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Public Health Erie County Department of Health

Tdap for EMS registration

The Erie County Department of Health is exercising its Point of Dispensing (POD) plan. To assist them
with evaluating the effectiveness of the plan they are offering free Tdap vaccines to first responders that
live and/or work in Erie County.

The vaccines will be given on March 31, 2016 from 1200 — 1400 at the Perry Hi-way Hose Company on
Oliver Rd.

In order to ensure we are able to meet our objectives, and to have the proper amount of vaccines on
hand, we ask that all interested first responders pre-register. Once you have completed the form
below please hit the “Submit” button, your computer will then prompt you to use the email program of
your choice to send us the completed form at ECDHinfo@ErieCountyPA.gov. We will then contact you
at the phone number you provided to give you your arrival time, and ensure we have all needed
information.

If you have a problem completing and sending this form please call us at 814-451-6777 and we will
assist you in getting pre-registered.

We thank you in advance for your assistance in helping us exercise and improve our process.

Date of registration:

First Name: Last Name: Middle:
Address: City:
State: Zip: County:

Primary phone#: Cell O LandIineO

Email address:

Date of Birth

Gender:OM OF
Race: OWhite OBIack OOther:

Hispanic Origin: ONon—hispanic OHispanic
Health Plan: ONoinsurance OI\/Iedicare OI\/Iedicaid OPrivateInsurance

Have you received a Tdap vaccine in the past? OYes O No

If yes, when? (If unknown or prior to 2005 please indicate that)

SUBMIT SAVE CLEAR FORM

Note: If your browser does not permit online submission please save and send as attachment to
ECDHinfo@ErieCountyPA.gov



http://www.cdc.gov/vaccines/hcp/vis/vis-statements/tdap.html
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