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Mini-Registration for 2024-2025

Influenza Campaign
*The sole purpose of this mini registration is for Civilians, Contractors, and Local
Nationals to have access to the MTF influenza vaccine. This does not allow other
services to be rendered.

Patient #1 Information
Please print clearly and legibly

Patient DoD#: Status: CIV/GY |CON RE LN
Sponsor Social Security #: Sponsor Status: CIV/GY [ON E LN
Last Name: Middle Name:

First Name:

Gender: DOB:

Phone #: CMR:

Patient #2 Information
(additional family member if applicable)
Please print clearly and legibly

Patient DoD#: Circle One: CIV/GS| [CON E LN|
Sponsor Social Security #: Sponsor Status: CIV/GY [ON] ET| [LN
Last Name: Middle Name:

First Name:

Gender: DOB:

Phone #: CMR:
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