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Department of Transportation
Federal Avialion Administration
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This certifies that (Fulf name and address}:
KENT Patrick OHALLORAN '

PO Box 176~320 N Temple St
Cordell OK 736320176 USA

Date of Birth | Height | Weight Hair

Eyes Sex

02/16/1952 73 234 GRAY

GREEN M

Regulations, for this class of Medical Cerlificate,

has met the medical standards prescribed in part 87, Federal Aviation
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Keep this stub with your personal records. The other side contains important
information.

Please note: The date we issued this card is shown below the signature line.

ettt R e D D e R T
KENT PATRICK O'HALLORAN

PO BOX 176

320 N TEMPLE STREET

CORDELL OK 73632-0176

~ YOUR SOCI

~i -l -
AL SECURITY CARD
ADULTS: Sign this card in ink immediately.

CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.

- Do not laminate.
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@ BlueCross BlueShield
3 2 of Oklahoma

' _/@ MEDI

Member Name

" Na

Nombre i R

] KENT P O'HALLORAN
! Member ID
. - FRETR QHALLQRAN | YUA935627615
Medicare NumberiNimero de Medicare ol Group No.  00K207 i
5C08-GY6-JR52 §.7 3 BiN 011552 HIGH DEDUCTIBLE PLAN E

{  Entitled to/Con derecho a Coverage starts/Cobertura emp?’sia ;i: :E':de 182c1g40 —_—_—
:  'HOSPITAL l(P'ART A) 02-01 7-2017 ¥ i Effective Date 02/01/17
| MEDICAL ' (PART B). . 02-01-2017. .~
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You may be asked to show this card when you get health care ~3
" services. Only give your personal Medicare information to health {
i care providers, your insurers, or people you trust who work with i
1 Medicare orr your behalf. WARNING: Intentionally misusing this card -
may be considered fraud and/or other violation of federal law and is < For clams fihng addiess, reter toyeur ben-  Membar Lustomer Sarvice
punishable by law. * . £ w ehit booklet 1-800-722-3959 @ @
o S - . £ TO HOSPITALS AND PHYSICIANS Please  Frogdar Customer Servce . W
Es posible que le pidan que muesire esta tarjeta cuande reciba ; file all clams weith your local Blue “ross and  1-800-496-5774
senvicios de cuidado médico. Selamente dé su informacién personal : il Biue Shield Plan for 4 bicn-ﬁ)l:!arz.{;rm; Pharmmacy
- de Medicare a los proveedores de salud, sus aseguradores o ;ﬁzﬂz;f?g;n”l gupmn Only
personas de su confianza que trabajan con Medicare en su nombre. s 1-877-353-0982
iADVERTENCIA! El mal uso intencional de esta tarjeta puede ser

Blue Cross and Blue Shigld of OK

P O Box 3283

Tulsa, OK 74102-3283

A Dimizion of Heslth Cara Service Caporation, a Mytial

Legal Rescrrg Company, an Indepsadent Licentes of

s Blue Cross and Blue Shidd Associalion
@TRIME  Pharmacy Benefits Manager

considerado como fraude y/u otra violacion de la ley federal y es, .

sancionada por la ley. ) -
1-800-MEDICARE (1-800-633-4227 /
T:i":’: 1-877-486-2048); Medicare.gov
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COVID-19 Vaccination Record Card ff”

Please keep this record card, which Includes medical information 3
about the vaccines you have received.

Por favor, guarde esta tarjeta de registro, que incluye informacion
médica sobre las vacunas que ha recibido.
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Reminder! Return for a second dose!
iRecordatorio! jRegrese para la segunda dosis!

Vaccine Date/Fecha 3
-
COVID-19 vaccine ;:ZQ /. fﬁJZQZ
Vacuna contra el COVID-19 ™mm dd
Othar g iz f
Otra mm dd vy
Bring this vaccination record to every Lleva este registro de vacunacién a cada

vaccination or medical visit. Check with your  cita médica o de vacunacién. Consulte con
health care provider to make sure you are not  su proveedor de atencidn medica para
missing any doses of routinely recommended  asegurarse deque o le falte ninguna dosls

vaccines. de las vacunas recomendadas.

For more information about COVID-19 Para obtener mds informacidn sobre el

and COVID-19 vaccine, visit cde.gov/ COVID-19 y la vacuna contra el COVID-15,

caronavirus/2019-ncov/indexhtmi. ~ yisita espanol.cdc.gov/coronavirus/2019-

You can report possible adverse rezctions neov/indexhtml.

following COVID-19 vaccination to the Puede notificar las posibles reacciones

Vaccine Adverse Event Reporting System adversas después de l2 vacunacién contra

(VAERS) at vaers.hhs.gov. ol COVID-12 al Sistema de Notificacion de
Reacciones Adversas a las Vacunas (VAERS)
en vaers.hhs.gov,

09103720 M98

/472021 Fwd: COVID Vaccine Notification - Booking Confirmation

Subjcct:  Fwd: COVID Vaceine Notification - Booking Confirmation
Date: 2/4/2021 6:57:22 AM Central Standard Time

From: em.washitaco@gmail.com
To: KPOH{@aol.com

You will need to print off this paper are pull it up by email on your phone so they can scan the QR code. Thanks
let me know when you receive this email please. thanks

--mmnemmmm Forwarded message ---------

From: OSDH Vaceine Scheduler5 <Noreply-viasS@health.ok.gov>

Date: Wed, Feb 3, 2021 at 10:26 PM

Subject: COVID Vaccine Notification - Booking Confirmation

To: Emergency Management Washita County <gm,washitago@gmail.com>

Hello Kent,

You have been approved to receive a COVID-19 Vaccine. “No touch” interactions will be implemented at all
vaceine centers. Please bring your phato ID and the below confirmation code and/or QR code with you {on your
phone or printed) and report to the vaccine center.

Schedulin

Name: Kcnf()'ﬂﬁlloran
mail: em.washitacof@gmail.com

Appointment ID: 157005-R1Y3V

Vaccine Location: SECOND DOSE ONLY - First Baptist Church
115 8 Jefferson St

Hobart, Oklahoma 73651

Start Time: 2/8/2021 9:15 AM CST

End Time: 2/8/2021 9:30 AM CST

Yon can change your booking by clicking on this link
You can cancel your booking by clicking on this link

Washita County Emergency Management

Safety Coordinator & Flood Plain Administrator
P.O. Box 380 - 111 E. Main (1st Floor Court House)
Cordell, OK. 73632

§80-832-4114 office 580-832-3526 fax
em.wishitaco@gmmpil.com

kpoh's mailbox n
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