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Do Not Enter    
24 x 36

 1A  
 Do Not Enter    
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The FIRST
COVID-19 Vaccines 

For more information, visit: 
mountsinai.org/about/covid19/
vaccine-information
or scan this QR code.

COVID-19 12-19-2020

Have Been Authorized 
by the FDA.

M
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Don’t forget to  
bring your vaccine 

card to your second 
appointment.

  
Take a picture of 

your card in case it’s 
misplaced.
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5   
VACCINE Info
24 x 36

4   
Registration   
24 x 36

6   
Second Appointment   
18 x 24

7   
Pod Numbers
5 x 6.5  Decals

4B   
Registration  Right 
24 x 36

4A   
Registration  Left  
24 x 36
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24 x 36



      DO NOT ENTER

  1 24 x 36 in _____ Qty 

  1A  18 x 24 in _____ Qty 

     Emerg  Exit Only

  2 24 x 36 in _____ Qty 

  2A  18 x 24 in _____ Qty 

     EXIT

  3 24 x 36 in _____ Qty 

  3A  24 x 36 in _____ Qty(left arrow)

  3B  24 x 36 in _____ Qty(right arrow)

  3C  24 x 36 in _____ Qty(Straight)

     By Appointment Only Registration

  4 24 x 36 in _____ Qty 

  4A  24 x 36 in _____ Qty(left arrow)

  4B  24 x 36 in _____ Qty(right arrow)

  4C  24 x 36 in _____ Qty(Straight)

     Vaccine Information

  5 24 x 36 in _____ Qty 

     Second Appointment Reminder

  6 18 x 24 in _____ Qty 

     Pod Numbers (Decals)

  7 1 - _____ what number? 
   5 x 6.5 in  
   Check One set_____ or_____ Two sets needed

R E Q U E S T  B Y  I N F O R M A T I O N

S I G N S  N E E D E D

MSHS COVID-19 
Vaccine POD Signage 
Fillable PDF Form

Email this form to:
Leslie.Kirschenbaum@mountsinai.org and  Gabriel.Bershadscky@mountsinai.org
If you do not see a size needed or have a custom request, please detail in your email.
All signs are a durable Sintra, a washable material, and come with Velcro for hanging. 

Please allow 24 - 48 hours for your order. 

Please indicate the sign and quantity (QTY) needed: 

MSHS_COVID-19_12-21_2020

First name *

Email *

Last name *

Phone/Extension * Mobile/Pager *

Location Address * Floor/Suite *

City * 

* To process your request these fields must be filled in 

Zip *State *

Date Submitted * Hospital/Practice *

▼

Department *
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