
 Region 5 Michigan Care Improvement Registry
I. Petition for Modifications to MCIR Information 
Child Information (As it currently appears in MCIR): If child has more than one record, please list all records below. 

Name (Last, First, Middle) Suffix (i.e., III) Date of Birth MCIR ID 

    
 

Active 

MCIR Use Only Action taken: Delete Merge Not Duplicate Opt Out 

Name (Last, First, Middle) Suffix (i.e., III) Date of Birth MCIR ID 

    
 

Active 

MCIR Use Only Action taken: Delete Merge Not Duplicate Opt Out 

Correct Name (Last, First, Middle) Suffix (i.e., III) Date of Birth (MM/DD/YYYY) Sex Deceased 

   
M / F      

 

Vaccine Encounter Information: *Add column is only for use by offices unable to add data directly into the MCIR! 

  
Modify (Date / Vaccine Type) 

 
Delete Vaccine Type Immunization Date Add 

     

     

     

     

     
 

Responsible Party Information: *Only for use by offices unable to modify MCIR data! Delete  Modify  Add  
Name (Last, First, Middle, Suffix) 

Address (Street, P.O. Box, City, County, State, Zip Code) 

Documentation supporting requested changes must be submitted with this petition in order for changes to occur. 
Requester Information: 
Signature: Date: 

Provider/Organization Name: Phone Number: 
 

FOR REGIONAL MCIR OFFICE USE ONLY 
Notes: Associated Providers: 

  

  

 

Documentation:  

Mail to:  

 

Region 5 MCIR 

 Signature: 

14485 Northland Dr 
Big Rapids, MI 49307 

Modification /  Fax to: 906-789-8151 
Helpdesk: 1-888-217-3904  Merge Date: 
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