Patients First Medical Clinic, LLC

FLU SHOTS!
Administered on-site by

Patients First Medical Clinic, LLC
6307 Debarr Rd, Ste C, Anchorage AK 99506

Clinic Contact: Christine Bragg at 907-333-7425
The Following shots will be available:

Influenza (Flu Shot) ($20)

Vitamin B12 ($15)

Super B ($30) Includes B-12

Pneumoccal ($60)

T-Dap ($50)



Patients First Medical Clinic,LL.c ~

6307 Debarr Rd. Ste C
Anchorage, Alaska, 99504
(907)333-7425 Fax (907) 333-7719

Bennett Jackson FNP
August 26, 2011

To Whom it May Concern;

Thank you for scheduling your annual influenza clinic with us. Please contact the climc with
the number and type of anticipated vaccines two days prior to the clinic. This will allow us to
provide the most efficient flu clinic, as we like to draw up the vaceine prior to arriving at your

site.

There are Vaccine Information Sheets, a Flu Clinic flier and Influenza consent attached to this
letter. Please feel free to hand them out or email to your staff. Having the consent completed

in advance does speed up the process at the clinic.

Please feel free to call for any questions that your may have. I can be reached at 333-7425 or by

email at cbragg(@patientsfirstmedicalclimic.com.

Thank you,

Christine Bragg
Patients First Medical Chnic LI.C




Patients First Medical Clinic,LLC
6307 Debarr Rd. Ste C
Anchorage, Alaska, 99504
(907) 333-7425 Fax (907) 333-7719

Bennett Jackson FNP .owner

VACCINE and B12 injection INFORMED CONSENT:
You have been provided with a vaccine information sheet from the state of Alaska. Your signature below is your
acknowledgement of receiving and understanding the risks of the vaccines/medcine you are receiving today.

RISK & POSSIBLE SIDE EFFECTS

Infection is a small but potential risk of any puncture in the skin. These effects usually last 24 to 48 hours. There is a possibility that an allergic
or other serious reaction, or even death could occur. Rare but deleterious side affects do occur with any vaccine and odds of a reaction increase
with multiple injections. These can inchude chronic sore arm. A list of commeon sideaffects is listed in the VIS form.

SPECIAL NOTICE-TESTING IS NOT RECOMMENDED FOR THE FOLLOWING PEOPLE
PERIPHERAL VASCULAR PROBLEMS where finger stick could injure tissue.

Allergy to eggs or thimerosol.

History of Guilain-Barre Disease

Active Nuerological Disorder

Fever or active Respiratory disease

children under 6 mo

Latex allergy

Recommendation by your Medical Previder not to use receive vaccine or medicine

PO DL R e

If you have any of the above risks, blease notify the staff.

If you have any questions, please ask now or check with your physician or health department before receiving the
testing.

IHAVE READ THE ABOVE INFORMATION AND I HAVE HAD A CHANCE TO ASK QUESTIONS. 1 UNDERSTAND THE BENEFITS
AND RISKS DIABETES AND HAVE NONE OF THE FOLLOWING CONDITIONS UNDER SPECIAL NOTICE. 1 ALSO TESTIFY THAT
I HAVE NO KNOWN HEALTH FPROBLEMS.

I have read and understand these instructions. T also understand getting more than one injection on a day increases
my risk of an adverse reaction including painful injection sites.

Date: Signature: Amt Pd

Please initial that you received the vaccination information sheets (VIS):

Given By: Staff name: Intials Date: Prewmococcal
Patients First Medical Clinic LLC TAX 1D 74-3109721 B12
6307 Debarr Rd Ste C Tdap
Anchorage, AK 99504 Phone: 333-7546 Influenza
- Total
NAME DOB AGE . . GENERAL APPEARANCE-
ADDRESS CITY STATE ZIP ALLERGIES

SIGNATURE (PERSON RECEIVING INJECTION OR PARENT/GUARDIAN




NAUER2AVACCINE

CWHAT YOU NEED TO KNOW)2011-12

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.orgivis
Hojas de Informacian Sobre Vacunas estan disponibles en espafiol y en muchos otros idiomas. Visite www.immunize.orgfvis

(1 Why get vaccinated? )

Influenza (“flu”*) is a contagious disease.

