
Flu Vaccination Day Information 

Dear [Recipient's Name], 

We are pleased to announce that our annual Flu Vaccination Day is coming up on [Date]. This 

initiative aims to help our community stay healthy during the flu season. 

Event Details 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Location] 

What to Expect 

During Flu Vaccination Day, you will be able to receive your flu vaccine from trained healthcare 

professionals. Please bring your insurance card, if applicable, and wear a short-sleeved shirt for 

easy access. 

Safety Measures 

We will be following all recommended safety protocols to ensure a smooth and safe vaccination 

experience for everyone. This includes social distancing and sanitization practices. 

Contact Information 

If you have any questions, please feel free to reach out to us at: 

Email: [Insert Email] 

Phone: [Insert Phone Number] 

We look forward to seeing you at Flu Vaccination Day! 

Best regards, 

[Your Name] 

[Your Title] 

[Your Organization] 


