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Attention: Complete this section if a second dose is recommended.
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Attention! | iAtencion!
Keep this Vaccination Record for at least 1 year after your last vaccination. /

Conserve este registro de vacunacién hasta por lo menos 1 afio después de

pi029Yy uonjeuIdden ezZUBNU]|

Attention! | iAtencion!
Keep this Vaccination Record for at least 1 year after your last vaccination. /
Conserve este registro de vacunacion hasta por lo menos 1 afio después de
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Attention! / iAtencion!

recibir la dltima vacuna.

recibir la dltima vacuna.

Keep this Vaccination Record for at least 1 year after your last vaccination. /
Conserve este registro de vacunacion hasta por lo menos 1 afio después de
recibir la ltima vacuna.

What if | think | am having a reaction to a vaccination?
« Contact your doctor or your local health department if you don’t have a doctor
« Tell your doctor what happened
» Show your doctor this Vaccination Record
« You or your doctor should report the reaction to the Vaccine Adverse Event
Reporting System (VAERS) at 1-800-822-7967 or http://vaers.hhs.gov

What if | think | am having a reaction to a vaccination?

What if | think | am having a reaction to a vaccination?

« Contact your doctor or your local health department if you don’t have a doctor

« Tell your doctor what happened

» Show your doctor this Vaccination Record

« You or your doctor should report the reaction to the Vaccine Adverse Event
Reporting System (VAERS) at 1-800-822-7967 or http://vaers.hhs.gov

» Contact your doctor or your local health department if you don’t have a doctor

« Tell your doctor what happened

» Show your doctor this Vaccination Record

* You or your doctor should report the reaction to the Vaccine Adverse Event
Reporting System (VAERS) at 1-800-822-7967 or http://vaers.hhs.gov

¢Qué hago si creo que tengo una reaccion a la vacuna?

« Contacte a su médico o al departamento de salud local si no tiene un
médico personal

« Inférmele a su médico la reaccion que tuvo

» Muéstrele al médico este registro de vacuna

« Usted o el médico debe reportar la reaccién al
Reacciones Adversas a las Vacunas (VAERS) al 1-800-822-7967
0 http://vaers.hhs.gov
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Attention! |/ iAtencion!
Keep this Vaccination Record for at least 1 year after your last vaccination. /
Conserve este registro de vacunacién hasta por lo menos 1 afio después de
recibir la dltima vacuna.
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Attention! / iAtencion!

Keep this Vaccination Record for at least 1 year after your last vaccination. /
Conserve este registro de vacunacién hasta por lo menos 1 afio después de
recibir la iltima vacuna.

What if | think | am having a reaction to a vaccination?
« Contact your doctor or your local health department if you don’t have a doctor
« Tell your doctor what happened
« Show your doctor this Vaccination Record
* You or your doctor should report the reaction to the Vaccine Adverse Event
Reporting System (VAERS) at 1-800-822-7967 or http://vaers.hhs.gov
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« Contact your doctor or your local health department if you don’t have a doctor

« Tell your doctor what happened

 Show your doctor this Vaccination Record

* You or your doctor should report the reaction to the Vaccine Adverse Event
Reporting System (VAERS) at 1-800-822-7967 or http://vaers.hhs.gov
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