Serenity Counseling LCSW PLLC
20 Medford Avenue Suite 109
Patchogue, New York 11772
Phone 704-458-3025
fpredarrowl@gmail.com

VACCINATION ATTESTATION

do hereby attest that I am fully COVID-19 vaccinated. |

I
on the following

received the following COVID-19 Vaccination,
date/dates

Client Name Client Signature Date
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