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1st

2nd

Date of 1st dose

6-12 months after 1st dose

Name

= Tra.

Clinic Phone #
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English HPV Dose Reminder Magnets
AAAAAAAAL

HPV Vaccine Reminder
Be Protected! Get Both Doses.

(This schedule is for teens 14 years old and younger.)
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TAAAAAAAAAAL

HPV Vaccine Reminder
Be Protected! Get All 3 Doses.

(This schedule is for feens 15 years old and older.)

1st
Date of 15t dose
2nd
1-2 months affer 1st dose
3rd
& months after 1st dose
Name Clinic Phone #
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Spanish HPV Dose Magnets
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. VPH Recordatorio de Vacunacion .
iProtéjase! Reciba ambas dosis.

(Este plan es para adolescentes de 14 afios o menores.)
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2da.

Fecha de la primera dosis

@

412 meses despuss de Ia Tra, doss .

Nombre
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Teléfono de la Clinica
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Our clinic would like to order the following:

VPH Recordatorio de Vacunacion
iProtéjase! Reciba las 3 dosis.

(Este plan es para adolescentes de 15 afios o mayores.)

Tra.

Fecha de la primera dosis

2da. |

1-2 meses después de la Tra. dosis

3ra.

6 meses después de la Tra. dosis

Teléfono de la Clinica

Magnet Description

Quantity

English Two Dose Magnet

English Three Dose Magnet

Spanish Two Dose Magnet

Spanish Three Dose Magnet

Please send them to:

Clinic Name:

Attention:

Mailing Address:

City:

AR ZIP

417 S. Victory Street, Little Rock, AR 72201 « 501-831-4368
Email this form to heather@immunizear.org
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