INFORMATION ON REQUIRED FOLLOW-UP TO CONFIRM SUCCESSFUL VACCINATION

AND

WHAT TO DO IF YOU THINK THAT YOU ARE HAVING A BAD REACTION TO THE SMALLPOX VACCINE

You have just been vaccinated with Smallpox Vaccine; please do not throw this sheet away.  This sheet will serve as your proof of vaccination until you come back to the clinic for your vaccination site exam.  On that date you will get your permanent Immunization Card.

INTERIM PROOF OF VACCINATION:

Name: 








Date vaccinated: 






Clinic: 








Clinic Telephone No.:_______________________________

APPOINTMENT FOR REQUIRED VACCINATION SITE EXAM:

Date of Appointment: 




Clinic: 







Clinic Telephone No.:________________________

IMPORTANT INFORMATION IF YOU THINK YOU ARE HAVING A REACTION TO THE VACCINE:

If you think that you are having a bad reaction from your vaccination, please call: _______________[local or state established telephone number for AE reporting]

They will counsel you and will tell you what you should do or where you should go if you need to be seen by a doctor.  

