Flu Vaccination Clinic Information Update

Date: [Insert Date]
Dear [Recipient's Name],

We hope this message finds you well. We would like to provide you with an important update
regarding our Flu Vaccination Clinic.

Clinic Detalls:

Date: [Insert Date]

Time: [Insert Time]

Location: [Insert Location]
Eligibility: [Insert Eligibility Criteria]

Please remember to bring your government-issued 1D and your insurance card (if applicable).

Additional Information:

For any questions or concerns, please do not hesitate to contact us at [Insert Contact
Information].

Thank you for your attention, and we look forward to seeing you at the clinic!
Sincerely,
[Your Name]

[Your Title]
[Organization Name]



