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REQUEST FOR ASSESSMENT OF IMMUNISATION RECORDS 

 

Eastern Health Authority (EHA) provides assessment of immunisation records for clients residing in the following 
council areas: City of Prospect, City of Norwood, Payneham & St Peters, City of Burnside, Campbelltown City 
Council, the Corporation of the Town of Walkerville and City of Unley 

Please complete all fields of this form, attach ALL previous immunisation evidence and email it to 
eha@eha.sa.gov.au. All records must be in English or translated into English. An administration/service fee of 
$60.00 is required upon application. Once the completed form has been received, EHA will contact you for 
payment prior to commencement of assessment.  

From the information obtained on this form and the immunisation records provided by you, an immunisation nurse 
will determine if any vaccinations are due as part of the National Immunisation Program South Australian 
Childhood Schedule or the National Immunisation Program South Australian Adolescent and Adult Schedule. Once 
the assessment has been completed, you will be emailed with a proposed vaccination catchup schedule and any 
associated costs for vaccination.  
 
 Child’s Details:           

Given name(s):  Surname:  
(Please list any changes to given names/surname to assist our assessment): 
 

Gender:  Male ☐      Female ☐      Other ☐ Date of Birth:  

Country of Birth/Immunisations:  

Current Address:   

Any previous Australian address:   

Medicare Number (if applicable):   Number before child’s name:  
 
Parent/Legal Guardian Details: 

Full Name:  

Email:  Mobile:  
Which Council area do you live in?  
The Corporation of the Town of Walkerville ☐                City of Burnside ☐                       City of Unley ☐       
Norwood, Payneham & St Peters ☐                                     City of Prospect ☐                       Campbelltown City Council ☐                                                                                                                   

Signature of Parent/Legal Guardian:   Date:  
 
This assessment will be completed in good faith and to the best of the immunisation nurse’s knowledge at the time of 
the assessment. Eastern Health Authority accepts no responsibility for discrepancies that may occur in the future due 
to changes to the National Immunisation Program schedule.  

 

Office Use Only:  

Admin payment received:     EFT   /   CASH       Admin Staff Member:  

File saved into Content Manager: YES   /   NO         Record Number:  
 

mailto:eha@eha.sa.gov.au
https://www.sahealth.sa.gov.au/wps/wcm/connect/513a46a9-e8fe-411c-99f0-50943630631b/National+Immunisation+Schedule+CHILDHOOD+July+2026.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-513a46a9-e8fe-411c-99f0-50943630631b-p.QxMQx
https://www.sahealth.sa.gov.au/wps/wcm/connect/513a46a9-e8fe-411c-99f0-50943630631b/National+Immunisation+Schedule+CHILDHOOD+July+2026.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-513a46a9-e8fe-411c-99f0-50943630631b-p.QxMQx
https://www.sahealth.sa.gov.au/wps/wcm/connect/663bfedb-8fe9-4ba9-b834-98f28c6677e0/National+Immunisation+Schedule+Adolescent+and+Adult+July+2026.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-663bfedb-8fe9-4ba9-b834-98f28c6677e0-p.Qs16V
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