JOHNSON COUNTY HEALTH DEPARTMENT

Nursing Division

95 S. Drake Rd. 317-346-4368
Franklin, Indiana 46131 Fax317-736-5264

ANNUAL AGREEMENT

This Agreement, entered into by and between the Johnson County Health Department (hereinafter referred

to as Nursing Division) and Franklin Community Schools (hereinafter referred to as facility) is for the

purpose of billing fees to be paid for by said facility for the administration of Hepatitis B immunizations by the

Nursing Division from __ 1% day of _January thru the _31%  day of December, 2026.
WITNESSETH that the parties agree as follows:

1. Facility will notify Nursing Division in writing (on facility letterhead), listing name(s) of each
employee to be immunized. Agreement will be signed with title by the authorized agent
(i.e. supervisor, director).

2. Nursing Division will administer only to those with written authorization as
stated above. No phone calls will be accepted as authorization.

3. Billing for services will be performed the first of the following month for services rendered the
previous month. Vaccine price is $75.00. Vaccine prices fluctuate from time to time. Therefore,
should the price increase, the Health Department will contact Amanda Martin for authorization prior
to rendering the vaccine.

This agreement shall extend and be binding upon successors or assigns of the parties and may be modified at
any time upon mutual agreement of parties.

h
Dated this LQ+ day of December, 2025.

Johnson County Health Department
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Jefferson M. Qualls, M.D. Facility Name
Johnson County Health Officer

By: ; P/(/L/O/[A/ ( (h BY:

Lls‘zf ﬁfown R.N., D1rector of Nursmg Authorized signature and title
Johnson County Health Department




