Search for Immunization Records

Getting Started: Log in to Docket® using the Docket®web app (app.dockethealth.com) or the
Docket® mobile app to search your personal and/or family immunization record(s).

1. Start a new search.

In the Search Records section, select the
“START NEW SEARCH” button. If using the
mobile app, select the plus sign (+) in the
top-right corner under the Search tab.

2. Select a record type.

Select the Adult Records tab if you are
searching for yourimmunization record
or your family members’ record if they
are 18 or older with their permission.
Select the Child Records tab if you are
searching forimmunization records for
family members under the age of 18.

3. Search your records.

Enter your basic demographic info to
search for your personal and/or family
immunization records. Select your state’s
immunization registry (also known as an
immunization information system, or
“lIS”) on the search form before selecting
“Search Records.”

Note: Your name, date of birth, and legal
sex entered in Docket® must match your
IS record exactly. In addition, your IS
record must contain a valid email address
or phone number.

Troubleshooting:

If Docket® is unable to authenticate you
using your Docket-verified email address
or phone number, be sure to follow the
on-screen instructions to: (a.) verify your
identity using alternate contact info, or
(b.) update your IS record with accurate
information.
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Disclaimer
By checking this box, you authorize Docket® to query state immunization registries on your behalf using the
information provided on this form and certify that you are authorized to access all immunization records you may
receive through this service. Further, you understand that it is unlawful to submit false, untrue, or misleading
information to fraudulently obtain medical records. Docket® relies on your phone numbers and/or email addresses
on-file with the state for verification purposes. Please refer to the state-specific privacy notices below before
consenting to search for your personal and/or family immunization records.
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