Your Address

Your Name

Vaccination Ticket Labels

You are eligible to receive the COVID-19 Vaccine.

There are no costs.

Your vaccination dates depend on your age group.
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To Those Receiving the Vaccine: (Your Address)
@ DO NOT remove the labels, and bring this entire form with you g W
to your vaccination site. .
$£%AH (Your Birthday)

@vrlease safely keep the "Certificate of Vaccination for COVID-19"
(on the right) after you receive your vaccine doses.
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