
 

Adirondack Health & Wellness �x  P.O. Box 2740 �x  Malta, NY 12020 �x  (518) 886-8251 

2024 COVID VACCINATION CONSENT FORM (12 yrs.+)                                                           
PATIENT INFORMATION  *** All information is required*** 

Legal First Name 
 

Last Name 
 

Date of Birth  Age Sex 
 

�D�}�š�Z���Œ�[�•���D���]�����v��Name  

Address City County 


