The Union County Board of County Commissioners
Presents

UNION COUNTY
FAMILY CLINIC

THE UNION COUNTY BOARD OF COUNTY COMMISSIONERS
REMINDS RESIDENTS THAT FREE IMMUNIZATIONS ARE
AVAILABLE FOR ELIGIBLE CHILDREN AND ADULTS.

Eligibility Requirements:
e Uninsured, underinsured, or covered by Medicaid
Plan A .
e County of Union Resident Monday - Friday
e Documentation 8:30 AM - 4:30 PM
o Child’s Birth Certificate
o Parent’s Photo ID 40 Parker Rd
o Proof of Address Elizabeth, NJ 07208
= |ease
= Electric Bill
= Water Bill
= Gas Bill
= Notarized letter from the person whom
you are living with and one of their utility
bills.
e School Referral (if applicable)

For more information contact us at
908-965-3627 / 3868
email us at ucclinic@ucnj.org,
or visit ucnj.org/clinic

BROUGHT TO YOU BY THE
UNION COUNTY

BOARD OF COUNTY COMMISSIONERS

w5 et Bl

Pre-Register now!




Komite Komisyoné Union County
prezan

CLINIC DE FANMI DE
UNION COUNTY

KOMMISYONE UNION COUNTY AP RAPLE RESIDAN YO KE
YO GENYEN VACCINASYON GRATIS DISPONSIB POU
TIMOUN AK GRANMOUN KI ELEJIB

Kondisyon pou kalifikasyon: Lendi Vandredi
e Moun ki pa genyen asurans oubyen ki genyen g8.30 AM - 4:30 PM
Medicaid Plan A \ &
e Rezidan de Union County 40 Parker Rd E‘w@

e Documan Necese Elizabeth, NJ 07208 hs

o ldantifikasyon Foto Paran
o Setifika Nesans Timoun nan Oubyen Paspo
o Prev adres
= Kontra apatman oubyen kay
= Bodwo Electrik
= Bodwo Dlo
= Bodwo Gas
= Not: Si ou paka bay youn nan
document sa yo pou valide adres ou,
fok ou bay youn lét pa moun ou viv
ansam avek epi let sa gen pou li
notarye
e Referans lekol lan

Pou plis enfomasyon kontacte nou a
908-965-3627 / 3868
oubyen email a ucclinic@ucnj.org,
oubyen visite ucnj.org/clinic
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La Junta de Comisonados del Condado de Union
presnta:

CLINICA FAMILIAR DEL
CONDADO DE UNION

LA JUNTA DE COMISONADOS DEL CONDADO DE UNION
REDUERDA A LOS RESIDENTES QUE HAY VACUNAS

GRATUITAS DISPONIBLES PARA NINOS Y ADULTOS
ELEGIBLES

Requisitos de elegibilidad: Lunes- Viernas
* Sin seguro, con seguro insuficiente 8:30 AM - 4:30 PM
0 cubierto por medicaid Plan A ) [
e Residente de.l condado de union Elizabet?'lt I\?S 07508
e Documentacion
o Acta de nacimiento del nino
o identificatacion con fotografia ¢ )
del padre e madre
o Comprobante de domiecillo
= Alquiler
= Factura de electridad
= Factura de agua
= Factura de gas
= Carta notariada de ele
persona con la que vive y
una de sus facturas de
servicios publicos
e Derivacion escolar (si corresponde)

Para mas informacion contactenos al
908-965-3627 / 3868
un correo electronico ucclinic@ucnj.org,
o visite ucnj.org/clinic
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