Flu Vaccination Clinic Instructions

Dear Attendee,

Thank you for scheduling your appointment at our Flu VVaccination Clinic. Below are important
instructions to ensure a smooth experience:

Clinic Detalls

Date: [Insert Date]
Time: [Insert Time]

Location: [Insert Location]

What to Bring

e Government-issued 1D
« Health insurance card (if applicable)
o Completed vaccination consent form (attached)

Before You Arrive

Please wear a mask and maintain social distancing where possible. Drink water and avoid heavy
meals before vaccination.

Upon Arrival

Check in at the registration desk. You will be directed to a vaccination station.

After Vaccination

Stay at the clinic for at least 15 minutes to monitor for any immediate side effects. You will
receive a vaccination card to document your immunization.

Contact Information
For any questions, please contact us at [Insert Phone Number] or [Insert Email Address].
We look forward to seeing you!

Best Regards,



[Your Clinic's Name]



