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Inova Department Flu Shot Clinic Request

This form is to reserve a clinic for your department.
BEFORE SUBMITTING A REQUEST, PLEASE ENSURE YOUR DEPARTMENT DOES NOT ALREADY
HAVE A FLU CHAMPION.

PLEASE NOTE: Completion of this form is not binding. We will use the information provided to
schedule your clinic based on availability. Once we receive your form, we will contact you within 3-
5 business days to confirm.

Fluzone High Dose or Tdap may be available upon request while supplies last.

The compliance deadline for all Inova Team Members in the 2021-2022 flu season is November
Tst, 2021.

Name of Organization *

OU & Department Name
(Examples: 1ISO Inova Well, IFMC Labor & Delivery, IAH Radiology)

Point of Contact

Name *
First and Last

Phone Number *
(000-000-0000)

Email Address *
Street Address *

City *
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State of Event *

Select or enter value

Zip *

Additional Address Information *
Please provide additional information if applicable.

Suite Number, Floor, Room of Clinic, etc.

Secondary Contact Name *

Secondary Contact Email Address *

Expected Participation *
Please note you must have at least 25 participants.

Flu Compliance Deadline is November 1st
First Choice Clinic Date *

Second Choice Clinic Date *

Third Choice Clinic Date *
(3]

Preferred Clinic Time *

Select or enter value

Directions to Department *
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