
 

Salt Lake County Health Department promotes and protects community and environmental health 
saltlakehealth.org 

ID Card Form 
 

Last Name ____________________________________________________________________________ 

First Name ____________________________________________________________________________ 

DOB: ____________________________   DL Number: _________________________________________ 

 
Choose ONE:  MEDICAL  NONMEDICAL   BEHAVIORAL Health 

 
Occupation: ___________________________________________________________________________ 
                        (optional for nonmedical personnel) 

Specialty(ies): _________________________________________________________________________ 

 

Qualifications: Mark each item you are qualified for. Additional documentation may be required. 
 

Code  Description          Code       Description 
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	DL Number: 
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	Specialtyies: 


