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Onondaga County Health Department COVID-19 Vaccine Clinic
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Oncenter Convention Center, 800 S State Street, Syracuse, NY 13202
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For information about COVID-19 and the vaccine, visit covid19.ongov.net
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Please keep this record card, which includes medical information
about the vaccines you have received.

Por favor, guarde esta tarjeta de registro, que incluye informacién
médica sopre las vacunas que ha recibido.
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