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Adult Family Home COVID-19 Vaccine –

Enrollment Cover Sheet

If you are interested in Ready Meds Pharmacy administering COVID-19 vaccine at your 

facility, please return this letter with the attached informed consent forms completed 

for each client via fax.  Please keep all documentation together. Sending them 

separately can delay processing time. 

____________________________________________________________________________________________

Name of Facility

__________________________________________
Address

__________________________________________
Contact Name

__________________________________________
Phone Number

__________________________________________
Number of Individuals to be Vaccinated
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Updated Covid-19 Vaccine

Have you recieved a dose of Covid-19 Vaccine in the past 2 months?

Medicare ------------------> MBI Number_____________________________
Other Insurance ----------> (Provide copy of card)
Uninsured/Cash ----------> $195.00
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