It is caused by the influenza virus, which can be spread by
coughing; sneezing, or nasal secretions.

Anyone can get influenza, but rates of infection are highest
among children. For most people, symptoms last only a
few days. They include:

» fever/chills  + sore throat
» cough « headache

Other illnesses can have the same symptoms and are often
mistaken for infinenza.

« muscle aches « fatigue
« runny or stuffy nose

Young children, people 65 and older, pregnant women, and
people with certain health conditions - such as heart, lung
or kidney disease, or a weakened immune system — can get
much sicker. Flu can cause high fever and pneumonia, and

make existing medical conditions worse, It can cause diarthea

and seizures in children. Each year thousands of people die
from influenza and even more require hospitalization.

By getting flu vaccine you can protect yourself from
influenza and may also aveid spreading influenza to others.

(2

There are two types of influenza vaccine:

Inactivated influenza vaccine )

1. Inactivated (killed) vaccine, the “flu shot,” is given by
njection with a needle,

2. Live, attenunated (weakened) influenza vaccine is
sprayed into the nostrils. This vaccine is described in a
separate Vaccine Information Statement.

A “high-dose” inactivated influenza vaccine is available
for people 65 years of age and older. Ask your doctor for
more information.

Influenza viruses are always changing, so annual
vaccination is recommended. Each year scientists try to
match the viruses in the vaccine to those most likely to
cause flu that year. Flu vaccine will not prevent disease
from other viruses, including fiu viruses not contained in
the vaccine.

It takes up to 2 weeks for protection to develop after the
shot. Protection lasts about a year.

Some inactivated influenza vaceine contains a preservative
called thimerosal. Thimerosal-free influenza vaccine is
available. Ask your doctor for more information.

(3
WHO

All people 6 months of age and older should get flu
vaccine.

Who should get inactivated
influenza vaccine and when?

Vaccination is especially important for people at higher
rigk of severe influenza and their close contacts,
including healthcare personnel and close contacts of
children younger than 6 months.

WHEN

Get the vaccine as soon as it is available. This should
provide protection if the flu season comes early. You can
get the vaccine as long as illness is occurring in your
community™

Influenza can occur at any time, but most influenza occurs
from October through May. In recent seasons, most
infections have occurred in January and February. Getting
vaccinated in December, or even later, will still be
beneficial in most years.

Adults and older children need one dose of influenza
vaccine each year. But some children younger than 9 years
of age need two doses to be protected. Ask your doctor.

Influenza vaccine may be given at the same time as other
vaccines, including pneumococcal vaccine.

‘Some people should not get
4 | inactivated influenza vaccine or
should wait

= Tell your doctor if you have any severe (life-threatening)
allergies, including a severe allergy to eggs. A severe
allergy to any vaccine component may be a reason not to
get the vaccine. Allergic reactions to influenza vaccine
are rare.

» Teli your doctor if you ever had a severe reaction after a
dose of influenza vaccine.

* Tell your doctor if you ever had Guillain-Barré



Syndrome (a severe paralytic illness, also called GBS).
Your doctor will help you decide whether the vaccine is
recommended for you.

" = People wlto are modetately or severely ill should usually wait
until they recover before getting flu vaccine. If you are ill,
talk to your doctor about whether to reschedule the
vaceination. People with a mild iliness can usually get the
vaccine.
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A vaccine, like any medicine, could possibly cause serious
problems, such as sevére alléfgic reactions. The risk of a
vaccine causing serious harm, or death, is extremely small.

What are the risks from |
inactivated influenza vaccine?

Serious problems from inactivated influenza vaccine are
very rare. The viruses in inactivated influenza vaccine have
been killed, so you cannot get influenza from the vaccine.

‘Mild problems:
* soreness, redness, or swelling where the shot was given
« hoarseness; sore, red or itchy eyes; cough
»fever +aches +headache -itching - fatigue
If these problems occur, they usually begin soon after the
shot and last 1-2 days.

Moderate problems:

Young children who get inactivated flu vaccine and pneu-
mocoecal vaccine (PCV13) at the same time appear to be
at increased risk for seizures caused by fever. Ask your
doctor for more information.

Tell your doctor if a child who is getting flu vaccine has
ever had a seizure. '

Severe problems:

» Life-threatening allergic reactions from vaccines are
very rare. If they do occur, it is usually within a few
minutes to a few hours after the shot.

