School .
@Hea Ith Free Vaccines Offered Through

PROGRAM School Clinic

@ Nicklaus Children’s Hospital

Nicklaus Children’s Hospital School Health Program will provide FREE school-mandated vaccines.
Vaccines will be administered by registered nurses from Nicklaus Children’s Hospital during your school’s
clinic.

Required: How to complete the attached paperwork

e Use blue or black ink and PRINT LEGIBLY. Do not leave blanks (write “N/A” if a field does not apply).

e Complete the Nicklaus Children’s Hospital Immunization consent page: parent/legal guardian name,
signature, date, and time.

e Complete the “Screening Checklist for Contraindications to Vaccines for Children and Teens”: fill in
the patient name and date of birth, and answer every question (Yes / No / Don’t know).

e |nitial next to EACH vaccine you agree for your child to receive on the vaccine table page that matches
your child’s age (0-6 years or 7 years and older). Do not initial vaccines you do not want given.

e |fyou have your child’s immunization record card, include a copy with the packet (recommended).

e Returnthe completed packet by the due date. Students WITHOUT a completed and SIGNED consent
will NOT be vaccinated.

Questions? Please contact your school registrar.

Vacunas Gratuitas Ofrecidas en la Clinica Escolar

El programa de salud escolar de Nicklaus Children’s Hospital proporcionara vacunas GRATUITAS
obligatorias para la escuela. Las vacunas seran administradas por enfermeras registradas de Nicklaus
Children’s Hospital durante la clinica escolar.

Requerido: Como completar los formularios adjuntos

e Usetintaazulonegray ESCRIBA EN LETRA DE MOLDE (legible). No deje espacios en blanco (escriba
“N/A” si no aplica).

e Complete la pagina de consentimiento de Nicklaus Children’s Hospital: nombre del padre/madre o
tutor legal, firma, fechay hora.

e Complete la “Lista de verificacion de contradicciones de las vacunas para nifios y adolescentes™:
escriba el nombre del paciente y la fecha de nacimiento y responda todas las preguntas (Si/ No / No
sé).

e Pongasus INICIALES al lado de CADA vacuna que autoriza en la tabla de vacunas correspondiente a la
edad (0-6 anos o 7 afos 0 mas). No ponga iniciales en las vacunas que no desea.

e Sitiene la tarjeta/registro de inmunizacion de su hijo(a), incluya una copia con el paquete
(recomendado).

e Devuelva el paguete completo antes de la fecha limite. Los estudiantes SIN consentimiento
COMPLETO y FIRMADO NO seran vacunados.

¢ Preguntas? Por favor comuniquese con el registrador de su escuela.
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| have read/or have been explained the benefits and risks of the vaccines that my child will
be receiving as outlined in the CDC (Center for Disease Control) Vaccine Information Sheet (VIS)
provided to me. | had the opportunity to ask questions in regards to the vaccines and had these
questions answered to my satisfaction. | am legally authorized to consent for administration of the
vaccine(s) as prescribed by the authorized provider of Nicklaus Children’s Hospital. | fully understand
the benefits, risks, and adverse effects which may result from any of the administered vaccines.
| do herby agree to not hold Nicklaus Children’s Hospital responsible for any adverse reactions/side
effects which may result from any of the administered vaccines and by signing below and initialing
alongside each vaccine; | acknowledge this as well as agree to the administration of the vaccine(s) to
my child.

Mwen te li/oswa yo te eksplike m avantaj ak risk ki gen nan vaksen yo timoun mwen an pral pral resevwa
jan sa endike nan Fich Enfomasyon sou Vaksen CDC (Center for Disease Control) Vaccine Information
Sheet (VIS) yo ban mwen an. Mwen te gen okazyon pou poze kesyon konsénan vaksen yo epi yo te reponn
kesyon sa yo yon fason ki satisfé m. Mwen otorize sou plan legal pou bay konsantman pou yo bay vaksen
an (vaksen yo) jan founisé otorize Nicklaus Children’s Hospital la preskri a. Mwen konprann konplétman
avantaj, risk, ak efé negatif ki ka soti nan nenpot nan vaksen yo bay yo. Ak dokiman sa, mwen aksepte pou
m pa mete responsablite sou do Nicklaus Children’s Hospital pou nenpot reyaksyon negatif/efé segondé ki
ka soti nan nenpot nan vaksen yo bay yo epi mwen siyen anba a ak mwen mete inisyal mwen akote chak
vaksen; mwen rekoneét sa epi mwen aksepte pou yo bay timoun mwen an vaksen an (vaksen yo).

