
Federally Qualified Health Center (FQHC)/ 
Local Public Health Unit or Private Provider 

LETTER OF AGREEMENT 
for 

Immunization Purposes  
 
 
The Federally Qualified Health Center, Coal Country Community Health Center, 
delegates authority to: 
 
____________________________________________________________________________ 

(Local Public Health Unit or Private Provider) 
 
to provide Vaccines for Children (VFC) vaccine to underinsured children. 
 
This agreement delegates the above Local Public Health Unit or Private Provider to 
administer VFC vaccine to children who are underinsured. Underinsured is defined in 
federal law as a child whose health insurance benefit plan does not cover a particular 
vaccine. Children who are Medicaid eligible, uninsured, or Native American/Alaskan 
Native may be vaccinated at any VFC-enrolled clinic, and therefore delegation by an 
FQHC is not necessary. 
 
The FQHC has no legal responsibility for the supervision of immunization services 
delivered by the authorized provider named herein. This agreement will remain in effect 
until either of the parties to the agreement notifies the other that it would like to 
terminate the agreement. 
 
FOR AND ON BEHALF OF COAL COUNTRY COMMUNITY HEALTH CENTER: 
 
 
_______________________________________  ____________________________ 
Authorized Signature        Date 
 
 
_______________________________________  ____________________________ 
Typed or Printed Name of Signatory                 Title 
 
FOR AND ON BEHALF OF THE ABOVE LOCAL PUBLIC HEALTH UNIT OR PRIVATE 
PROVIDER: 
 
 
_______________________________________  ____________________________ 
Authorized Signature        Date 
 
 
_______________________________________  ____________________________ 
Typed or Printed Name of Signatory                 Title 
 
 

Upon final signature by all parties the FQHC will forward or fax a copy of the fully signed 
agreement to Molly Sander at the North Dakota Department of Health at 701.328.2499. 
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