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David M. Staniey III, Executive Director

Cris Harvelson, Director
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October 12,2018

Dear Parent/Guardian:

We are pleased to announce that Brunswick County Schools in conjunction with Brunswick County Health
Services will be offering in-school flu vaccinations. The flu program this year will offer the vaccine in the form
of a shot. This immunization opportunity will be available to all students in our county school system. The
vaccine will be administered by Health Services nurses to those who are able to receive the flu vaccine and
have signed written parental permission (see attached forms).

Fluis very contagious, especially among children. Flu in-children can be serious and can cause fever,

headache, extreme tiredness and body aches. Children can be sick with the flu for a week and should be
absent from school and childcare at that time.

The single best way to help prevent the flu is to get a flu vaccination each year. The Centers.for Disease
Control and Prevention (CDC) recommends that all children age 6 months and older be vaccinated against the

flu. The goal of this immunization outreach is to prevent students from being sick with the flu and spreading it
to others. '

Generally, individuals with insurance will not have any out of pocket cost. We will file your insurance and if
you (parent/guardian} are responsible for a co-pay or deductible, we will bill you. Students that are
underinsured or have no insurance may qualify for the state supplied flu vaccine. Please see the attached
form with the listed insurances accepted by Brunswick County Health Services. The parent/guardian will be

responsible for any and all costs not covered by insurance. For billing questions and concerns, please call 910-
253-225%8 or 910-253-2316,

If you have any medical guestions or concerns, please contact your child’s healthcare provider or Brunswick
County Health Services at 910-253-2250.

Please take advantage of this opportunity for your child. We also encourage you to contact your child’s
physician to determine if your child needs any other vaccinations.

Sincerely,

Stacie McHinney, RN, BSN

Lead Nurse Immunizations
stacie.mckinney@brunswickcountync.gov
910-253-2268
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12 de octubre de 2018
Querido Padre/Tutor:

Es un placer comunicarles que las escuelas del condado de Brunswick junto con el Servicios de Salud del
condado de Brunswick ofreceran la vacuna contra la gripe en las escuelas. El programa de la gripe este
afo serd ofrecido por medio de una inyeccion. Esta oportunidad de inmunizacién estaré disponible a
todos los estudiantes en nuestro sistema escolar. La vacuna serd puesta por las enfermeras de Servicios
de Salud a los que puedan recibir la vacuna y tengan permiso de los padres por escrito (forma adjunta).

La gripe es muy contagiosa especialmente entre los nifios. La gripe en nifios puede ser grave y puede
causar fiebre, dolor de cabeza, mucho cansancio y dolor en el cuerpo. Los nifios pueden estar enfermos
con la gripe por una semana y no deben de ir a la escuela o guarderia por ese tiempo.

El mayor modo de prevenir la gripe es poniéndose la vacuna todos los afios. Los centros de control de
Enfermedades y Prevencién ahora recomiendan que se les ponga la vacuna a todos los nifios. La meta
de esta iniciativa es prevenir que los nifios se enfermen y se lo pasen a otros en la comunidad.

Generalmente, fos individuos con seguro no tendran que pagar nada. Nosotros presentaremos su seguro
y si usted (padre/tutor) son responsables de un copago o deducible, se les facturara. Los estudiantes
que no tengan suficiente seguro o no tienen seguro pueden calificar para la vacuna de la gripe
suministrada del estado. Por favor miren la hoja adjunta con |a lista de seguros aceptados por Servicios
de Salud del condado Brunswick. El padre/tutor sera responsable por cualgquier costo no cubierto por
seguro. Para preguntas y preocupaciones de facturas, por favor llame 910-253-2275.

Si tiene cualquier pregunta, llame al Servicios de Salud del Condado de Brunswick al 910-253-2279 o al
medico de su nifio.

Por favor aproveche esta oportunidad para su nifio. También le recomendamos que averiglie si le hacen
falta otras vacunas a su nifio.

