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HPV Vaccine Reminder
Protect yourself! Get both doses.*

1st

Date of 1st dose

2nd

6-12 months after 1st dose

Name

Clinic Phone number

*This schedule is for 9- to 14-year-olds.

)ED ED ED ED ED ED ED ED ED ED ED G ED G G G G G G G G G G G &b Gb Gb @b @b @b @b @b ¢

&XXXXXXXXIXIXXXXXIXXXXIXXXXXIXIXXX

&IXXXIXXXXIXIXIXXXIXIXXXXXXX

. Washington State Department of To request this document in another
' H E A LT H format, call 1-800-525-0127. Deaf or

. hard of hearing customers, please
call 711 (Washington Relay) or email
doh.information@doh.wa.gov.

fxXIXXXIXIXXXXXXXXXXIXIXXXXXﬁ

HPV Vaccine Reminder
Protect yourself! Get both doses.*

1st

DOH 825-073 April 2025 CS

Date of 1st dose

2nd

6-12 months after 1st dose

Name

Clinic Phone number

)ED ED ED ED ED ED ED ED ED ED ED G ED G G G G G G G G G G G &b Gb Gb @b @b @b @b @b ¢

*This schedule is for 9- to 14-year-olds.

fxXIXXXIXIXXXXXXIXXXIXIXIXXXﬁ

HPV Vaccine Reminder
Protect yourself! Get both doses.*

1st

Date of 1st dose

2nd

6-12 months after 1st dose

Name

Clinic Phone number

*This schedule is for 9- to 14-year-olds.

)ED ED ED ED ED ED D ED ED ED ED G ED G G G G G G G5 G G G G G &b Gb @b @b @b @b @b ¢

&XXXXXXXXIXIXXXXXIXXXXIXXXXXIXIXXX

&IXXXIXXXXIXIXIXXXIXIXXXXXXX

. Washington State Department of To request this document in another
' H E A LT H format, call 1-800-525-0127. Deaf or

. hard of hearing customers, please
call 711 (Washington Relay) or email
doh.information@doh.wa.gov.

DOH 825-073 April 2025 CS

&XXXXXXXXIXIXXXXXIXXXXIXXXXXIXIXXX

&IXXXIXXXXIXIXIXXXIXIXXXXXXX

. Washington State Department of To request this document in another
' H E A LT H format, call 1-800-525-0127. Deaf or

. hard of hearing customers, please
call 711 (Washington Relay) or email
doh.information@doh.wa.gov.

fxXIXXXIXIXXXXXXXXXXIXIXXXXXﬁ

HPV Vaccine Reminder
Protect yourself! Get both doses.*

1st

DOH 825-073 April 2025 CS

Date of 1st dose

2nd

6-12 months after 1st dose

Name

Clinic Phone number

)ED ED ED ED ED ED D ED ED ED ED G ED G G G G G G G5 G G G G G &b Gb @b @b @b @b @b ¢

*This schedule is for 9- to 14-year-olds.

&XXXXXXXXIXIXXXXXIXXXXIXXXXXIXIXXX

&IXXXIXXXXIXIXIXXXIXIXXXXXXX

. Washington State Department of To request this document in another
' H E A LT H format, call 1-800-525-0127. Deaf or

. hard of hearing customers, please
call 711 (Washington Relay) or email
doh.information@doh.wa.gov.

DOH 825-073 April 2025 CS




