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Reminder! Return for a second dose!
iRecordatorio! jRegrese para la sequnda dosis!

Reminder! Return for a second dose!
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Vaccine
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Vacuna contra of COVID-19
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Bring this vaccination record to every
vaccination or medical visit. Check with your
health care prosider to make Sure you ane not
missing any doses of routinely recommendsed
VaLCines.

For more information abouwt COVID-19

and COVID-19 vaccine, visit cdc.gow/
coronavinus 2019 noov/Index_html

You can report possble adverse reactions
fedlowing COVID-19 vaccination to the Vaccine
Adversa Event Reporting System (VAERS) at
vaershhs.gov.

Loy e ]

Lleve este registro de vacunacion a cada dita
médica o de vacunacién. Consulte con su
provecdor de atencian misdica para asequrarse
de que na le falle ninguna dosts de s vacunas
recomendadas.

Para obtener mas informacidn sobre el
COMID-19 v la vacuna contra el COVID-19, visite

espanol.odegovioononavines 20 19-noowl
Index. hitml.

Puede notificar las posibles reacciones adversas
después de [a vacunacidn contra el COVID-19 al
Sasterna de Motificackan de Reacciones Adversas
a las Vacunas (VAFRS) en vaers hhs.gov.

M5 19813

Reminder! Return for a second dose!
iRecordatorio! jRegrese para la segunda dosis!

Bring this vaccination record to every
vaccination or medical visit. Check with your
hiealth care prosider to make sure you ane mat
missing any doses of routinely recommaended
VaLrines.

For more information abouwt COVID-19

and COVID-19 vaccine, visit odo.gow
coronavinus 201 %-neov/indec himlL

oul can report possible adverse reactions
Tollowing COVID-19 vaccination to the Vaccine
Adverse Ewent Reporting Systern (VAERS) at
vaershhs.gov.

L=l ]

Llave este registro de vacunacion a cada dita
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Llewe este registro de vacunacion a cada dita
medica o de vacunacian. Consulte con su
prosecdor de atencion mcdica para asequrarse
de que na le falle ninguna dosts de s vacunas
recomendadas.
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Puede notificar las posibles reacciones adversas.
después de la vacunacion contra el COWID-19 al
Sisterna de Motificackon de Reacciones Adversas
a las Vacunas (VAERS) en vaers.hhs.gov,
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Bring this vaccination record to every
vaccination or medical visit. Check with your
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missing any doses of routinely recommended
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