b
I PUT PREVENTION INTO PRACTICE

Dear Parent:

It is asimportant for your child or teenager to get preventive care asit isto
get treatment when he or sheissick. We want to make sure your child or
teenager gets the tests, immunizations, and guidance needed to stay healthy.
Our records indicate that, based on age, your child or teenager needs the
types of preventive care indicated below.

Please:
O Call usto make an appointment (Phone # )
O Keep your appointment on
Thank you.

0 GENERAL CHECKUP
Immunizations Tests
O HepatitisB (HBV) U Hearing

O Diphtheria-Tetanus-Pertussis (DTaP) U Vision
( Haemophilus influenzae type b (Hib) Q1 Tuberculosis (TB)

O Polio (IPV) O Lead

0 MeasessMumps-Rubella (MMR) U Chlamydia
Q Varicela(VAR) U Anemia

O Pneumococcal Disease (Prevnar™) U

QO Tetanus-Diphtheria (Td) a

Q Q




PUT PREVENTION INTO PRACTICE

Dear Patient:

It is asimportant to get preventive care asit isto get treatment when you are
sick. We want to make sure you get the tests, immunizations, and guidance
you need to stay healthy. Our records indicate that you are due for the types
of preventive care indicated below.

Please:
O Call usto make an appointment (Phone # )
O Keep your appointment on
Thank you.
0 GENERAL CHECKUP
I mmunizations Tests
U Tetanus-Diphtheria (Td) booster U Blood pressure
O Pneumococcal vaccine U Cholesterol
Q Influenzavaccine U Pap smear
Q U Mammogram
a U Colorectal cancer screening
Q U Chlamydia

U Diabetes screening

(if you have high blood pressure or high
cholesterol)

U Osteoporosis

Q
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