
AN ACT

ENTITLED, An Act to allow authorized entities to access immunization information in certain

circumstances.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That § 34-22-12.5 be amended to read as follows:

34-22-12.5. A patient's immunization record shall be shared among health care providers, health

care facilities, federal or state health agencies, child welfare agencies, schools, or family day care

facilities, without the consent of the patient or the person acting on the patient's behalf unless the

patient's signed refusal to release immunization information is part of the patient's medical record.

The provider shall provide notice in any written form to the patient, or if the patient is a minor, the

patient's parent or guardian of the patient's ability to refuse to permit immunization information to

be shared. If the patient is a minor, the refusal to release immunization information may be signed

by the patient's parent or guardian on behalf of the minor patient. Any person who receives

immunization data pursuant to this section and knowingly or intentionally discloses or fails to protect

the confidentiality of the data is guilty of a Class 1 misdemeanor.

HB No. 1059 Page 1



 An Act to allow authorized entities to access immunization information in certain circumstances.

==================================================
   I certify that the attached Act
originated in the

HOUSE as Bill No. 1059

____________________________
Chief Clerk

==================================================

____________________________
Speaker of the House

Attest:

____________________________
Chief Clerk

____________________________
President of the Senate

Attest:

____________________________
Secretary of the Senate

House Bill No.   1059  
File No. ____
Chapter No. ______

==================================================
   Received at this Executive Office
this _____ day of _____________ ,

20____ at ____________ M.

By _________________________
for the Governor

==================================================

     The attached Act is hereby
approved this ________ day of
______________ , A.D., 20___

____________________________
Governor

==================================================
STATE OF SOUTH DAKOTA,

ss.
Office of the Secretary of State

     Filed ____________ , 20___
at _________ o'clock __ M.

____________________________
Secretary of State

By _________________________
Asst. Secretary of State


