HARRISHEALTH
SYSTEM

Service Organization Contact Form

The Harris Health System participates in numerous community health fairs throughout Harris
County. By partnering with local organizations, we aspire to raise health awareness and promote
access to healthcare in our community.

Please complete this form if your service organization is willing to share your contact information for
participation in local community health fairs. We will share your contact information with local event
coordinators upon their request.

**Please type or print clearly**

Organization Name:

Address:

Zip Code:

Contact Name:

Contact phone number(s):

Contact e-mail:

Website:
Health Services/Screenings:
[ Cholesterol screenings [ HIV Screening
1 Blood pressure screenings [ Dental Screening
1 Glucose Screening LI Immunizations
1 Vision Screening L1 Other (list):

- - Information:
'(I)'%/f;;(ra;do;torr: ezllftﬁ ?:irr\g'c es 1 Health Provider / Health Care [ Health Topic (list):
' [ Financial Services [0 Other (list):

Program Enrollment:

] Medicaid/CHIP/Perinatal
[J SNAP

L] Other (list):

Other Services/Resources:

Zip Codes:
_ _ Counties: (Check all that apply)
Service Areas: O Harris [J Galveston
1 Fort Bend L] Others (list):

] Montgomery

Additional Information:

Please submit this form by fax (832-487-2081) or e-mail (healthfair@harrishealth.orq)
For questions, please contact the Harris Health Health Fair Coordinator at 713-566-6718




