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Bring this vaccination record to every -
vaccination or medical visit. Check with your
health care provider to make sure you are not
missing any doses of routinely recommended
vaccines.

For more information about COVID-19
* and COVID-19 vaccine, visit cdc.gov/
coronavirus/2019-ncov/index.html.

You can rep’brt possible adverse reactions
foilowing COVID-19 vaccination to the
- Vaccine Adverse Event Reporting System
= (VAERS) at vaers.| hhs gov
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asegurarse de que no le falte ninguna
de las vacunas recomendadas:

Para obtener mas informacion sg
visite espanol.cdc.gov/coron
.ncov/index.html. -
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