HEALTH AND HUMAN SERVICES DEPARTMENT
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COUNTY 412 NE Ford Street— McMinnville, OR 97128
Phone: (503) 434-7525 Fax: (503) 472-9731
TTY: 1-800-735-2900 www.co.yamhill.or.us/ph

Authorizing organization to complete. Valid for 10 days from this date.
Date [/
Authorizes and will pay for

To receive the following vaccination/skin test:

[0 Hepatitis B OPPD - TB [ Other
I authorize the release of any medical information necessary to process insurance claims or obtain authorization necessary
to provide service. Ialso authorize payment of medical benefits to go directly to Yamhill County Health and Human

Services.

Client Signature:
wrEAERRAAARAA2%% TO BE COMPLETED BY AUTHORIZING ORGANIZATION ##%##sssssbshsborsns
Authorized Signature:
Telephone Number:
Bill to Address:

EMPLOYEE: Please call our office at (503) 434-7525 to schedule an appointment. Bring this authorization form with you

to your appointment.
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