Shots

Date:

Dear Patient:
It is time for you to get important medical care. This care will help keep you healthy.

You need shots. Please call (Appointment Center number)
to make an appointment with a nurse for shots at

Clinic. You need these shots:
Flu
Pneumonia

Other

If you have questions about this letter, please call

Please bring this letter with you to the clinic.

Yours in good health,

Funding to translate this letter was provided by employees of Regions Hospital and HealthPartners
through the “Sharing at Work” Employee Giving Campaign.
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