Sinceramente,

Stacie McHinney, RN, BSN

Lead Nurse Immunizations
stacie.mckinney@brunswickcountync.gov
910-253-2268




Jesse Mae Monroe Elementary
Waccamaw

BCA

Early College '

South Brunswick High School
Belville Elementary

North Brunswick High School
Lincoln Elementary

Leland Middle School

Town Creek Elementary
Virgipi_a Williamson Elementary
Union Elementary

West Brunswick High School
Supply Elementary

Shallotte Middle School

Cedar Grove Middle School
South Brunswick Middle School
Southport Elementary

Bolivia Elementary

Brunswick County Health Services will begin vaccinations at

10/22/2018
10/23/2018
10/24/2018 @ 9:30
10/24/2018 @ 1:00
10/26/2018
10/29/2018
10/30/2018

10/31/2018
11/01/2018

11/02/2018
11/05/2018
11/07/2018
11/08/2018
11/09/2018
11/13/2018
11/15/2018
11/16/2018
11/19/2018
11/20/2018

9:30 am on the date associated with your child/children’s

school.




_ VACCINE INFORMATION STATEMENT

Influenza {Flu) Vaccine
(inactivated or Recombinant):
What you need to know
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m 1 | Why get vaccinated? u

Influenza (“filu™) is a contagious disease that spreads
around the United States every year, usually between
Cctober andiMay.

Fiu is caused by influenza viruses, and is spread mainky
by couphing, sneezing, nud close contact.

Anyone ean get flu. Flu sirikes suddenly and can last
several days. Symptoms vary by age, bul can include:
= fever/chills

+ sore theoat

= muscle aches

- fatigne

~ cough

+ leadache

+ runny or stuffy nose

Fin ¢an also lead to pneumonia and bioad iafections, and
cause diarrhea and seizures in children. 1fyou have a
medieal condition, suel as heart or lung disease, fucan
make it worse.

Flu is mone dangerous for some people. Infaats and
youug children, people 65 yzass of age and older,
pregnant wornen, and people with cextain henlth
conditions or a weakened bmmune systen are at
greatest risk.

Each year thousands of people in the United States dic
{romn flu, and ninwy more are hospitalized.

Fluvaccine ean:

- keep you from geiting fu,

- mnke fle less severe if you do get it, and

+ keap you from spreading fi to your fanily and
aother people.

2 Inactivated and recombinant
flu vaccines

A dose of flu vaccine is recomumended every fiu season.
Clhildren & months through 8 years of age may need two
doses during the s2me flu season. Everyone else needs
cnly ane dose each flu season.

Some inactivated Bu vaccines contain a very simall
amount of 2 mescury-based preservative called
thimerosal. Studies have not shown thimerosal in
vaceines to be barmifisd, but fu vaccines that do not
contain thimerosal are available.  ~

There is no live flu virus in flu shols. They cannot enuse
the flu.

There are maay it viruses, sud they are always
changing, Facli year & new flu vaceine is made to profect
against 1hree or four viruses that are likely to cavse
disease in the upcoming fu season. But even when the
vaccine doesn't exactly match these viruses, it may still
provide same protection.

Fiu vnccine cannot prevent;

- flu thai is caused by n viras not caverad by the vaccive,
or

- illnesses that look like fiu but are not.

1t takes about 2 weeks for protection to develop after
vaceation, and prolection lasts through the fiu seqson.

3 Some people should not get
this vaccine

Tell the person who is giving you the vaccine:

- Ifyou have auy severe, life-threntening nllergies.
If'you ever lad a life-threntening allergic reaction
afler s dose of flu vaccine, or have a severe nllexgy to
any par of {lifs vaccine, you way be advised not to
get vaceinated. Most, but ot all, ypes of flu vaccine
contain a small ameunt of egg protain.

+

If you ever had Guillain-Baryé Syndrone {also
called GBS).

Some people with a listory of GBS should not get this
vaceine. This should be discussed with your doctor.

If you nve not feeling well

Tt is useally okay to get flu vaccine when you have
a1 smitd flness, but you might be asked o come back
when you feel better,
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m 4 _ Risks of a vaccine reaction p

Witl any medicine, including vaccines, there is a chnnce
of reactions, These are usnally mild end go away on their
own, but serious reactions re alse possible.

Most people who get & fiu shot do uot have my problems

with ir.

Alinar problems following a fiu shot include:

» soreness, redness, or swelling where the shot was
given

= honrseness

sore, red or itchy eyes

cough

fever

nches

headache

itching

- fatigue

1f these problems oceur, they usuaily begin soon after the
shot and Jast 1 or 2 days.

lore serfous prablems following a fiu shot cun include
Ihe following:

+ There may be a small incrensed risk of Guiilain-Bacré
Syadrome (GBS) nfer inactivated {lu vaccine. This
risk has Geen estimated at 1 or 2 ndditiopnl coses per
million people vaceinated. This is much lower than {he
tisk of severe complications Srom flu, which can be
prevented by flu vaccine.