« In 1976, a type of inactivated influenza (swine flu)
vaceine was associated with Guillain-Barré Syndromie
(GBS). Since then, flu vaccines have not been clearly
linked to GBS. However, if there is a risk of GBS from
current flu vaccines, it would be no more than 1 or 2
cases per million people vaccinated. This is much lower
than the risk of severe influenza, which can be prevented
by vaccination.

One brand of inactivated flu vaccine, called Afluria,
should not be given to children 8 years of age or
younger, except in special circumstances. A related
yaccine was associated with fevers and feverrelated
seizures in young children in Australia. Your doctor
can give you more information.

The safety of vaccines is always being monitored. For

more information, visit:
www.cdc.gov/vaccinesafety/Vaccine Monitoring/Index.itml

and
www.cde.gov/vaceinesafety/Activities/Activities_Index.html

6 What if there is a severe
reaction?

What should | look for?

Any unusual condition, such as a high fever or behavior

changes. Signs of a severe allergic reaction can include

difficulty breathing, hoarseness or wheezing, hives,
paleness, weakness, a fast heart beat or dizziness.

What should | do?
o Call a doctor, or get the person to a doctor right away.

= Tell the doctor what happened, the date and time it
happened, and when the vaccination was given.

-« Ask your doctor to report the reaction by filing a
Vaccine Adverse Event Reporting System (VAERS)
form. Or you can file this report through the VAERS
website at www.vaers.hhs.gov, or by calling
1-800-822-7967. '

VAERS does not provide medical advice.
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The National Vaccine Injury Compensation Program
(VICP) was created in 1986.

The National Vaccine Injury
Compensation Program

People who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382, or visiting the VICP
website ai www.hrsa.gov/vaccinecompensation.

(8

= Ask your doctor. They can give yoﬁ the vaccine package
insert or suggest other sources of imformation.

How can | learn more? )

= Call your local or state health department.

« Contact the Centers for Disease Control and Prevention
{CDCY: ‘
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cde.gov/fin

e

&

DEPARTMENT OF HEAETH AND HUMAN SERVICES
CENTERS FOR DNISEASE CONTROL AND PREVENTION

Vaecine Information Statement (Interim)
Inactivated Influenza Vaccine (7/226/11)} 42 U.S.C. §300aa-26




PNEUMOCOCCAL

POLYSACCHARIDE

(WHAT YOU NEED TO KNow)

Many Vaccine Information Statements are avallable in Spanish and other languages. See www.immunize. org.’ws

@ Pneumococcal disease )

Preumococcal disease is caused by Streptococcus
preumoniae bacteria. It is a leading cause of vaceine-
preventable iliness and death in the United States.
Anyone can get pneumococeal disease, but some
people are at greater risk than others:

= People 65 years and older

* The very young

» People with certain health problems

* People with a weakened immune system

* Smokers

Pneumococcal disease can lead to serious mfectmns
of the:

* Lungs (pneumonia),

* Blood (bacteremia), and

» Covering of the brain (meningitis).

Pneumococcal pneumonia kills about 1 out of 20
people who gei it. Bacteremia kills about 1 person in
5, and meningitis about 3 people in 10. '

People with the health problems described in Section
3 of this statement may be more likely to die from the

disease.
9 Pneumococcal polysaccharide
vaccine (PPSV)

Treatment of pneumococcal infections with penicillin
and other drugs used to be more effective. But some
strains of the disease have become resistant to these
drugs. This makes prevention of the disease, through
vaccination, even more important.

Pneumococcal polysaccharide vaceine (PPSV)
protects against 23 types of pneumococcal bacteria,
including those most likely to cause serious disease.

Most healthy adults who get the vaccine develop
protection to most or all of these types within 2 to. 3
weeks of getting the shot. Very old people, children
under 2 years of age, and people with some long-term
illnesses might not respond as well, or at all.

Another type of pneumococcal vaccine (pneumococeal
conjugate vaccine, or PCV) is routinely recommended
for children younger than 5 years of age. PCV is

described in a separate Vaccine Information Statement.

