BLUE = FISH

PEDIATR

Welcome to the Blue Fish Saturday flu clinic!

Please complete and return page 5 and a signed waiver when
you return to receive the vaccine.



Saturday Flu Clinic Flow Sheet

STEP ONE

Check in for the flu clinic on the ground floor of Medical Plaza 3 (the Blue Fish bldg), on the Wells
Fargo side (south entrance).

STEP TWO

Check in by receiving a flu clinic information packet, flu waiver form and time slot ticket. If you'd like
a ticket for later in the day, let us know. Otherwise, we'll give you the earliest time slot available.

STEP THREE

Return at the designated time on your ticket to the actual Blue Fish clinic (Suite 760) with the
INFORMATION SHEET and WAIVER completed and PACKET read.

A 4

STEP FOUR

Pay for the visit at the Well Side check-in window and wait to be seen.

STEP FIVE

Receive vaccine and review whether or not you need a booster (Page 3).
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Does Your Child Need a Booster Vaccine?

Is your child Under 9

years of age?

 YES NO '

One vaccine only. No
booster is necessary!

Has your child received at

least TWO flu vaccines
BEFORE July of this year?

NO :

A booster (second) vaccine is
needed at least four weeks after
the initial vaccination.*

YES

(To receive a booster vaccine, see Saturday flu
clinic schedule - no appointment necessary,
following the same protocol as the initial
vaccination- or if unable to attend a future
Saturday flu clinic, make an appointment with
the office for after the final Saturday flu clinic.)J

One vaccine only. No
booster is necessary!

* A minimum of 4 weeks is required between vaccinations, but a
longer interval is acceptable. The sooner this booster can be
administered after the 4 weeks, however, the better.
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Information sheet

Date of Clinic:

Parent(s) Name(s):

Address:

Phone Number 1

Phone Number 2

Phone Number 3

Email:

Insurance Carrier:

Payment Type (circle): Cash Credit/Debit Check
Child 1 DOB

Asthma or High risk conditions Injection
Child 2 DOB

Asthma or High risk conditions Injection
Child 3 DOB

Asthma or High risk conditions Injection
Child 4 DOB

Asthma or High risk conditions Injection
Child 5 DOB

Asthma or High risk conditions Injection
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