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How to order a printed copy of the Ninth Edition
of the Immunization Tool Kit (ITK)

» Printed ITKs are available exclusively for health care personnel

within the Department of Defense.
* DoD immunization activities can order up to 30 ITKs per

calendar year.
» To order a copy, you will need to be on a .mil network and

authenticate using your CAC.

5E

ey . ContactUs | FAGs | Callary | TRICAS
0
Health. mil =1
The official websits of the Military Health Syster G EBawB

A Aboulthe MHS © | Topies ©  Traimng © | Pobcies © Reference Center © | News L Gallery © lama_

wring 3 Immusaynen Taal 2

Immunization Tool Kit

Education and Training

astfsis P

ontact

Biological Surveillance Tools : : ‘. :
A iy e Get the Ninth Edition
Environmantal Exposures
Global Health Engagement

Immuniration Healthcare

» Click button




3/23/2020

DHAZ [eolkit lnventary
“" Management System

DHA-TMMUNIZATION HEALTHCARE DIVISION ORDER FORM
s much ible. All fields marked with an *

possible.
To assist us, please combine your arders. If several people from the same unit or office are ordering just ane or two copies, please submit just ane arder for all of them.

FOR DOD HEALTH CARE PERSONNEL
The iterms can only be distributed within the DaD. To help process the order, please make your request using a military, state, or government email carrier.

Hame (last. fiest) *
Bl Addrass * (.l reguived)
Email Addeuss (secondary)

Jeb Tia/Bank
Service Status
Eranch of Sarvce
Role
Quantity Aaquested®
Installation Address - Complete Physical address and installation 4 clinic/ward
Straet Address *
Addrass e 2
Address Line 3
City =
State Seiect s Suate
TipCode + 4
‘Shipping address different than Installation Address
* Indicstes 3 resuied fiad,

Enter the code shewn sbove

Submit Order

are required. After completing the form, dick SUBMIT ORDER and your order will be filled and shipped by the DHA-IHD staff as s00n s

» Enter ALL required
information (noted
with asterisks)
Enter “Order Type”
as “Immunization
Toolkit.”

* Choose state or
territory

= Toalkil lavestery
W‘: Managemesi Systam

—

+ Select your facility from the
“Installation/Location” drop-down
menu

Once you select your location, you will see
how many of your clinic’s allotment of ITKs
are still available.

Enter quantity requested
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Job Title/Rank
Service S1atus Select a Service Status v
Branch of Sarvice Selact a Aranch of Sarvice v
Role Select 3 Role v

Enter “Installation Guankity Requesind

” Installation Address - Complete Physical address and installation + dinic/ward

Address Siract Addrass *

Address Line 2

Adress Lina 3

If you want an ITK iy

delivered to your e s J
hé)me addreSS, CliCk ¥ shipping address different than Installation Address

“Shipping address _J i

different than R

Installation Address” P e

box and enter your Redress tina 2

name, email address, :ﬁ:’:””““

phone number and state Select a state 7

Zip Code + 4 = HOOOOE 000

personal address = Indicates 3 required field,
Enter a validation

code, and click o
“Submit Order.”

Subma Order

* You should then receive a notification confirming that your order was received,
and another confirming it has been processed and shipped.

* Orders will be shipped on Fridays.

* If you have a technical problem accessing or completing the order form,
please send an email to usarmy.detrick.medcom-phc.mbx.ihcs@mail.mil.

 If there is a problem with your order, contact us at 877-438-8222, Option 2, or via
email at DoDvaccines@mail.mil.
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