MedStar Health Visiting Nurse Association
4061 Powder Mill Road Suite 560

Calverton, MD 20705

PHONE: 800-231-3201 FAX: 240-965-2950
www.medstarhealthvna.org

m Fight the Flu Clinic

‘F‘Ct%\ REGISTRATION FORM

CONTACT DETAILS

Organization Name

OFFICE USE: Site ID Volume

(| Nurse(s) assigned to clinic
U confirmed Date / Time
a Payment agreement obtained

U confirmation / Promotional Packet sent

Organization Address

Contact Person Name

Contact Person Title

Contact Phone

Contact Mobile

Contact Email

Contact Fax

Tell us about parking accommodations available for the nurse
administering the clinic. Include cost details, if appropriate.

payment will be made.

] other

PAYMENT

[] Medicare Part B (no charge—patient must present Medicare card)

[] Self Pay ($30 for groups of 50 participants and $35 for less than 50 participants paid
Please indicate how | in cash or check made payable to VNA)

] Corporate Invoice (minimum of $700 charge)

SCHEDULE PREFERENCE

] Monday ] morning
[] Tuesday ] morning
[ ] Wednesday | [] morning
[] Thursday ] morning
[] Friday ] morning

Please indicate preferred
days and times for clinic.

[] afternoon
[] afternoon
[] afternoon
[] afternoon
[] afternoon

[] Saturday

[] Sunday

QUESTIONS/COMMENTS

Important information

= Influenza vaccination clinics are generally held Monday through Friday, October
through January. Saturday and Sunday clinics are available upon request.

= Clinic times vary between 1 and 4 hours depending on the number of
participants. The nurse can administer 20 to 25 vaccinations each hour and the
minimum charge is for (20) participants. Friends and family are welcome!

= Vaccinations can be administered to individuals age 9 and up. Minors require
parental consent.

= Pregnant women in the second and third trimesters can receive a vaccination
with a written physician order.

= Educational and promotional materials will be forwarded to you, along with
confirmation of your clinic date and time, once the nurse has been assigned.
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