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Catskill, NY 12414









  518-719-3600

            Greene County Public Health Nursing Service







411 Main Street, 3 rd Floor






      2009 CLINIC SCHEDULE

                              Catskill, NY 12414

       518-719-3600  518-719-3799






        WELL CHILD CLINIC SCHEDULE





     



        LEAD SCREENING CLINIC

       EVENING IMMUNIZATION SCHEDULE FOR 2009


You must schedule ahead for an appointment.  The attending physicians are listed.
	  JANUARY
	FEBRUARY

	MARCH
	APRIL

4/8/09

Dr. Alegre

12-3 p.m.

	MAY
	JUNE

	JULY
	AUGUST
8/12/09

Dr. Alegre

12-3 p.m.

	SEPTEMBER

	OCTOBER
	NOVEMBER
11/11/09

Dr. Alegre

12-3 p.m.
	DECEMBER


Greene County Public Health Nursing Service offers evening Immunization
             

clinics every 3rd Wednesday of the month between the hours of 4:00 & 6:00 p.m. 

Our Immunization clinics are on the 1st & 3rd Monday of each month between the 

hours of 2:00pm & 4:00pm. This Clinic is for children 0-18 years of age. Lead Screening will also be available on these dates by appointment only. Please call 719-3600 for a lead screening appointment.

January    
21

February

18

March  

18

April

15

May

20

June

17

July

15




August

19





Scoliosis & Orthopedic Clinic: You must schedule ahead for an appointment.  

September
16






 The attending physician is Dr. John Czajka.

October

21




	   JANUARY
	FEBRUARY


	MARCH.     3/25/09

Dr. Czajka

2-3:45 p.m.
	APRIL



	MAY          5/27/09              Dr. Czajka          2-3:45 p.m.
	JUNE


	July                      

          7/8/09                   

       Dr. Czajka               

       2-3:45 p.m
	AUGUST



	SEPTEMBER


	OCTOBER   10/28/09

Dr. Czajka               2-3:45 p.m.
	NOVEMBER


	DECEMBER


November
18







.

December                 16


Parents/ guardians are requested (#1) to accompany their children to each

clinic as parental signature is required before immunizations can be

administered, and (#2) to bring previous immunization record to each clinic.

There is a $5 donation requested per child, per clinic visit.

CHILD NAME:______________________________________________

NEXT IMMUNIZATION DUE:_________________________________