Yo he leido/o me han explicado los beneficios y riesgos de la(s) vacuna(s) que mi nifio(a) r cibira
segun descritas en la Hoja de Informacion de Vacunas (VIS) del CDC (Center for Disease Control).
He tenido la oportunidad de hacer preguntas, las cuales me han sido contestadas satisfactoriamente.
Yo estoy legalmente autorizada(o) a dar consentimiento para la administracién de la(s) vacuna(s) segun
prescritas por el proveedor autorizado como parte del Nicklaus Children’s Hospital. Yo entiendo los
beneficios y riesgos asociados con las vacunas indicadas para el nifo(a) cuyo nombre esta escrito abajo.
Yo autorizo y no hago responsable al Nicklaus Children’s Hospital por ninguna reaccion adversa
o efecto(s) secundarios que puedan resultar de la administracion de la vacuna(s), y al firmar vy
poner mis iniciales al lado de cada vacuna, autorizo y estoy de acuerdo que sea administrada.

Parent / Legal Guardian Name: Signature: Date: Time:
Non Paran / Gadyen Legal Siyati Dat Lé
Nombre del Padre / Guardian Legal Firma Fecha Hora
Witness Name: Signature: Date: Time:
Non Temwen Siyati Dat Le
Nombre de Testigo Firma Fecha Hora
. 9 J
(" PROHIBITED ABBREVIATIONS - PLEASE WRITE COMPLETE WORD(S) Abbreviations to avoid: B
U-u-IU microgram symbol g
Q.D.-QD-q.d.-qd-Q.0.D.-QOD - g.0.d - gqod Greater than or Less than > or <
MS - MSO4 MgSO4 subcutaneous sc
\ 5.0 mg ( trailing zero ) - .5 mg ( lack of leading zero ) Y,
Nicklaus Children’s IMMUNIZATION
Health System
NICKLAUS CHILDREN’'S HOSPITAL Page 1 of 3
3100 SW 62 AVENUE
MIAMI, FL 33155

FORM # 798.039.0252 (CCC252)
VERSION 7 REV 06/2023
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Student Name: Student ID#:

Screening Checklist
for Contraindications S =
to Vaccines for Children and Teens

For parents/guardians: The following questions will help us determine which vaccines your child may
be given today. If you answer “yes” to any question, it does not necessarily mean your child should not be
vaccinated. It just means additional questions must be asked. If a question is not clear, please ask your
healthcare provider to explain it.

don't

yes no know

N

1. Is the child sick today?

2. Does the child have allergies to medicine, food, a vaccine component, or latex?

]
]

3. Has the child had a serious reaction to a vaccine in the past?

4. Does the child have a long-term health problem with heart, lung (including asthma), kidney, liver, nervous
system, or metabolic disease (e.g., diabetes), a blood disorder, no spleen, a cochlear implant, or a spinal fluid leak?

O 0g|d

0
0

Are they taking regular aspirin or salicylate medication?

5. For children age 2 through 4 years: Has a healthcare provider told you that the child had wheezing or asthma in
the past 12 months?

6. For babies: Have you ever been told the child had intussusception?

7. Has the child, a sibling, or a parent had a seizure; has the child had a brain or other nervous system problem?

8. Has the child ever been diagnosed with a heart condition (myocarditis or pericarditis) or have they had
Multisystem Inflammatory Syndrome (MIS-C) after an infection with the virus that causes COVID-19?

9. Does the child have an immune-system problem such as cancer, leukemia, HIV/AIDS?

10. In the past 6 months, has the child taken medications that affect the immune system such as prednisone, other
steroids, or anticancer drugs; drugs to treat rheumatoid arthritis, Crohn’s disease, or psoriasis; or had radiation
treatments?

O |go oo d
O 0o g|jog) o
O |do oo d

11. Does the child’s parent or sibling have an immune system problem?

12. In the past year, has the child received immune (gamma) globulin, blood/blood products, or an antiviral drug?

13. Is the child/teen pregnant?

14. Has the child received vaccinations in the past 4 weeks?

15. Has the child ever felt dizzy or faint before, during, or after a shot?

Ooooob|o g
Ouoo/od
Ouoo/od

16. Is the child anxious about getting a shot today?

FORM COMPLETED BY DATE
FORM REVIEWED BY DATE
Did you bring your immunization record card with you? yes L] no [

It is important to have a personal record of your child’s vaccinations. If you don’t have one, ask the child’s healthcare provider
to give you one with all your child’s vaccinations on it. Keep it in a safe place and bring it with you every time you seek medical
care for your child. Your child will need this document to enter day care or school, for employment, or for international travel.

