
Merck Vaccine Patient Assistance  

Program Application Checklist

How Can We Help?

Use this checklist to help the Patient and their Healthcare Provider complete the 

application before faxing it to the Merck Vaccine Patient Assistance Program.

Using this checklist can help you avoid unnecessary delays.

Section 1: Patient Information

Did the Patient enter...

Their name, address, cell and/or home phone number,  

email, date of birth, and gender

Whether they are a US resident 

(they do not need to be a US citizen)

Their insurance/other prescription drug coverage information

Their consent to the Program Terms to Process Personal and 

Sensitive Information for Merck PAP Purposes

Section 3: Income Verification

Did the Patient...

Enter their annual gross household income (their income 

before taxes), including Social Security and pension benefits

Enter the number of household members (including the 

Patient) who depend on this income 

Select Option 1 or Option 2 for how they want Merck PAP  

to verify their current gross annual income; 

	 If selecting Option 1, include a COPY of ONE of the 	  

	 income verification documents listed on the form

	 If selecting Option 2, have the Patient sign and date the 	

	 form where it says "SIGN HERE" 

Sign and date the Applicant Declarations and Authorization

NOTE: Copies of the signed enrollment form will not be accepted and will be returned, causing unnecessary delays. 

Thank you for participating in the Merck Vaccine Patient Assistance Program.

Section 4: Licensed Prescriber Information

Did the Prescriber enter their...

Name and their prescriber type

Practice/clinic name, address, contact information, and 

delivery hours

Section 5: Vaccine Information

Did the Prescriber...

Enter the Merck vaccine product name and NDC number 

Sign and date the application

Check off the dose number (if applicable)Section 2: Patient Authorization

Did the Patient...

Sign and date the Patient Authorization for Use 

and Disclosure of Protected Health Information
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Next Steps:

The Prescriber should fax the completed, original Merck

Vaccine Patient Assistance Program enrollment form,

signed and dated by the Patient and the Prescriber 

BEFORE administering the vaccine. 

 

 

 

We try to process the forms quickly—with a goal of less 

than 10 minutes from the time we receive the completed 

and signed form and any supporting documents. We will 

notify the Prescriber by phone in order for the Patient 

to receive the Merck vaccine during that visit. Time 

frames may vary if the enrollment form is not complete, if 

additional information is required, or if the Prescriber does 

not have the vaccine in stock.

FAX 

1-800-528-2551 


	Patient First Name 88: 
	Patient First Name 89: 
	Patient First Name 90: 
	Patient First Name 91: 
	Patient First Name 94: 
	Patient First Name 93: 
	Patient First Name 95: 
	Patient First Name 96: 
	Patient First Name 97: 
	Patient First Name 98: 
	Patient First Name 105: 
	Patient First Name 99: 
	Patient First Name 100: 
	Patient First Name 102: 
	Patient First Name 103: 
	Patient First Name 104: 


