thedoctors

Booking a vaccination

care +advice

service at your workplace

Company Name: Address:

Company Name

Address Address Address Address
Address

Contact Person: First Name Last Name Job Title:

Job Title

Phone (XX) XXX XXXX

Phone & Email: Email Email@Email.co.nz

Invoice sent to:

First Name Last Name

1. Vaccinations on-site at your workplace

A qualified Vaccinator will come on-site to vaccinate your team at the
office or designated location. The vaccination itself takes only 5 minutes
but the person needs to wait 20 mins in case there are any adverse

reactions. We'll ring you to book a day and a time most convenient for you.

What we will need from you?

- Notification sent to your full team about this vaccination service

« Aroom with a table and two chairs, and possibly an area for your team
to wait

« Suitable parking close to your building - we have a lot of gear to carry

« Your on-site first aid rep for the period of time we are providing the
service. If you can’t arrange this, please tick the box on the right and
we'll bring a first aider with us

How many on-site
vaccinations do you
want to bookin?

XX Vaccinations

Need a qualified
first aider?

Yes, please bring one

No, we will provide one

2. Visit our clinic using vouchers

Your team members who are unable to be on-site on the day of the
vaccination service can be provided with vouchers. You will only be
charged for the vouchers used, no upfront payment.

« The Vaccinator will bring the required number of vouchers on the day.
« The vouchers can be used until the end of XX Month Year

[Medical Centre Name]
[Address: XXXXXXXXXX]

[Email: xxxxxxxxx Phone: Xxx Xxxx]

How many vouchers
would you like to
start with?

XX Vouchers

Just phone or email us and we'll
send you more
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