
                        Harris County Hospital District 

 
TroubleShooting for Health Mobile Program 

Mobile Request Form 
 

To request a date with the mobile unit, please complete the form and fax to 713-566-4270. 
 
The Harris County Hospital District operates 2 pediatric mobile units, the Ronald McDonald Care 
Mobile (RMCM) and the HCHD Mobile Unit.  The mobiles operate year round, 5 days a week, on a 
rotating schedule. The mobile units provide vaccines to qualified children, ages 0 to 18.  The mobile 
units are scheduled 4 to 6 weeks in advance. Requests over 6 weeks will not be scheduled and the 
request form will need to be resubmitted during the time frame.   
 

• Site will provide 6 parking spaces for the mobile unit 
• Weekday times are from 9am to 2:30pm, weekend times are from 8am to 1:30pm 
• $3 charge per child for vaccines 
• Parent must be present  
• Parent must bring shot record 
• Vaccines are provided for qualified children (children on CHIP, Medicaid, no insurance and 

underinsured) 
• Due to the demand of the mobile unit, the site must provide a minimum of 25 children.   
• The mobile will close for lunch from 12pm to 12:45pm.   
• Due to unforeseen circumstances, the mobile may have to cancel. 
• We reserve the right to limit the number of children seen, due to high volume and time 

constraints. 
 

 To request a mobile unit, please sign that you have read the above information: 
 
 ___________________________________     __________________ 
 Signature of Requestor        Date 
_____________________________________________________________________________ 
 
 
Date mobile is requested:  ___________________________________ 
 
Time mobile is requested:  ___________________________________ 
 
Description of Event:  __________________________________________________________ 
 
_____________________________________________________________________________ 
 
Address of site (including zip code): ______________________________________________ 
 
 
 
Contact information (name and number):  _________________________________________ 
  
Estimated Number of Participants:  _______________________ 


