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This written guide is the companion piece to the “Welcome to VaxRef!” video tutorial, which can be found on
Clinical Guidance and Clinical Decision Tools: Minnesota Center of Excellence in Newcomer Health
(www.health.state.mn.us/communities/rih/coe/clinical/index.html#vax).

Before you begin, make sure you have the original vaccine record that needs to be translated with you. There are
two ways to access VaxRef. For both, you will need to open a web browser:

1. To access the form directly, go to the web address:
VaxRef Form (https://forms.web.health.state.mn.us/form/vaxref).

2. You can also access VaxRef through CareRef, an interactive tool that guides healthcare workers through
the Centers for Disease Control and Prevention’s Domestic Medical Exam for newcomers.

a. Go to CareRef (https://careref.web.health.state.mn.us/).

b. Then, scroll down the page and select the “Go to VaxRef” button to access the form.
Now that you are on the VaxRef form, you can begin translating. The main screen will open in English.

To start, select the language of the original vaccine record you wish to translate into English using the dropdown
menu at the top of the page.
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If you need to, please take a moment to review the form in English before selecting the language of the vaccine
record. Once you select a language, the form will be translated.

Once the form is translated, the instructions and fields may not use the Latin/English alphabet, depending on the
language selected. However, your entries must be in English/Latin characters.
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Note that many of the fields and instructions will appear side-by-side in English and your selected language, as
shown below:
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Begin filling out the form with the following information for the person who received the vaccine(s).

1. Start with the individual’s first and last name, using English/Latin characters, as shown in the red text in
the image above.

2. Next, enter their date of birth in the American order: two numbers for the month, two numbers for the
day, and four numbers for the year (MM-DD-YYYY). For example, July 1, 1999 would be entered as
07/01/1999.

3. Then, select the U.S. state where the individual currently resides in from the dropdown menu.

4. Inthe next two fields, provide the email address where you want the translated immunization record sent
and re-enter the email address to confirm its accuracy. Please note that once the form is submitted, the
translated vaccine record will ONLY be sent to this verified email address. Vaccine records should ONLY be
sent to people who need them. If you wish to receive the translated immunization records, please enter
your email address, and forward it to the additional recipients who need them.

5. The next section is where you will enter the vaccine records. Using the dropdown menu under “Vaccine
Name,” select the name of the vaccine you are translating, which will appear in both the original language
and English. This list is alphabetized by the vaccine’s English name.

Nombre de vacuna/Vaccine Name

- Ninguno - $

Covid-19 (Pfizer, Ages 5-11)
Covid-19 Pfizer-BioNTech - Covid-19 (Pfizer)
Difteria - Diptheria

DTP (IKI’aP)
Difteria, Tétanos (DT) - DT

Hemdfilo tipo b,Haemophilus influenzae tipo b - Haemophilus influenzae Type B

Hepatitis A - Hepatitis A

(VaxRef in Spanish)
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6. After selecting the vaccine, enter the date the vaccination was given in the next field. Be sure enter the
date in the U.S. format: 2-digits for the month, 2-digits for the day, and 4-digits for the year (MM-DD-
YYYY). For example, if the vaccine was given on July 01, 2020, enter 07/01/2020.

If the vaccine date(s) were documented using other calendar systems, you will need to convert them to
the U.S. calendar system. The Astronomical Applications Department provides helpful resources about
calendars from around the world. For more information go to Introduction to Calendars
(https://aa.usno.navy.mil/fag/calendars).

You have now successfully entered the first vaccine!

7. If the vaccine record includes more than one vaccine, click the “Add Another Vaccine” button and repeat
steps 5 and 6 for each additional vaccine. You can add as many vaccines entries as needed!

Lista de vacunas/Vaccine List
Lista de vacunas/Vaccine List

Seleccione el tipo de vacuna e ingrese la fecha de la vacuna. Haga clic en "Agregar
Seleccione el tipo de vacuna e ingrese la fecha de lavacuna. Hagaclif ~ ©tra vacuna" para agregar mds vacunas para t
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Nombre de vacuna/Vaccine Name DTP (DTaP) ¢
DTP (DTaP) Fecha de vacuna/Vaccine Date

. 12/01/1999 D)
Fecha de vacuna/Vaccine Date _

12/01/1999 Nombre de vacuna/Vaccine Name

- Ninguno -

Fecha de vacuna/Vaccine Date

- Agregar otra vacuna/Add Another Vaccine ’ mm/dd fyyyy

Revise sus registros antes de enviar./Review your records before submitting.

Agregar otra vacuna/Add Another Vaccine

Revise sus registros antes de enviar./Review your records before submitting.

