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Administration & Fiscal: (585) 243-7270/(585) 335-1716 Fax: (585) 243-7287

Phone (585) 243-7270 Dog Control: (585) 243-6740/(585) 335-1720/ Fax: (585) 243-6751
Fax  (585) 243-7287 Environmental Health: (585) 243-7280/(585) 335-1717 Fax: (585) 243-6793
dept-of-health@co.livingston.ny.us Patient Services: (585) 243-7290/(585) 335-1719 Fax: (585) 243-6795
www.livingstoncounty.us/doh.htm Preventive Services:  (585) 243-7299/(585) 335-1718 Fax: (585) 243-6794
Mental Health: (585) 243-7250 Fax: (585) 243-7264

"Commitment to Leading The Community for a Healthier and Safer Tomorrow"

Consent Form COVID-19 Vaccine

| request that the vaccine(s) be given to me or the person named on form, for which | am authorized to make
this request. | understand the benefits and risks of the vaccination(s). | authorize the agency to submit charges
and necessary health information to my insurance for payment consideration. | understand that | will not be
held responsible for any uncovered amount.

Signature: Date:

Please Print:

Insurance Information

Name of Patient

Name of Insurance or None

Insurance ID

Subscriber Name

Subscriber Phone Number

Subscriber DOB

Subscriber relation to
patient
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