
Los Angeles County Immunization Program 
www.publichealth.lacounty.gov/ip  4/16/2014

Free Immunization Trainings 

The LA County Department of Public Health Immunization Program is offering FREE trainings for all health care 
workers (MD, Nurses {RN, LVN, NP}, MA, Pharmacist, etc.) who play a role in providing vaccinations. These 
training will enhance your knowledge of current vaccine recommendations and assist you in implementing 

evidenced-based immunization practices in your clinic. Provider approved by the California Board of 
Registered Nursing, Provider # 11808 for CEU. 

Date Time Location Topic 
Contact 
Hours 

Wednesday 
05/14/2014 

1:00 – 3:00 pm 

AVOIC 
44105 15th Street West, 
Lancaster, CA 93534 
Conference Room 15, 4th Floor 

2014 Immunization Update 1.5 

Wednesday 
06/18/2014 8:00 – 10:00 am 

Olive View- UCLA Medical Center 
14445 Olive View Drive 
Sylmar, CA 91342 
Education Center- Room 105 

Vaccine Safety & 
Addressing Parental 

Concerns 
1.5 

Wednesday 
06/18/2014 

10:15 – 11:45 am 

Olive View- UCLA Medical Center 
14445 Olive View Drive 
Sylmar, CA 91342 
Education Center- Room 105 

2014 Immunization Update 1.5 

To register for one or more of the trainings,  please complete the registration information below and send to: 
Teri Austin, Nurse Consultant @ teaustin@ph.lacounty.gov or fax to (213) 351-2780. 

For more information on the trainings listed above or additional trainings sponsored by the Immunization Program please 
visit our website publichealth.lacounty.gov/ip/trainconf.htm or call (213)351-7800. 

NAME: 

CLINIC/PROVIDER NAME: 

ADDRESS: 

PHONE #:  FAX #: E-MAIL: 

Please indicate which training(s) you would like to attend: 
05/14/2014 – 2014 Immunization Update  06/18/2014 – Vaccine Safety & Addressing Parental Concerns  
 06/18/2014 – 2014 Immunization Update 

Voluntary Request for Reasonable Accommodation (ADA): Individuals with special needs should contact the Immunization 
Program @ (213) 351-7800 at least 3 working days in advance of the activity for assistance.  
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