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I authorize and consent to the West Holt Memorial Services Occupational Health staff to access my 

immunization records to verify vaccination status. 

 
 

Nebraska State Immunization Information 

Registry West Holt Memorial Hospital/Clinic 

Records 

Other:    
 
 

 

 
_______________________________________ _________________________________ 
 

 Requestor’s Printed Name   Company 

 
 
 
 
 
________________________________________ __________________________________ 
 

 Requestor’s Signature   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For purposes of this letter, WHMS includes the hospital, clinics and all other facilities providing healthcare services that are part of the WHMS system. 

This institution is an equal opportunity provider and employer. 

http://www.westholtmed.org/

