
 

 

Instructions:  
Complete and return to your CPA and email to SAPCMonitoring@ph.lacounty.gov 

 

COVID-19 AND INFLUENZA ATTESTATION OF COMPLIANCE 

SAPC Information Notice 23-11 

 
I attest that ____________________________ (agency name) is in full compliance with 
the County of Los Angeles Department of Public Health’s recent Public Health Officer 
Order issued on September 27, 2023 and SAPC Information Notice 23-11, that we are in 
compliance as follows: 

1) All staff working under our SAPC contract and/or agreement, who have direct 
patient contact or work in patient care areas (including paid/unpaid employees, 
volunteers, students, contractors, etc.) will receive the influenza vaccine and the 
updated COVID-19 vaccination by November 1, 2023. 
 

2) Any applicable staff who decline the influenza and/or the updated COVID-19 
vaccinations will provide our agency with a written declaration that they have 
declined the applicable vaccination(s).  Our agency will retain these declarations. 
 

3) Any staff who decline or have not yet obtained an influenza and/or the updated 
COVID-19 vaccination by November 1, 2023 must wear a respiratory mask while 
in contact with patients or working in patient care areas for the duration of the 
respiratory virus season (annually defined as November 1 through April 30). 
 

Contractor/Provider Name (Printed): Contract Number (s): 

 
 
 

 

By (Authorized Signature): 

 
 
 
Printed name and title of authorized signer: 

 
 
 

Date of Signed Attestation of Compliance:  

 

 

http://publichealth.lacounty.gov/ip/Docs/2023/Influenza_HOO_IZorMaskingforHCWs_2023.pdf
http://publichealth.lacounty.gov/ip/Docs/2023/Influenza_HOO_IZorMaskingforHCWs_2023.pdf
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