Young children who get the fu shot alosg with
puewmococeal vaceine (PCV13) andior DTaP vaceine
at the some time might be slightly mere likely to have
a seizure caused by fever Ask your dogtor for more
information. Teil your dactor,if a child who is geliing
flu vaccine hns ever liad a seizire.

L)

Problelns that could happen affer nny injected

vaccine:

« Pegple sometimes Faint after & medical procedure,
including vaccination. Sitting or lying dows for about
15 minutes can help prevent fainting, sud injuries
caused by o full, Tell your doctor if you feel dizzy, or
have vision changes or ringing in tie eors.

= Sorme people get sevese pain in the shoulder and have
difficulty moving the arm whera a shiot was given. This
happens very rarely.

~ Any medication can cause n severe allergic reaction.
Such renclions from o vacciue ace very rare, estinnted
ot about } in a million doses, and would happen within
a few mimnes to a few hours after the vaccinotion.

As with any medicine, there is o very remote chance of a
vaccing catsing a serious injury or death,

The safety of voccines is alwoays being monitored, Far
more information, visit; wwnv.cde.govivaccinesafely!

m Erm:mﬂsm_.mmmmmmno:m
reaction?
What should ! look for?
« Look for anything that concems you, such as signs
of o severe allergic reaction, very high fever, or
unusual behavior.

Signs of n severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbent, dizziness, and wealasess. These
would start a faw minutes to a few hours after the
vaccination.

What should | do?

+ 1fyou think it is s severe allengic reaction or olber
emergency that can't waii, catl 9-1-1 and get the person
1o the nearest hospital, Ctherwise. call yeur docter.

« Reactions should be reported to the Vaecine Adverse
Eveat Reporting System (VAERS). Your doctor should
file this report, or you can do it yourself through the
VAERS web site ot wiww.vaers.ihs.gov, or by enlling
1-500-822-7967.

FAERS daes not give medical advice.

6 The National Vaceine Injury
Compensation Program

The Mational Vaccine Injury Compensation Program
(VICP) is a federal progrun fhat was crealed 1o

compensate people who Ay bave been injured by
cerlain vaceines.

Persous who believe they may have heen injured by a
vaccine can Jeam about the program and about filing a
claim by cailing 1-800-338-2382 or visiling the VICP
website at www.lirsn.govivaccinecompensalion. There
15 0 fime [init to file o claim for compensation,

m 7 _ How can | learn more? p

« Ask your healthenre provider. He or she can give you
the vaceine package Lnsert or suggest othier sources of
infornmtion.

+ Call your local or state hiealth depariment.

Contact the Centers for Disense Control and

Prevention (CDC).

. Call 1-800-232-4636 (1-800-CDC-INFO) or

« Visit CDC™s website at www.ede. govilu

Vaccine Information Statement
inactivated influenza Vaccine

Oifea Use Only

08/07/2015 %

42 U.8.C. § 300aa-26




_ DECLARACION DE INFORMACION DE VAGUNA

Vacuna (inactiva o recombinante) !

contra la influenza (gripe):
Lo que debe saber
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ﬁ 1| :Por qué vacunarse?

La wfluenza (pupe o el “Hu") es uns enfenmedad comapiosa que
s¢ propasa por los Estados Uidos cadda aio. nonualmente enire
octubre v mavo

La miluenzs o cansada por el vinws de influenza. ¥ lx mayena de
Ins veges se propa a taves de 105, estornides y conlacio celeane

Cualquier persona puede contaer la mituenza Los sintomas
aparceen iepenfinamente, v pueden duray varos dins Loy smtomas
vanan sepwa la edad. pero pueden melwr:

+ fichie o esealofrios +tos

» dolar de parpnty « dolor de cabeza

« dolor nmscular » conmesiton 0 secrecion tasal
» cansancioe

La usflitenzs tambaen puede causar nevmesa ¢ wfecciones en la
sangtte. ¥ puede causar diarea ¥ comulbaones en los oy 51 lene
una condician médicn. como cardiopatia o s enfermedad en los
pulimenes, la iihenza la puede enmpeoras

La miluenza en mas geave en alnas peisonas. Loy miloy
pequenios, peate de 63 aiios de edad o mavores, nAYSIes
embarazadas ¥ geute con crertas condiciones fisieas o v sistensa
momunolomca debilitado camen mayor nesyo

