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Flu Shots will start on 

Friday, October 7, 2011 at 8:30 AM 

 

 

The Kent County Health Department will be administering 

Influenza Vaccine at the Kent County Health Department beginning 

Friday, October 7, 2011. 

 

THE SCHEDULE: FRIDAYS TIL 8:30 TIL 12:30PM 
 

Every Friday, the general public may receive their flu shots continuing in November and December. 

Health Department is closed on Friday November 11
th

 and 25th, 2011. 

Closed on Friday December 23
rd

 and 30
th

, 2011 

 

Flu vaccine will be $25.00 or your Medicare will be billed if you bring your card with you. 

YOU CAN ACCESS THE FLU CLINIC FORM FROM THE WEBSITE FOR 

THE HEALTH DEPARTMENT WWW.KENTHD.ORG. 
 

Thank you for your cooperation. Any questions, please call 410-778-1350 press #3 
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Please Print Information 

 
________________________________________         ________         D.O.B. _____/______/______ 

      Last Name,                            First Name                                  Age                       Month      Day        Year        

  

___________________________________________________________________________________________ 

    Street Address 
 

___________________________________         _________      _____________    Phone: __________________ 

        City                                     State  Zip 

Race:   □ Caucasian           □ African American             □ Hispanic            □ Other:__________________ 

Sex:     □ Male                  □ Female         

 

Payment Options:             

    □ Cash- amount  ___ $25___$30___$55       □ Check - # _______________    Donation:________ 

   □ Medicare # ___________________________        □ Medical Assistance # _______________________ 

                Medicare A & B      Yes - No                            Insurance Name: Amerigrp-PP-MPC-UHC-UBH or N/A        

                                                                                              
 

 

I acknowledge that I have received today or have received in the past, a copy of the notice of Privacy 

Practices with an effective date of April 14, 2003.  I have read or have had explained to me the information in 

the vaccine information statement. 
 

 

Client Signature: ________________________________________________    Date: __________________ 

 
 

Parent Signature: ________________________________________________    Date: __________________ 
 

 

 

 

Vaccine Fluzone Pneumo Vax 
High dose 

Influenza 
Flulaval- >18 years 

Date     

Vaccine Lot & Expiration 

UH455AD 

UH462AB 

UH463AB 

Sanofi 

06/30/12 

0933Z  

2/25/12        

   Merck 

UH452AA 

6/12 

Sanofi 

AFLLA681AA 

6/12-Henry Schein 

Site of Injection 
IM  Deltoid 0.5cc  

LT    RT 

IM Deltoid0.5cc 

LT        RT 

IM Deltoid 0.5cc 

LT       RT 

IM Deltoid 0.5 cc 

LT            RT 

Signature of vaccinator     

 

  