(3 | Who should get PPSV? )

- All adults 65 vears of age and older.
* Anyone 2 through 64 years of age who has a long-
term health problem such as:
-heart disease
-lung disease
-sickle cell disease
- diabetes
-alcoholism
-cirrhosis
-leaks of cerebrospinal fluid or cochlear
implant

* Anyone 2 through 64 years of age who has a discase
or condition that lowers the body’s resistance to
infection, such as:

- Hodgkin’s disease

- lymphoma or leukemia -

= kidney failure -

- multiple myeloma

- nephrotic syndrome

- HIV infection or AIDS

- damaged spleen, or no spleen
- organ transplant

* Anyone 2 through 64 years of age who is taking a
- drug or treatment that lowers the body’s resistance
to infection, such as:
- long-term steroids
~ certain cancer drugs
- radiation therapy

* Any aduit 19 through 64 years of age who:
- is a smoker
- has asthma

PPSV may be less effective for some people,
especially those with lower resistance to infection.



But these people should still be vaccinated, because
they are more likely to have serious complications if
they get pneumococcal disease.

Children who often get ear infections, sinus
infections, or other upper respiratory diseases, but
who are otherwise healthy, do not need to get PPSV
because it is not effective against those conditions.

4 How many doses of PPSV are
needed, and when?

Usually only one dose of PPSV is needed, but under
some circumstances a second dose may be given.

* Asecond dose is recommended for people 65 years
and older who got their first dose when they were
younger than 65 and it has been 5 or more vears
since the first dose.

* A second dose is recommended for people 2
through 64 years of age who:

- have a damaged spleen or no spleen

- have sickle-cell disease

-have HIV infection or AIDS

- have cancer, leukemia, lymphoma, multiple
myeloina

- have nephrotic syndrome

-have had an organ or bone marrow transplant

- are taking medication that lowers immunity
(such as chemotherapy or long-term steroids)

When a second dose is given, it should be given 5

years after the first dose.
5 Some people should not get
PPSV or should wait
* Anyone who has had a life-threatening allergic
reaction to PPSV should not get another dose.

* Anyone who has a severe allergy to any component
of a vaccine should not get that vaccine. Tell your
provider if you have any severe allergies.

* Anyone who is moderately or severely il when the
shot is scheduled may be asked to wait until they
recover before getting the vaccine. Someone with a
mild illness can usually be vaccinated.

* While there is no evidence that PPSV is harmful to
either a pregnant woman or to her fetus, as a
precaution, women with conditions that put them
at tisk for pneumococcal disease should be
vaceinated before becoming pregnant, if possible,

(6 | What are the risks from PPSV? )

About haif of people who get PPSV have mild side
effects, such as redness or pain where the shot is
given. :

Less than 1% develop a fever, muscle aches, or more
severe local reactions,

A vaccine, like any medicine, could cause a serious
reaction. But the risk of a vaccine causing serious
harm, or death, is extremely small.
7 What if there is a severe
reaction?
What should | icok for?
Any unusual condition, such as a high fever or
behavior changes. Signs of a severe allergic reaction
can include difficulty breathing, hoarseness or

wheezing, hives, paleness, weakness, a fast heart
beat or dizziness.

What should | do?

* Call a doctor, or get the person to a doctor right
away.

« Tell the doctor what happened, the date and time
it happened, and when the vaccination was given.

* Ask your provider to report the reaction by filing
a Vaccine Adverse Event Reporting System
(VAERS) form. Or you can file this report through
the VAERS website at www.vaers.hhs.gov, or by
calling 1-800-822-7967.

VAERS does not provide medical advice.

(8

* Ask your provider. They can give you the vaccine
package insert or suggest other sources of
information.

How can | learn more? )

* Call your local or state health department.

« Contact the Centers for Disease Contro] and
Prevention (CDC):
- Call 1-800-232-4636 (1-R00-CDC-INFO) or
- Visit CDC’s website at www.cde.gov/vaccines.

DEPARTMENT OF HEALTH AND SUMAN SERVICES '
CENTERS FOR DiSEASE CONTROL AND PREVENTION

PPSV  (10/6/09) Vaccine Information Staterment




TETANUS, DIPHTHERIA (Td)
or TETANUS,

VA

DIPHTHERIA, PERTUSSIS (Tdap)

CCINE

(WHAT YOU NEED TO KNOW )

Many Vaccine Informaticn Statements are avaiiabie in Spanish and other languages. See www.immunize.orgfvis.

