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MEDICARE CARD (IF 65 YEARS+)
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Name/Nombre
JOHN L SMITH

Medicare Number/Namero de Medicare

1EG4-TE5-MK72

Entitled ta/Con derecho Coverage starts/Cobertura empieza
HOSPITAL (PART A) 03-01-2016
MEDICAL (PARTB) 03-01-2016

COVID VACCINE CARD

CQVID-19 Vaccination Record Card

P
record card, which includes medcal information 5 C
ved T s

Please keep

5 you hav rece

rf gisiro, gy
médica sobre 135 vacunas que ha recibido.

Stame Tt e
Dte T T e )
Vaccine os
= Lot Number ) Clinic Site
1¢Dose |
cop-19 oy
2 Dose. ot st
covio-19 mm
=

Saner mm  dd

-
Cxher mm dd  yy

If you do not have any of these please let

PHARMACY staff know




