ORLEANS COUpy,

Orleans County Health Department )

14012 Route 31 West, Albion, NY 14411-9372
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_______Pleasecallfor an appointment during the below times.
8:30-10:30 and 2:00-4.00 2:00-4:00 * TB (PPD) Testing offered.
January 13, 27, 2015 E *  Parent/Guardian signature is required for
February 10, 24 J: ____________________ persons under the age of 18 years old.
March 10, 24 o *  Child & Adult Immunization Costs:
o April72L Somenave o crare, e s iy e
May 5,19 _E ____________________ charges. Some insurances may be billed.
June 2, 16 : * Payment can be made with cash or checks only.
_____________ uy14
August 11, 18 : August 25
________ _S_e_ﬁfe_fﬁﬁ_e_r_é,_ ‘2‘2‘ CTTT T _E o _S"eb_t_e_rﬁb_e_r_ E|__ o Appointments are required, please call
__________ C_) _C_tE)_b_e_l’_ _6_, _2_(_)_ - _E R 585-589-3278 for an appointment time.
__________ Iil_o_v_e_r_n_lié_r_l_?_ - _E - Please call for flu vaccine availability beginning
_____December15,29 .\ |esyOctober
January 12, 26 2016 ;

Please check dates above for appropriate clinic times.

Please call 589-3278 if you have gquestions about immunizations or costs.
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