VACCINATION REQUEST FORM
For 2012 FBC Vaccine Appointments

Before traveling out of the country, The Center for Disease Control recommends that you have the following shots:

Colombia Guatemala Honduras Haiti Poland Rwanda Trinidad
Hepatitis A Hepatitis A Hepatitis A Hepatitis A Hepatitis A Hepatitis A Hepatitis A
Hepatitis B Hepatitis B Hepatitis B Hepatitis B Hepatitis B Hepatitis B Hepatitis B
Tetanus Tetanus Tetanus Tetanus Tetanus Tetanus Tetanus
Booster Booster Booster Booster Booster Booster Booster
Typhoid Typhoid Typhoid Typhoid Typhoid Typhoid
Yellow Fever Yellow Fever Yellow Fever

Polio Booster
Meningococcal

Please circle those vaccines you need administered under the appropriate country you will be traveling to.
This form must be turned in TWO WEEKS prior to the date your vaccine will be administered.
If you need vaccines, we highly recommend that you get them during one of our scheduled vaccination

times. Your primary care physician may not keep vaccines in stock due to W.H.O. guidelines.

We cannot administer the Polio Booster at these vaccine meetings. Go to either the Health Department or your PCP.

2012 VACCINE DATES

Sunday, February 12, 2012
Sunday, March 4, 2012
Sunday, April 22, 2012
Sunday, May 20, 2012

LOCATION
All vaccination appointments will be held

in the lobby of the administration building after first service.

Please circle the vaccine date you will attend.

YES, | would like to receive vaccinations at a group time that is arranged by Fellowship Bible Church.
If you are under 18, please have one of your parents sign this form, giving their permission for you to receive the

vaccinations.

PRINTED NAME:

SIGNATURE:

UNDER 18, PARENT’S SIGNATURE:

PHONE:

(Home)

(Mobile)

NO, I will not receive my vaccinations at a group time that is arranged by Fellowship Bible Church. | will get my

vaccines at another location.

PRINTED NAME:

SIGNATURE:

Your vaccinations need to be done at least three weeks prior to your trip.




VACCINATION REQUEST FORM
For 2012 FBC Vaccine Appointments

Vaccines will be administered by Prime Care Medical Clinic.
400 South Main #100 1014 Harkrider Street #B
Searcy, AR 72143 Conway, AR 72032

Prime Care will file with your insurance.
The balance that insurance does not cover,
Fellowship Bible Church will bill you for.

IF YOU HAVE INSURANCE:

1) You must check to see if they cover the cost of immunizations prior to receiving your shots. You will
need to bring PROOF of insurance with you. BRING A PHOTOCOPY OF BOTH SIDES OF YOUR
INSURANCE CARD. The balance not covered by insurance will be billed to you from Fellowship Bible
Church.

If you do not have insurance, you will be billed for the total amount from Fellowship Bible Church.

In order to facilitate the ordering of vaccines in advance of your scheduled appointment:

2) You must indicate which shots you will need so the doctor will have the needed vaccines available.
Please circle the appropriate vaccines on the first page of this document.

3) Also, this form must be submitted a minimum of two weeks prior to your vaccine appointment.
Once this form is submitted, no changes are allowed.

Yellow Fever - $120 Polio - $40
Hepatitis A - $68 Meningococcal - $155
Hepatitis B - $89 Tetanus - $52

Typhoid Fever - $75

Please Note: These are 2011 prices and are for informational purpose.
They are subject to change when you get your vaccines.

Please submit this form to:
Dana Tull, Global Assistant
Fellowship Bible Church
1401 Kirk Road

Little Rock, AR 72223

Or via email to dtull@fellowshiponline.com



mailto:dtull@fellowshiponline.com

