
 
 
 
 

 
 
    
Orange Ulster Health Plan Flu Vaccine Registration Form: 
 

 
Please complete this form and bring it with you along with your Health Plan 
Identification and Indecs insurance card on the day of the Flu Clinic.   
 
 
Name of Person Receiving Flu Vaccine (Please Print): 
 
    
 
Date of Birth:    
 
Patient of Crystal Run Healthcare?    Yes   No  
 
If Yes, name of your Primary Care Physician?        
 
Clinic Site/Date:                   
    
 

 
 
 

Thank you, 
 

Crystal Run Healthcare 
 

ORANGE – ULSTER 
SCHOOL DISTRICTS  
HEALTH PLAN 

155 Crystal Run Road 
Middletown, NY 10941 
845-703-6999 

61 Emerald Place 
Rock Hill, NY 12775 
845-794-6999 

 


