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	Intake Question
	Response Requested Here:
	Additional Notes

	Name of Submitter
	
	

	Source of Request
	
	

	Client Point of Contact
	
	

	Client Point of Contact Phone Number
	
	

	Client Point of Contact Email Address
	
	

	Relationship Owner
	
	

	Name of Jurisdiction
	
	

	Identified Prioritized Population as Define by Jurisdiction
	
	EX:
Healthcare Personnel
Essential Worker
High Medical Risk Population
Person 65+

	Product
	
	Pfizer or Moderna

	Projection # of Doses/Patients to Immunize by Zip Code
	
	

	Which Phase does this client's needs align with? (based on population type, allocation status, etc.)
	
	Select one:
Phase 1A - Healthcare Personnel / LTCF Residents + Staff
Phase 1B - Essential Workers (Law enforcement, fire fighters, educators, transportation, etc.)
Phase 1C - High Medical Risk Populations, Persons 65+
Phase 2 - General Public

	Requested Administration Start Date
	
	Dose 1 Start Date, Dose 2 Start Date

	Requested Administration End Date
	
	Program End Date

	Type of Support
	
	Select from these:
In-store Clinic
Off-site Clinic
In-store Appointments

	Reimbursement Model
	
	Select from these:
Insurance
Direct Bill

	Supply Allocation Model: Select the ordering system process this client requires
	
	

	Any other comments or questions:
	
	