C1 Why get vaccinated? )

Children 6 years of age and younger are routinely vaccinated
against tetanus, diphtheria and pertussis. But older children,
adolescents, and adults need protection from these diseases
too. Td (Tetanus, Diphtheria) and Tdap (Tetanus, Diphthe-
ria, Pertussis) vaccines provide that protection.

TETANUS (Lockjaw) causes painful muscle spasms, usually
all over the body.

+ Tt can lead to tightening of the jaw muscles so the victim
catnot open his mouth or swallow. Tetanus kills about 1
out of 3 people who are infected.

DIPHTHERIA causes a thick covering in the back of the throat.

* It can lead to breathing problems, paralysis, heart
failure, and even death.

PERTUSSIS {Whooping Cough) causes severe coughing
spells, vomiting, and disturbed sleep.

¢ Tt can lead to weight loss, incontinence, rib fractures and
passing out from vielent coughing. Up to 2 in 100 adoles-
cents and 5 in 100 adults with pertussis are hospitalized
or have complications, including pneumonia.

These three diseases are all caused by bacteria. Diphtheria
and pertussis are spread from person to person. Tetanus
enters the body through cuts, scratches, or wounds.

The United States averaged more than 1,300 cases of tetanus
and 175,000 cases of diphtheria each year before vaccines.
Since vaccines have been available, tetanus cases have fallen
by over 96% and diphtheria cases by over 99.9%.

Before 2005, only children younger than than 7 years of age
could get pertussis vaccine. In 2004 there were more than
8,000 cases of pertussis in the U.S. among adolescents and
more than 7,000 cases among adults.

(2 Td and Tdap vaccines )

» Td vaccine has been used for many years. It protects
against tetanus and diphtheria.

* Tdap was licensed in 20035. It is the first vaccine for ado-
Iescents and adults that protects against all three diseases.

Naote: At this time, Tdap is licefised for only one lifetime dose per
person. Td is given every 10 years, and more often if needed.

These vaccines can be used in three ways: 1) as catch-up for
people who did not get all their doses of DTAP or DTP when
they were children, 2) as a booster dose every 10 years, and 3)
for protection against tetanus infection after a wound.

C3 Which vaccine, and when? )

Routine: Adolescents 11 through 18
* A dose of Tdap is recommended for adolescents who got
DTaP or DTP as children and have not yet gotten a
booster dose of Td. The preferred age is 11-12.

* Adolescents who have already gotten a booster dose of
Td are encouraged to get a dose of T'dap as well, for
protection against pertussis. Waiting at least 5 years
between Td and Tdap is encouraged, but not required.

* Adolescents who did nort get all their scheduled doses
"of DTaP or DTP as children should complete the series
using a combination of Td and Tdap.

Routine: Adults 19 and Older
* All adults should get a booster dose of T'd every 10 years.
Adults under 65 who have never gotten Tdap should
substitute it for the next booster dose.

¢ Adults under 65 who expect to have close contact with
an infant younger than 12 months of age (including
women who may become pregnant} should get a dose of
Tdap. Waiting at least 2 years since the last dose of Td is
suggested, but not required.

* Healthcare workers undér 65 who have direct parient contact
in hospitals or clinics should get a dose of Tdap. A 2-year
interval since the last Td is suggested, but not required.

New mothers who have never gotten Tdap should get a dose
as soon as possible after delivery. If vaccination is needed
during pregnancy, Td is usually preferred over Tdap.

Protection After a Wound

A person who gets a severe cut or burn might need a dose of
Td ox Tdap to prevent tetanus infection. Tdap may be used
for people who have never had a dose. But Td should be used
if Tdap is not available, or for:

- anybody who has already had a dose of Tdap,

- children 7 through 9 years of age, or

- adults 65 and older.

Tdap and Td may be given at the same time as other vaccines.

4 Some people should not be
vaccinated or should wait ]

= Anyone who has had a life-threatening allergic reaction after a
dose of DTP, DTaP, DT, or Td should not get Td or Tdap.

= Anyone who has a severe allergy to any component of a
vaccine should not get that vaccine, Tell your provider if
the person getting the vaceine has any severe allergies.



* Anyone who had a coma, or long or multiple seizures
within 7 days after a dose of DTP or DTaP should not get
Tdap, unless a cause other than the vaccine was found
(these people can get TA).