Cada ano miles de personas en los Estados Unidos wueren a
cansa de ta influenza. ¥ muclas mas son hospitahzadas

La varuna coutra fa jnfluenza puede:

» prevems que wsled se enfenue de [a pffuenza,

» geclugrr In sevendad de 1a wffuenza s 1a conrae. v

« prevernr que contazie a su fanlia ¥ olas persouss con
1a mfinenza

5 Vacunas contra la influenza
inactivas y recombinantes

Se reconstenda uua douts de la vacuna contra la wifinenza cala
temiporada de mfuenza Almnos mios, entie bos 6 mesesa
 anios de edad. pucden uceesuar dos dosis duramie Ia misma
temporada de mfluenzn. Tedos los demas solo necesitan uni
dosas = cada temporada de wniluenza,

Alrunas vaciuids agtignpales acvas conlieieil una msy
pequena cansidnd de t sal, ua preservanvo que conliene
mercnrio Los estnchos no han demantrado que el imerosal
e Las vacunas ¢ daiino, pero hay vacinay annpnpales
dispounbles que no contieicts tamerosal

Wa hay o virs vivo en las myecciones conira 1a
piluenza Ne puedei causm [ inltwenza.

trantsb tr 27

Hay muchos virus de mtlueaza .y cumlanan constantenwesile.
Cada ano se formula wia neeva vacuna antnpal pasa
prateper conira 3 o vIns que seran Tow mas probables
cansastes de enfennedad durante In proxuma temporada de
wmiluenza, Pero wckiso cumido Ly vacung no previene eslos
vifits, todavia puede proporcionar ciesto aned de protecaion

La vacuna contra b mflinenza no piede prevens

o |2 mfluenza causads por 10 Vints QU 10 ¢ protepde
por Invacuna o

» enfermedaden que soi sunubates 3 1a wifuenza pero no
son La mtluenza

Toma alrededor de 2 semanas desarioliar proleccion despuey
de 13 vacusacton. ¥ dicha proteccion dura a to lan de ta
temiporada de Jainfluenza

Algunas personas no deben
recibir esta vacuna

Digrale a la perse que fo vactiue

« §i fiene alpuna alergia grave ¥ potencialinente martal.
$1 I tenssle uua seacczon alergiea v potencialinente monal
despuds de wid vacana antippal. 0 sl es praveniate
alérpico 2 cuxlquier componeite de esta vacuna. se Te podsn
ACCNSE[AT U 130 S€ VATkne. La mavora. pero uo das, Iy
2ACHAS ALEOpales COUCIen WA pequenn cantilad de
proteina de hievo

« il tenkile el Sindvome e Guitlain-Barre {tamhiew
conocido como GBS).
Alaunas personas cen antecedentes de GBS no debien
sectbit esta vacuna  Debe consultar a st medico solye esto

« §ino e siente biew,
Normaluente esta bren el ser vacunado contra 1 wfluenza
cvando csta levemente enfernto, pere o5 posble que se le
pida represar cuando se senta mejor.

4 mwmwmomamamona:m
la vacuna

fzmal que cualqueer wedizaniento. meluvendo ks vacinas, Hav
riesyo de efectos seemudanos Normalmente son feves ¥ s¢
resuelven solos. pero tEbién preden OCUIT [RATCIONES LIAVE

La mavoria de Jas personas que s¢ VaCuIan couird 1a smfluenza
10 henen tisgon probiema con 1a vacuna

Problemas leves gue pucden ocumns despues de 1a vacuua
anipnipalk imacnvas

« Dolor, envojecinnento o bancliazon donde Teciling La
wiyecc1dn

+ Rouquer

+ Polor, enrojecunienio o cosmezon i los 0joy

« Tax

« Facbre

» Doleres

« Dolor de cabaza

» {omezoh

« Cansancio

§1 estos problemas ocurren, pormalipente comsenzan peco
despisés de b vacunacion v duan de 12 2 i,

Problemat mas grases que pieden ocsing tlesptes de Ia
vacuna angopal mactva mcluven

+ Es posible que haya wa nespo i poco mayor de contsaet
ol Sindrome GuullanyBarse {GBS) despues de recibir
g vackna aiigrapal machva. Se eslina gue esle

neseo calsa 1 a 2 casos adicionales por cada nuifon de
personas que tecibe la vacunacion Esto €5 mucho mener
aue el pespe de padecer de comphicactones (everas
eausadas por In influenza, o cual puede ser prevemdo a
travds de in vacuaa conid la ntluenza

