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Bring this vaccination recotd to every
vaccination or medical visit. Check with your  cita médica o de vacunacion,
health care provider to make sure you are not  su proveedor da atencion mé
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For more information abolt COVID-19 Para obtener mas informacion sobre ef

and COVID-19 vaccine, visit cde.gov/ COVID-19y la vacyna contra el COVID-19,

coronavirus/2019-ncov/index.html, visite espanol.cdc.gov/coronavirus/2019-

You can report possible adverse reactions ncov/index.html.

following COVID-19 vaccination to the Puede notificar las posibles reacciones

Vaccine Adverse Event Reporting System adversas después de fa vacunacion contra

(VAERS) at vaers.hhs.gov., | i &l COVID-19 al Sistema de Notificacién de
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