(VaxRef in Spanish)

8. After entering all the vaccine from the original record, take a moment to review the list and check for any
errors. Once you submit the form, it is not possible to return to make any changes. If the form is
incomplete, VaxRef will not be able to translate the information.

9. When you are ready, click the “Submit” button at the bottom of the form.

Within minutes, a PDF of the translated immunization record will be sent to the email address you provided.
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(Vaccine record was translated
from Spanish to English)

Disclaimer (Spanish):

El Departamento de Salud de Minnesota y los Servicios de Tl de Minnesota
desarrollaron esta aplicacién (VaxRef) para traducir los registros de vacunacién.
Siempre debe entregar los registros de vacunacion originales con los materiales
traducidos a su médico u otros profesionales de salud.

La aplicacion estd destinada a personas que desean traducir sus registros de
vacunacion, profesionales de la salud que necesitan ayuda para traducir registros de
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The original immunization records should ALWAYS be given to your doctor or other members of your health care
team WITH the translated materials. Be sure to attach the original and translated vaccine record together when
sharing them.

Vaccination Records for Test Test PDF

Disclaimer (Portuguese)

Sobrenome :
Ttems: (1) the US state where the user accessed or used the application and (2) the original
language of the translated materials. The Minnesota Department of Health will use the state and
language information to understand how and where the application is used

0 Departamento de Satide de Minnesota e 0s Servicos de Informatica
Gesenvolveram este programa (VaxRef) para traguzir os registos de v
os seus registos de vacinas originais em conjunito com os materiais
3 outros profissionais de saide.

0 programa é para ser utilizado por pessoas que desejam traduzir 0s

profissionais de saiide que precisam de ajuda para fraduzir registos o MNaMe: TestTest
comunitarias que estdo a traduzir registos de vacinas. . . . .
Emall test.health@state.mn.us ® vaccine_type: Covid-19 Janssen - Covid-19 (Janssen/J&J)
Este programa e os materias traduzidos nfo do conselhos médicos ) .
quando deve ser vacinado. Para informago ou conselnos sobre vaciry  D3te Of BItn*1999-01-01 ® vaccine_date: 2022-04-01
ou outros profissionsis de sade. ; =
Vaccine List
Al 50 que vocé inserir incluindo 0 nome do p: = = . .
de nascimento e outras informagdies pessoais, sero excluidas imed vaccine_type: Covid-19 Janssen - Covid-19 (Janssen/J&.) ® vaccine_type: Gripe - | nfluenza
de Satide de Minnesota ndo terd acesso e ndo guardard a informacéol vaceine_date: 2022:04-01 . ) d 1999-05-01
programa, exceto dois itens: (1) o estado dos EUA onde o usudrio ace i vaccine_date: -0 5-f
(2) o idioma original dos materiais traduzides. O Departamento de Sat Vﬂcc[ntwpe: Gripe - Influenza =
informagéo sobre o estado e o idioma para entender como & onde o p vaceine date: 1999-05-01
vaceine_type: Variola - Smallpox ® vaccine_type: Variola - Sma”pox
vaccine_date: 1995-08-01 i
Disclaimer (English) ® vaccine_date: 1999-08-01
* vaccine_type: VOP - Polio (0PV) =

The Minnesota Department of Health and Minnesota IT Services devel
(VaxRef) to translate immunization records. You should always give try
records with the translated materials to your doctor or other health cal

vaccine_date: 1999-10-01

vaccine_type: Hepatite B - Hepatitis B
vaccine_date: 2006-09-01

.

The application is intended for use by people who want to translate the
health care professionals needing help with transiating immunization
organizations translating immunization records.

(Vaccine record was translated
vaccine_type: Tdap (tétano, difteria, cogueluche) - TDAP*
vaccine_date: 2008-09-01 H
This application and its translated materials do not give medical advic| N from Portuguese to En gIISh)

Talk to your doctor or other health care professional for advice or infos vaceine_type: Tuberculose - Tuberculosis BCG
immunizations vaccine_date: 2010-11-01

..

.

Information you enter in this application, including the patient or user
other personal information, will be deleted immediately. The Minnesot|
nat have access to or store the information you provide when using this application, except for two |

If you have more than one record to translate, repeat this process for each record.

Thank you for using VaxRef! Please reach out to the Minnesota Center of Excellence in Newcomer Health with any
questions or feedback at MNCOENewcomerHealth@state.mn.us.

Minnesota Department of Health

Center of Excellence in Newcomer Health
PO Box 64975

St. Paul, MN 55164-0975

651-201-5414
MNCOENewcomerHealth@state.mn.us
www.health.state.mn.us

12/5/24

To obtain this information in a different format, call: 651-201-5414.
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