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\\' Immunization Record Info Request

NMSIIS Public Portal

Let's get started!

‘You can request a vaccination record for yourself or your legal dependent.

www.VaxViewNM.org ]

(New Mexico Statewide \,
Immunization Information
System)

Enter your personal information. Receive a text or email to confirm your identity. Access your vaccination record.
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http://www.vaxviewnm.org/

VaxViewNM

The New Mexico Statewide Immunization Information System
VaxViewNM enables individuals, parents, and guardians to access,
save and/or print, official immunization records. Eliminating the
need to carry multiple or aged documents.

New Mexico Immunization Record
Offcial Decument
Registro de Inmunizacion
Ben Mol Documento Oficiat

PORTAL PUBLIC
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Security

The security and protection of patient records is our
highest priority.

* The web-based application is mobile
friendly.

* An exact 1:1 match to data fields is
req u | red . Mobile Friendly

* The two-factor authentication utilizes
text messaging or email to validate
patient, parent, or guardian access.
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Required Information

IMPORTANT
Phone
Date of Number
Birth :
or Email

Due to the security protocols in place, it is highly recommended that
providers verify all patient information is accurate, current and up to date,
ensuring there is either a phone number, email or both in the patient
record.
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Homepage

N Immunization Record Info Request

Page may be viewed in
English or Spanish
] Let S get startedl
(] User must SeleCt |f You can request a vaccination record for yourself or your legal dependent.

they are the patient or o neeauestior

if they will be searching ———

for an immunization

record for their

dependent /
1

* The process is outlined
with visuals NMDOH
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Patient Search

Patient information must
match NMSIIS exactly

e Name entered should be

legal name
* Use spaces rather than
hyphens for multiple last
names

e Contact information
(phone or email) must be
listed for that patient in
NMSIIS demographics

NMDOH

Enter Information

Please complete the fields below with your information. Make sure the information is entered exactly
how it is documented at your health care provider. An exact matich is required to obtain your
immunization record.

All fields marked with * are reguired.

First Name *

Last Name *

—
Date of Birth (MM/DDYYY™Y) *

Gender *

--None-- N

Verify Your ldentity

Flease enter your email or mobile phone number to verify your identity. Your information must be an
exact match to what your health care provider has on file.

® Mobile Phone O Email

Mobila Phone Mumber (xoocoo-oaid) Message and Data Rates May Apply *
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Completed Form

Once all the
fields have been
completed, the
user must select
Get Access
Code.
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Who is the request for?

® Me O Dependent

Enter Information

Please complete the fields below with your information. Make sure the information is entered exactly
how it is documented at your health care provider. An exact match is required to obtain your
immunization record.

All figlds marked with * are required.

First Mame =

[ MICKEY ]

Last Mame *

[ MOUSE ]

Date of Birth (MM/DDMYYYY) *

[ 11/18/1928 ]

Gender *

[ Male v ]

Verify Your Identity

Please enter your email or mobile phone number to verify your identity. Your information must be an
exact match to what your health care provider has on file.

® Mobile Phone O Email

IMobile Phone Number (xoo-00-0000) Message and Data Rates May Apply *

505-555-5555

Immunization records printed fro
data reported to and entered in the system.

. The records represent only the
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Successful Verification

Provided that a record

in NMSIIS matches verity Your Identity
. - A code was just sent to the mobile phone 505-555-5655. Please enter the code to access the
the |nf0 rm at|0n immunization record.
The code can take a few minufes fo reach your text message application or email. Flease allow time fo
entered by the user,

receive the code before choosing to Hesend Code.

th e VaXVI eW N IVI All fields marked with ™ are required.

application will prompt

the user to enter the |

code that they
received, either via resens coe |

email or text message.

Note: If email verification was selected and the verification code is not received, it is recommended
that the user check their spam/junk folders.
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Unsuccessful Verification

- Double check the information
entered and try again

- Update the NMSIIS Demographic
Screen (If you are a provider with
access to edit demographics)

- Contact the NMSIIS Help Desk
(833) 822-6454

- Email the NMSIIS staff
NMSIIS.Access@doh.nm.gov

We were unable to find a record matching the search criteria supplied. An exact match is
required for all of the data provided, so please make sure the data you entered is typed
correctly and is a likely match for the data in our system (For example, the phone number or
email being used must match what is listed in the record. Also, try using the patient’s legal
name).

If you feel that you've received this message in error, please contact your healthcare provider's
office or go into a Public Health Office to venfy your contact information (name, DOB, email and
phone number)

You may also contact the NMDOH Immunization Help Desk: 1-833-882-6454 or
email NMSIIS Access@doh.nm.gov

Mote: Email is preferred as our call volumes have increased substantially and wait times are
high

Remember... Three unsuccessful attempts from the same IP address will
result in the user being locked out for 30 minutes!


mailto:NMSIIS.Access@doh.nm.gov

1190 S. St. Francis Drive » Santa Fe, NM 87505 ¢ Phone: 505-827-2613 * Fax: 505-827-2530 ¢ nmhealth.org

NMDOH Investing for tomorrow, delivering today.

NEW MEXICO DEPARTMENT OF HEALTH

L'_,_l




1190 S. St. Francis Drive » Santa Fe, NM 87505 ¢ Phone: 505-827-2613 * Fax: 505-827-2530 ¢ nmhealth.org

NMDOH Investing for tomorrow, delivering today.

NEW MEXICO DEPARTMENT OF HEALTH

L'_,_I




	Slide 1: VaxViewNM
	Slide 2: VaxViewNM
	Slide 3: Security
	Slide 4: Required Information
	Slide 5: Homepage 
	Slide 6: Patient Search 
	Slide 7
	Slide 8: Successful Verification
	Slide 9: Unsuccessful Verification
	Slide 10
	Slide 11