@ Immunize.org

FOR PROFESSIONALS Www.immunize.org / FORTHE PUBLIC www.vaccineinformation.org Item #P4060 (12/10/2024)

www.immunize.org/catg.d/p4060.pdf

[=
Scan for PDF
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Student Name: Student ID#:

Lista de verificacion de  tovereoeteacente
contradicciones de las  Fecroenaamento T /£
vacunas para ninos y adolescentes

Para padres/tutores: las siguientes preguntas nos ayudaran a determinar qué vacunas se le pueden administrar
hoy a su hijo. Si responde “si” a alguna pregunta, no significa necesariamente que su hijo no deba vacunarse.
Solo significa que se deben hacer otras preguntas. Si una pregunta no esta clara, pidale a su proveedor de
atenciéon médica que se la explique.

SI no

1. ;El nifo esta enfermo hoy?

2. ;:El nifo tiene alergias a medicamentos, alimentos, un componente de la vacuna o latex?

3. ;El nifo ha tenido una reaccion grave a una vacuna en el pasado?

4. ;El nifo tiene un problema de salud a largo plazo con enfermedades cardiacas, pulmonares (incluida asma), renales,
hepaticas, del sistema nervioso o metabdlicas (p. €j., diabetes), un trastorno de la sangre, ausencia de bazo, implante coclear
o una fuga de liquido cefalorraquideo? ;Esta tomando regularmente aspirina o medicamento con salicilato?

5. Para ninos de 2 a 4 anos: ;Le ha dicho un proveedor de atenciéon médica que el nifo ha tenido sibilancias o asma en los
Ultimos 12 meses?

6. Para bebés: ;Le han dicho alguna vez que el nifio tuvo intususcepcion?

7. ¢El nifno, un hermano o un padre ha tenido una convulsién? ¢El nifo ha tenido un problema cerebral u otro problema del
sistema nervioso?

8. ;Se le ha diagnosticado alguna vez al nifio una condicion cardiaca (miocarditis o pericarditis) o ha tenido sindrome
inflamatorio multisistémico (SIM-C) después de una infeccion con el virus que causa el COVID-19?

9. ¢El nino tiene alglin problema con el sistema inmunitario, como cancer, leucemia, VIH/SIDA?

10. En los Ultimos 6 meses, el nifo ha tomado medicamentos que afectan al sistema inmunitario, como prednisona,
otros esteroides o farmacos contra el cancer; farmacos para tratar la artritis reumatoide, la enfermedad de Crohn o la
psoriasis; 0 ha recibido radioterapia?

O goojo oo g\ gog
O |0 o/oo o) o|jgogog

11. ; Tienen los padres o los hermanos del nifio algin problema con el sistema inmunitario?

12. Durante el afio pasado, ¢el nifio ha recibido globulina inmunitaria (gamma), hemoderivados o un farmaco antiviral?

13. ;La nifna/adolescente estd embarazada?

14. ;El nino ha recibido vacunas en las Ultimas 4 semanas?

15. ;El nifio se ha mareado o desmayado alguna vez antes, durante o después de una inyeccion?

O|gdoood o |/go oo o gojoogoo)ss
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16. ;El nino esta ansioso por ponerse una inyeccion hoy?

FORMULARIO COMPLETADO POR FECHA
FORMULARIO REVISADO POR FECHA
¢Trajo la tarjeta de registro de inmunizacién? si [ no [