* Talk to your provider if the person getting either vaccine:
-+ has epilepsy or another nervous sysiem problem,
- had severe swelling or severe pain after a previous dose
of DTE DTaE, DT, Td, or Tdap vaccine, or
- has had Guillain Barré Syndrome {GBS).

Anyone who has a moderate or severe illness on the day
the shot is scheduled should usually waii until they recover
before getting T'dap or Td vaccine. A person with a mild\
illress or low fever can usually be vaccinated.

5 What are the risks from Tdap
and Td vaccines?
With a vaccine (as with any medicine) there is always a small

risk of a life-threatening allergic reaction or other serious
problem.

Getting teranus, diphtheria or pertussis would be much more
likely to lead to severe problems than getting either vaccine.

Problems reported after Td and Tdap vaccines are listed below.

Mild Problems
{Noticeable, but did not interfere with activities)

Tdap

* Pain (abour 3 in 4 adolescents and 2 in 3 adults)

* Redpess or swelling (about 1 in 5)

« Mild fever of at least 100.4°F (up 10 sbour 1 in 25
adolescents and 1 in 100 adults)

« Headache {(about 4 in 10 adolescents and 3 in 10 adults)

+ Tiredness (about 1 in 3 adolescents and 1 in 4 adults)

+ Nausea, vomiting, diarrhea, stomach ache (upto } in4
adolescents and 1 in 10 adults)

« Chills, body aches, sore joints, rash, swollen glands (uncommon)

Td

« Pain {up o about & in 10)

* Redness or swelling (up 1o about 1 in 3)
= Mild fever {(up to abour 1 in 15)

* Headache or tiredoess (ancommon)

Moderate Problems
{Interfered with activities, but did not require medica attention)

Tdap

*» Pain at the injecton site (abour I in 20 adolescents and 1
in 100 adulrs)

* Redness or swelling (up to about 1 in 16 adolescents and 1
in 25 adults)

* Fever over 102°F (about 1 in 100 adolescents and 1 in 230
adulzs)

* Headache (1 in 300)

* Nausea, vomiting, diarrhes, stomach ache (up to 3 in 100
adolescents and 1 in 100 adults)

Td ‘
= Fever over 102°F (rare)

Vaccine Information Stateinent (Interim)
Td & Tdap Vaccines {11/18/68) US.C. 42 §300aa-26

Tdap or Td
* Extensive swelling of the arm where the shot was given
(up to about 3 ia 100},

Severe Problems
{Unable to perform usual activities; required medical aftention)

Tdap

* Tiwo adulss had nervous system problems afier getting the
vaccine during clinical trials, These may or may not have
been caused by the vaccine. These problems went away
on their own and did not cause any permanent harm.

Tdap or Td
¢ Swelling, severe pain, and redness in the arm where the
shot was given {rare).

A severe allergic reaction could occur after any vaccine. They
are estimared to occur ess than once in a million doses.

[6 What if there is a severe )

| reaction?

What should | look for?

Any unusual condition, such as a high fever or behavior
changes. Signs of a severe allergic reaction can include
difficulry breathing, hoarseness or wheezing, hives, paleness,
weakness, a fast heart beat or dizziness.

What shouid | do?

» Call # doctor, or get the person to a doctor right away.

+ Tell the doctor what happened, the date and time
it happened, and when the vaccination was given.

* Ask your provider to report the reaction by filing a
Vaccine Adverse Event Reporting System (VAERS) form.
Or you can file this report through the VAERS website at
www.vaers.hhs gov, or by calling 1-860-822-7967.

VAERS does not provide medical advice.

7 The National Vaccine Injury
Compensation Program

A federal program exists to help pay for the care of anvone who
has a serious reaction to a vaceine.

For details about the National Vaccine Injury Compensation
Program, call 1-8060-338-2382 or visit their website at
www.hrsa.govivaccinecompensation.
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* Ask your provider. They can give you the vaccine package
insert or suggest other sources of information.

How can | learn more? )

* Call your local or state health department.

* Contact the Centers for Disease Control and Prevention
{CDCY:
~ Call 1-800-232-4636 (1-806-CDC-INFO) or
- Visit CDC’s website at www.cde.gov/vaccines.

O T

PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION



