
Private Employer Program –Cover 
Letter  

 
Please note: This cover letter must be filled out and submitted by every employer in 

order to be reimbursed appropriately.  
 
 

 

Company name 
 

 

Name of person who administered 
vaccines 

 

 

Amount approved 
 

 

Number of consents sent to NLCHI 
 

 

 
 