Es importante tener un registro personal de las vacunas de su hijo. Si no tiene uno, pida al proveedor de atencién médica del
nifio que le proporcione uno con todas las vacunas de su hijo. Guardelo en un lugar seguro y llévelo consigo cada vez que
busque atencién médica para su hijo. Su hijo necesitara este documento para acceder a la guarderia o a la escuela, para trabajar
L]
Immunlze.org “Screening Checklist for Contraindications

o para viajes internacionales.
!EE!
to Vaccines for Children and Teens” 5 %ﬁ

FOR PROFESSIONALS Www.immunize.org / FORTHE PUBLIC www.vaccineinformation.org Item #P4060-spa Spanish (12/10/2024) iEl-
Scan for PDF

www.immunize.org/catg.d/p4060-spa.pdf



http://www.immunize.org
http://www.vaccineinformation.org
https://www.immunize.org/catg.d/p4060-spa.pdf
lherrer2
Highlight

lherrer2
Highlight

lherrer2
Highlight

lherrer2
Highlight

lherrer2
Highlight


Student Name: Student ID#:

Immunization form for patients 0-6 years of age

Vaccine Information

Vaccine X
Statement (VIS)** Parent Vaccine Sit Dste/Tlme Signature of
Vaccine N Initial** Brand Dose/Route lte accine 'gnature o
Date/Time Name Given Administered Vaccinator
VIS Date** VIS Lot # MFR Exp Date (mo/day/yr)
Given**
0.5mL IM
Diphtheria, 0.5 mL IM
Tetanus,
Pertussis 0.5mL IM
0.5mL IM
0.5mL IM
0.5mLIM
Haemophilus 0.5mL IM
influenzae type
b 0.5mL IM
0.5mL IM
. 0.5mL IM
Hepatitis A
0.5mL IM
0.5mL IM
Hepatitis B 0.5mL IM
0.5mL IM
0.5mL IM
0.25/0.5mL IM
Influenza
0.25/0.5mL IM
Measles, 0.5 mL Subcut
Mumps,
Rubella 0.5 mL Subcut
Meningococcal
Group AICIY 0.5mLIM
and W-135
Meningococcal
Group B 0.5mL IM
0.5mL IM
0.5mL IM
Pneumococcal
0.5mL IM
0.5mL IM
0.5mL
IM/Subcut
0.5mL
Polio IM/Subcut
0.5mL
IM/Subcut
0.5mL
IM/Subcut
Rabies 1mLIM
mL PO
Rotavirus
mL PO
mL PO
Varicella 0.5 mL Subcut

0.5 mL Subcut

**These fields must be completed and scanned into the EMR prior to dispensing vaccine.
Abbreviation Legend: Exp=Expiration; RA=Right Arm; LA=Left Arm; RAT=Right Anterior Thigh; LAT=Left Anterior Thigh; RD=Right Deltoid; LD=Left Deltoid; Subcut = subcutaneous
Manufacturer (MFR) Legend: WY=Wyeth Lederie; L=Lecorle;GSK=Glaxo Smith Kline; M= Merck; A=Aventis SP=Sanofi Pasteur

Nicklaus Children’s IMMUNIZATION
Health System

NICKLAUS CHILDREN’S HOSPITAL Page 2 of 3
3100 SW 62 AVENUE

MIAMI, FL 33155

FORM # 798.039.0252 (CCC252)

VERSION 7 REV 06/2023
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Student Name:

Student ID#:

Immunization form for patients 7 years of age and greater
Vaccine Information Vaceine
Statement (VIS)** Parent Vaccine sit D\z;xte/‘lfime Signat ¢
. - e ite accine Iignature o
Vaccine VIS Date/Time | Initial** E;am”g Dose/Route Given Administered |  Vaccinator
o VIS Lot # MFR Exp Date (mo/day/yr)
Date . -
Given
0.5mLIM
Diphtheria,
Tetanus, 0.5mLIM
Pertussis
0.5mL IM
. 0.5mL IM
Hepatitis A
0.5mLIM
0.5mL IM
Hepatitis B 0.5mL IM
0.5mL IM
0.5mL IM
0.25/0.5mL IM
Influenza
0.25/0.5mL IM
Measles, 0.5 mL Subcut
Mumps,
Rubella 0.5 mL Subcut
Meningococcal
Group A/CIY 0.5mLIM
and W-135
Meningococcal
Group B 0.5mLIM
Pneumococcal 0.5mL IM
0.5mL
IM/Subcut
0.5mL
Polio IM/Subcut
0.5mL
IM/Subcut
0.5mL
IM/Subcut
Rabies 1mLIM
Varicella 0.5 mL Subcut
0.5 mL Subcut

**These fields must be completed and scanned into the EMR prior to dispensing vaccine.

Abbreviation Legend: Exp=Expiration; RA=Right Arm; LA=Left Arm; RAT=Right Anterior Thigh; LAT=Left Anterior Thigh; RD=Right Deltoid; LD=Left Deltoid; Subcut = subcutaneous

Manufacturer (MFR) Legend: WY=Wyeth Lederie; L=Lecorle;GSK=Glaxo Smith Kline; M= Merck; A=Aventis SP=Sanofi Pasteur

Nicklaus Children’s
Health System
NICKLAUS CHILDREN’'S HOSPITAL
3100 SW 62 AVENUE
MIAMI, FL 33155

FORM # 798.039.0252 (CCC252)
VERSION 7 REV 06/2023

IMMUNIZATION

Page 3 of 3
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Recommended Vaccine
Information Statements (VISs)

Introduction

VISs produced by CDC explain both the benefits and risks of a vaccine to the recipient.
Federal law requires that healthcare staff provide the current VIS (in English) to a patient,
parent, or legal representative before each dose of certain vaccines. This resource includes

a limited set of VIS QR codes for vaccines and preventive antibody listed on the CDC
recommended immunization schedules for children or adults.

Those who administer travel vaccines and other non-routine vaccines may use the VIS
QR code document for all vaccines (www.immunize.org/catg.d/p2093.pdf).

VIS Translations

To access available translations of VISs on the Immunize.org website,

scan this QR code to go to www.immunize.org/translations and
select the language of interest.

Scan the QR code for the current VIS (PDF format):

COVID-19 Vaccine DTaP (Diphtheria, Tetanus,

Hepatitis A Vaccine Hepatitis B Vaccine
[MRNA] Pertussis) Vaccine [ped]

Haemophilus HPV (Human Influenza (Flu) Vaccine Influenza (Flu) Vaccine
influenzae type b Papillomavirus) (Inactivated or (Live, Intranasal)
(Hib) Vaccine Vaccine Recombinant)

CONTINUED ON THE NEXT PAGE

@ Immunize.org

FOR PROFESSIONALS Www.immunize.org / FORTHE PUBLIC www.vaccineinformation.org

www.immunize.org/catg.d/p2094.pdf L
Item #P2094 (10/15/2025) [w]
Scan for PDF


http://www.immunize.org
http://www.vaccineinformation.org
www.immunize.org/catg.d/p2094.pdf


https://www.immunize.org/catg.d/p2094.pdf

https://www.immunize.org/wp-content/uploads/vis/covid-19.pdf
https://www.immunize.org/wp-content/uploads/vis/covid-19.pdf
https://www.immunize.org/wp-content/uploads/vis/covid-19.pdf
https://www.immunize.org/wp-content/uploads/vis/hepatitis_a.pdf
https://www.immunize.org/wp-content/uploads/vis/hepatitis_a.pdf
https://www.immunize.org/wp-content/uploads/vis/dtap.pdf
https://www.immunize.org/wp-content/uploads/vis/dtap.pdf
https://www.immunize.org/wp-content/uploads/vis/dtap.pdf
https://www.immunize.org/wp-content/uploads/vis/hepatitis_b.pdf
https://www.immunize.org/wp-content/uploads/vis/hepatitis_b.pdf
https://www.immunize.org/wp-content/uploads/vis/hib.pdf
https://www.immunize.org/wp-content/uploads/vis/hib.pdf
https://www.immunize.org/wp-content/uploads/vis/hib.pdf
https://www.immunize.org/wp-content/uploads/vis/hib.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_inactive.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_inactive.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_inactive.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_inactive.pdf
https://www.immunize.org/wp-content/uploads/vis/hpv.pdf
https://www.immunize.org/wp-content/uploads/vis/hpv.pdf
https://www.immunize.org/wp-content/uploads/vis/hpv.pdf
https://www.immunize.org/wp-content/uploads/vis/hpv.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_live.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_live.pdf
https://www.immunize.org/wp-content/uploads/vis/flu_live.pdf
https://www.immunize.org/catg.d/p2093.pdf
https://www.immunize.org/translations
https://www.immunize.org/translations
https://www.immunize.org/translations/ 

QR Code Links to Routinely Recommended Vaccine Information Statements (VISs) (continued) page 2 of 2

Sor
e

Meningococcal Meningococcal B MMR Vaccine MMRYV Vaccine
ACWY Vaccine Vaccine (Measles, Mumps, (Measles, Mumps,
and Rubella) Rubella, and Varicella)

