
 
 
 
 
 
 
 

Influenza Vaccination Receipt  

Patient Name:    

Clinic Location:           Clinic Date:     

Flu DX Code: _V04.81_        Flu CPT Code: ____90658_           Flu Admin Code: _        90471       _ 

 

 

 

 

Receipt Total: $          Signature:  
(Authorized OccuVax Representative) 

  

  

13423 Lynam Drive Suite 100 
Omaha, NE   68138 
www.occuvax.com 

Federal ID# 810550703 
(402)593-5015 / (800)558-5754 

Mfg: ___ ____ Lot #: ____________ 