Los nidios praueitos que seaiben la vacuna anbignpal

¥ I1 vacuna newmecoiea (PLY 13) o L vacuna DTaP

a Ia nusma vez pueden ser ligecamente 1S progieison

de suftu convulsiones cansadas por ficbre  Pidale mas
wiormacion 2 su medico Avisele 3 su medico st el o
que sera vacunado ha teando convilepnes

Probleinas que pueden acurriv despues de cuabquier
vacuna inyeckada;

+ Desmavos breves pueden ocuerr después de cualguier
procedinmenio meédico. weluso 1a vacopacion  Para
evitar desyavos v eridas cavsatias por ellos. siéntese
o acnewtese por aliededor de §5 nunutos. Avinele asu
medieo 5 5 siente mareado o 51 hene cambios en ik
vision o zumbido ez Jos oidos. :

« Aleunas pecsonas padecen de un delos apudo ¥ mupliiud
de movamtenro reducida en el hombra del brazo dade
se reeslio 13 wveecion, Esto ocuere nuy raamente

« Cualquier medicamento puede calsar wia reactial
alesznca grave, Tales 162CCIONTS A WA YaCUND oClsten
muy rarente, esunados en menos de 1 enn nullon
de doss, ¥ noTIIAlICATE PILT eN K0S POCOS (INES
varse horas despaes de b vagunacton

Como con enalquer medicamento. hay Ia postnhdad temeia
que Ia vacuna canse dano prave o I3 neae

SienLpre s supervisa i sepuedad de las vacuas Parymas
wifenmacion, viste www.cdesovivaccivesafety:

e in e previded Ly roes the diu

5 Y si ocurren reacciones
graves?

£En qué me debo fijar?
+ Eijese e cualquter cosa que le preocupe. coma los

aintomay de una seaceén alerpea gea . fiebre muy alia
o colnpolLiAmLenlos musuales.
Simtomas de tna reaceton alérzca srave mcluven
roncitas. hnchazon de 1a cara ¥ 1a pananta, ificaliad al
fespuar, nite caxhaca acelerado, marcos ¥ debabidad.
Ertas sintomas empezarian de unos pocos nuntos anas
horas después de la vacunacion

¢0ué debe hacer?

v S1eree que hav una geaccion aleérrien grave U ol
entenencia que necesita Aencion unediati. Name al
9.1-1 v lleve 2 12 persona al bospial mas cercand. Sino,
puede amar a s medico

+ e debie reportai Tas reacciones Al Sulenil de Tnformacion
Jobre Eventos Adversos a Vactnas (VAERS) Su medico
debe presensar este uforme. @ nsted priede lacerle pot ¢l
ano web de VAERS wwwaaershihsgor, o Bamande al
1-860-822-"96"

VAERS no da couseros i

El Programa Nacionai de
6 | Compensacion por Lesiones
Causgadas por Vacunas

£1 Proprama Nacional de Compensacion pay Lesianes Causaclas
par Vacunas (¥aecine Iy Compnsation Program, VIC Pyes
s protaama federal crendo para conpensar a aguellas personas
que preden iaber sido Tesionadas por c1eeas vackas

Las persons que ereen (que posiblesente havan resubiado
lietaclas POt 1N VI Pueden enconlrat nas wfonmacion
solire ef propiama v soloe ka preseniacion de reclames Llansando
2l 1-500-328-2382 o visando o o wel del VICP www.

1t sa.rov- vccinecompensation. Huvun limste de plaze para
presentar wn reclame de mdemmizacion

;Como puedo saber mas?

+ Consulie a su proveedor de Ta salud Flo cllu 1o puede dar
un folieto con mformacion sebre fa vacuna o sugens oleas
fuenses de mfonumacien
+ Liame 2 su depatamento de I salud local o dle sw estaclo
« Contacte A Jos Cenmos para ] Contiol ¥ {a Prevencion
de Enfenmedades (Conters for Diseaze Control and
Provention, CDC)

. Llame af 1-500-232-4630 (1-500.C DC-INEDr o

- Vyate at o web del CDCT www.ede.gov e

vaccine Information Statenent
inactivated Influenza Vaccine
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IMMUNIZATION PERMISSION FORM
#**Do not return this form if yon do not want your child to receive INFLUENZA vaccme** *

Parent/Guardian: Please provide the following information about your child (please print):

Race:

Child’s Legal Name: : Sex:

Date of Birth: Teécher:

Parent/Guardian’s Name:

Address: Telephone: { )

[0 My child has allergies to:

0 Yes, I give my permission for my child,

, to receive the INFLUENZA
(FLU) vaccine at school.

