This voucher entitles you to

ONE FLU SHOT AT NO CHARGE.*

A weliness benefit brought to you by Walgreens and Virtual Health Fair

5 5 v Flu Vaccine Options
Information below must be completed prior to receiving your shot.

[A Three stain standard injectable (iivalent)

Name:

Date of Birth: Home ZIP Code: o i injectable (trivalent)
Group #: 5933CBJK6 Expires: 11/30/2016

Plan ID: IMZ Recipient #: 8-digit patient DOB, 5-digit patient ZIP code, 5-digit store # Proof of Wharton-Smith

employment by pay stub or
employee identification

To learn more about Immunization Services, required
visit Walgreens.com/Immunizations puaNereade
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