
720 South River Road, Suite E-101
St. George, Utah 84790
Phone:  801-410-8081
www.cns-cares.org/immunizations-flu-shots

End Time:

End Time:

*St. George Area Scheduling Form

Date Received :

Any Self-Pay?   Yes____    No____

Network:

REV 2/2024

Email completed form to Natalie.Diamond@cns-cares.org or print & fax to (801) 207-8776

(we will do our best to send Spanish speaking staff, but it is not guaranteed)

Regular Flu Shots (age 6 mos +)_________________         Sr Flu Shots (age 65+ ) ___________________ 
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Payment Information
Community Nursing Services is contracted to directly bill the following insurance:

(i.e.All employees, uninsured employees, all family members, etc.)


	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_11: 
	undefined_13: 
	undefined_15: 
	undefined_18: 
	undefined_20: 
	1: 
	2: 
	End Time: 
	End Time_2: 
	Regular Flu Shots age 6 mos: 
	Sr Flu Shots age 65: 
	undefined_28: 
	Network: 
	ieAll employees uninsured employees all family members etc: 
	undefined_32: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text9: 
	Signature10_es_:signer:signature: 
	Date11_es_:signer:date: 
	Date12_es_:signer:date: 
	EMail13_es_:signer:email: 
	EMail14_es_:signer:email: 
	Check Box15: Off
	Check Box16: Off
	undefined_9: 