Smallpox/Monkeypox Multi Pediatric Vaccines Pneumococcal Pneumococcal
Vaccine (JYNNEOS) [DTaP, Hib, Hepatitis B, Conjugate Vaccine Polysaccharide
[mpox] PCV, Polio] [PCV] (PPSV23) Vaccine

Polio Vaccine Rotavirus Vaccine RSV (Respiratory Respiratory Syncytial
Syncytial Virus) Vaccine Virus (RSV) Preventive
[adult] Antibody [infant/child]

Td (Tetanus, Tdap (Tetanus, Varicella (Chickenpox) Recombinant Zoster
Diphtheria) Vaccine Diphtheria, Pertussis) Vaccine (Shingles) Vaccine
Vaccine [adol/adult]

Additional VIS Resources for Healthcare Professionals

You Must Provide Patients with Vaccine Dates of Current VISs Clinical Resources: VIS-Related Resources
Information Statements—It’s the Law! Alist of the most current dates This web page contains all VIS-related resources
Explains VIS legal requirements, where to find for each VIS. (PDF) available on Immunize.org, including additional
them, and dates of current VISs. (PDF) QR code documents

@ Immunize.org www.immunize.org/catg.d/p2094.pdf / Item #P2094 (10/15/2025)


https://www.immunize.org/clinical/topic/vis/
https://www.immunize.org/clinical/topic/vis/
https://www.immunize.org/clinical/topic/vis/
https://www.immunize.org/clinical/topic/vis/
https://www.immunize.org/clinical/topic/vis/
https://www.immunize.org/wp-content/uploads/catg.d/p2027.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2029.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2029.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2029.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2029.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2027.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2027.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2027.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p2027.pdf
https://www.immunize.org/catg.d/p2094.pdf

https://www.immunize.org/wp-content/uploads/vis/meningococcal_acwy.pdf
https://www.immunize.org/wp-content/uploads/vis/meningococcal_acwy.pdf
https://www.immunize.org/wp-content/uploads/vis/meningococcal_acwy.pdf
https://www.immunize.org/wp-content/uploads/vis/mmr.pdf
https://www.immunize.org/wp-content/uploads/vis/mmr.pdf
https://www.immunize.org/wp-content/uploads/vis/mmr.pdf
https://www.immunize.org/wp-content/uploads/vis/mmr.pdf
https://www.immunize.org/wp-content/uploads/vis/meningococcal_b.pdf
https://www.immunize.org/wp-content/uploads/vis/meningococcal_b.pdf
https://www.immunize.org/wp-content/uploads/vis/meningococcal_b.pdf
https://www.immunize.org/wp-content/uploads/vis/mmrv.pdf
https://www.immunize.org/wp-content/uploads/vis/mmrv.pdf
https://www.immunize.org/wp-content/uploads/vis/mmrv.pdf
https://www.immunize.org/wp-content/uploads/vis/mmrv.pdf
https://www.immunize.org/wp-content/uploads/vis/smallpox_monkeypox.pdf
https://www.immunize.org/wp-content/uploads/vis/smallpox_monkeypox.pdf
https://www.immunize.org/wp-content/uploads/vis/smallpox_monkeypox.pdf
https://www.immunize.org/wp-content/uploads/vis/smallpox_monkeypox.pdf
https://www.immunize.org/wp-content/uploads/vis/pcv.pdf
https://www.immunize.org/wp-content/uploads/vis/pcv.pdf
https://www.immunize.org/wp-content/uploads/vis/pcv.pdf
https://www.immunize.org/wp-content/uploads/vis/multi_vaccine_infants.pdf
https://www.immunize.org/wp-content/uploads/vis/multi_vaccine_infants.pdf
https://www.immunize.org/wp-content/uploads/vis/multi_vaccine_infants.pdf
https://www.immunize.org/wp-content/uploads/vis/multi_vaccine_infants.pdf
https://www.immunize.org/wp-content/uploads/vis/polio_ipv.pdf
https://www.immunize.org/wp-content/uploads/vis/polio_ipv.pdf
https://www.immunize.org/wp-content/uploads/vis/rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/rotavirus.pdf
https://www.immunize.org/wp-content/uploads/vis/rotavirus.pdf
https://www.immunize.org/wp-content/uploads/vis/iis_rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/iis_rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/iis_rsv.pdf
https://www.immunize.org/wp-content/uploads/vis/iis_rsv.pdf
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