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_— Report parameter selections:

Request New Report
AIRO10A - Due/Overdue Report - by Immunisation Practice

Report Criteria All fields marked with * are mandatory ° Name Of Report

R R o Choose a name for the report, e.g.
‘MenACWY 15-20’
Fresuencyothepers” (KRR Weests [ wonany [ cuvceny | e
e Frequency of Report:

Output of Report:

jpneonllll - Select ‘Once Only’
TR e Output of Report:
e AE Select ‘Comma Separated (multiple
BS Service Period: Inciude viduals seen for 3 MBS se € practice f||es)’
Immunisation Status: ©  Select the immunisation status of individuals £ nchude in this report ° PIP Practice ID:
e Enter your Practice Incentive
Due/Overdue by Disease Inciude individuals overdue fo Payment (PIP) ID number
e MBS Service Period:
Age Selecion harge Select 12 months’
Fom (s yers v o 20pes v e Immunisation Status:
Select Not Fully Immunised’
Include individuals who have: Select all
e Due/Overdue by Disease:
Select ‘Meningococcal ACWY’

e Age Selection Range:
Select ‘By Age’
Select 15 years to 20 years’

n all options of each section are not selected.

Qutput Settings

A separate file will be produced for each section identified belo
Only one file will be produced with each individual's personal detai

Detallstoindude: Hep¥ |\ iidual details 213 selected A e Include individuals who have:
[ Selectall
O acmoral vacdnes fequred O indigenous indicator Leave blank
& address Details & Individual's Medicare Number
D Addressee Name O Information Provider Individual Id .
D Caten upseheduie 3 Wil Humber e Output Settings:
O Contact Number O Multiple Birth Indicator . .
o e O Returmed Select details to include:
O e adress v' Address Details
Overdue details 1/1 selected & v'Individual’s Medicare Number
v Due/Overdue Details
Vaccine details 0/3 selected A
o osean R e Click ‘Request Report’ to complete
D Vaceination Provider urmber the request
Provider details 0/2 selected A
) Selectall

) Information Provider Details Vaceination Provider Detalls

Exemptions 0/2 selected A

O selectall

[m]

Natural Immunity

REQUEST REPORT BACK

O Medical Contraindication
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