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A‘ RA REGISTRY Aurora Oliva: aoliva@health.nyc.gov
ASSOCIATION Fax: 212-676-2314

HEALTH INFORMATION FOR & NEW ERA
In an effort to help AIRA and CDC understand how registries are being used to track smallpox
vaccinations around the nation, AIRA is asking you for your input. Please take a few minutes to
answer a short (6 questions).

1. What jurisdiction does you registry cover ? (state, region, city, other)

2. Name of Registry

3. Please indicate which system you are currently using for Phase 1 smallpox vaccination
tracking or which system you plan te use when you begin vaccinating.
o PVS
Registry add-on or modifications developed in-house
Registry add-on or modifications developed by vendor
PVS alternative not linked to your registry
Other
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4. If you are using something other than PVS what stage are you at in the certification process?
o Certification already received
o Certification process underway
o Haven’t started certification yet

5. Ifyou are currently or will begin Phase 1 smallpox vaccinations using PVS, do you have any
plans to migrate to another system at a later date?
a Yes
a No
a Not sure

If yes, which alternative are you most likely to use?

o Registry modifications or linked module developed in-house
o Registry modifications or linked module developed by vendor
o PVS alternative not linked to your registry

o Other
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6. If you are planning to use a PVS alternative and are not currently certified or undergoing
certification, when do you plan to begin to apply for certification from CDC?
o Within a month
1 month
2 months
3 months
4 months
longer (please specify)
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