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Worksite H1N1 Flu Clinic Request Form
	BCBSNC Representative Name
  Phone Number

  Email Address
	

	Company Name 
	

	Company Address
	

	Company Contact Name

  Phone Number

  Email Address
	

	Date for H1N1 flu clinic -1st choice
(Note: a minimum of 2 weeks notice is required)
	

	Date for H1N1 flu clinic -2nd choice
	

	Date for H1N1 flu clinic -3rd choice
	

	H1N1 flu clinic start and end time

(Please refer to the attachment below (Clinic Schedule Grid) to estimate the appropriate length of time for your clinic)
	

	Are there multiple shifts?
	

	Location of clinic (building/room)
	

	# of employees with BCBSNC coverage at location
	

	# of employees without BCBSNC coverage at location
	

	# of employees at location:
	

	Have you offered flu shots in the past? If so, how many shots were provided?

(Note: there is a 25-person minimum) 
	I understand there is a 25-person minimum required to hold a Maxim worksiteH1N1 flu clinic and I will be charged for all vaccines that fall below the minimum – no exceptions.
_____________________________________
Signature                                                                         Date

	Will family members be invited to the clinic?
	

	Will employer pay for non-BCBSNC covered employees?
	

	Are there security procedures for Maxim to follow during the day of the clinic?
	

	Please provide detailed directions to location and parking instructions


	

	Special notes or considerations

	


Worksite H1N1 Flu Clinic Schedule Guidelines

This guide will help you schedule the appropriate length of time for your H1N1 flu vaccine clinic.  
	Size of Location
	Length of Clinic

	51 – 149 employees
	3 hours

	150 – 399 employees
	4 hours

	400 – 749 employees
	5 hours

	750 – 1,000 employees
	6 hours

	Over 1,000 employees
	Please contact Maxim to discuss


*Please indicate on the Worksite H1N1 Flu Clinic Request Form if you would like to request:

· clinics on multiple days 

· split-shift clinics 

· multiple clinics on the same day

**Note:  Please describe any additional scheduling needs or requests in the “Special Notes or Considerations” section of the form.  A Maxim representative will contact you to discuss your needs.


















This form must be submitted to your BCBSNC representative to reserve your Maxim flu shot clinic.  H1N1 flu clinic requests will be handled on a first come, first served basis. H1N1 flu vaccines will be provided while supplies last.
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