilewhere the stall member usually worke
System User:
System Users Only
System User In:" [SHOTSHE Expiration Date:™ 0672872007
{Login disabled as of
this date}
System Password:* Comfim Passwore™ |
Ahorization;” | Ful Access | AccountLocked [
Role:* | Local DigSiali v | Is a wainer: X
Croate Cortified  No | 15 authorized o create 3 Geniied Form B80 in Florida SHOTS
Form 680:"

[¥] User must change password at next logon
* asterisk indicates a required fleld

| Returnto Personnel Listing | ]

AFLORIDASTATEHEALTH ONLINE TRACKING SYS5TEM Micresoft Internet Explorer

Search for I
Form 680 . '_,u- ; State Health Online Tracking

SEARCH FOR FORM &80 Shay Help Test
Patients . Seauch far cortified Form 680 * C By patient {certified by any of ganizaton)
Baarch far Patent
Radizplay Saarch Rarults © Bymy srganization omby
Snarehs fnp Fosm 680 Patient 630 Search Critena
P Lasthame: [ ] Fwsthame:
Dateorgum: | sex: | Seket v
My Organization 680 Search Criteria

Certification ldentifies:
Certification Date From: * [05/10/2007 T * [T7AG/007

s sty Cestifier:* @ Al
Farms=

CARRIGER. JOY
] Sl IMMUHIZATION, DOCTOR
O RS SHOTS, NURSE
Farm 1478 [opt-out)
Reports

Wiin Service Sie:* ) Al

Cons Patiomt © [FED CARE EAST
Patiwnt Racord FED CAFE WEST
Reminder Recall

Assess Imm Levels
AR - Retiieve Cenified Fom S38s mesting the above criteia -




