© 00 N oo o b~ w NP

N N N N NN P P R R R R R R Rl
o0 N W N P O © ® N o 0 A W N KL O

C P.O. Box 1093
e_//‘a'/Z/ Littletoﬁ, .COO>§30160
FLU SHOTSc . 303.947.0866

ON-SITE IMMUNIZATIONS

On-Site Immunizations: Sign Up Sheet

Please circle F or P to indicate vaccine(s) to receive: Flu and/or Pneumococcal.

Clinic Date:

Time:

Pneumococcal
Flu Shot Shot
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