
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.

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.

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.

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.

To request this document in another 
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

To request this document in another 
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

To request this document in another 
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

To request this document in another 
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