Generally, individuals with insurance will not have any out of pocket cost. We will file your insurance and if you (parent/guardian)
are responsible for a co-pay or deductible, we will bill you. Students that are underinsured or have no insurance may qualify for
state supplied vaccine. Please see the attached form with the listed insurances accepted by Brunswick County Health Services. The
parent/guardian will be responsible for any and all out of pocket costs not covered by insurance. For billing questions and concerns,
please call 910-253-2259 or 910-253-2316. I understand that my child will receive this vaccination in one dose, I have read the
Vaccine Information Statements for the Influenza vaccine and have had my questions answered.

e g

Parent/Guardian Signature Date

By initialing here, I give permission for Brunswick County Schools to release my child’s immunization record to
Brunswick County Health Services

My Child is: Please check (V) all that apply
O American Indian or Alaskan Native
O Has no Medical Insurance or Insurance does not cover immunizations
O Please check () your medical Insurance listed below:
O Medicaid B Coventry Healthcare of the Carolinas
O MedCost 1 Health Choice
LI Tricare O Aetna .
B United HealthCare 1 BCBS Please be sure to check mark your
O Cigna insurance. Write in your policy number
and your group number in the space
Policy Number: provided,
REQUIRED
Group Number:
For Local Health Department Only:
Dﬁte Type of . Date Date .
Given Vaceine Site/Ronte Mir/Lot# VIS printed VIS given Nurse Signature
Influenza 08/07/2015
O Cure MD Initials Date: O NCIR Inttials Date:

(08/18)




FORMA DE PERMISO PARA INMUNIZACION
*%¥No devuelva este formulario si no desea que su hijo reciba la vacuna contra la gripe. *#*

Padres/tutores: Por favor suministre la siguiente informacién acerca de su hijo/a (imprima):

Nombre legal del Nifio/a: Sexo: Raza:

Fecha de Nacimiento: Maestra:

Nombre del Padre/Tutor:

Direccién: Teléfono: ( )

01 Mi hijo/a tiene alergia a:

O Si, doy permiso a mi hijo/a, , para recibir la vacuna contra la
influenza (Gripe) en la escuela.

Generalmente, los individuos con seguro no tendran que pagar nada. Nosotros presentaremes su seguroy si usted {padre/tutor) son
responsables de un copago o deduccién, se les facturari. Los estudiantes que no tengan suficiente segure o no tienen segnro pueden
calificar para la vacuna de la gripe suministrada del estado. Por favor miren la hoja adjunta con la lista de segures aceptados por
Brunswick County Health Services. El padre/tutor serd responsable por cualguiex costo no cubierto por seguro. Para preguntas y
preocupaciones de facturas, por favor llame 910-253-2279. Tengo entendido que mi hijo/a recibira Ia vacuna en una dosis. He leido y
entiendo la informacién de la vacuna contra la gripe y me han contestado todas mis preguntas.

kgk

Firma del Padre/tutor Fecha

Al colocar mis iniciales aqui, yo doy permiso para las escuelas del condado de Brunswick liberar la carfilla de
vacunacion de mi hijo/a a Brunswick County Health Services

Mi hijo/a es: Por favor marque () todas las que corresponden
3 Indio American o Autoctono de Alaska
I No tiene seguro médico o el seguro médico no cubre vacunas
O Por favor marque (V) su seguro médico de la lista:

O Medicaid [ Coventry Hezlthcare of the Carolinas
H MedCost O Health Choice

O Tricare O Aetna

0 United HealthCare 0 BCBS

Por favor aseguirese de marcar su seguro.
Escriba su nizmero de poliza y el nitmero
de grupo en el espacio proporcionado.

[ Signa

Numero de Poéliza:

REQUERIDO

Numero de Grupo:

Para el uso del Departamento de Salud Local Solamente:

. Type of . Date Date .
Date Given Vaceine Site/Route Mir/Lot# VIS printed VIS given Nurse Signature
Influenza 08/07/2015

O Cure MD Initials Date: [ NCIR Initials Date: (08/18)




