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Use Stronger Protection IF: You are unvaccinated, age 65 or

older, or with 2 or more medical conditions including
pregnancy, diabetes, high blood pressure, chronic lung disease

DISCLAIMER: For any questions
or concerns, please contact
your healthcare provider.
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Use una proteccidon mds fuerte SI: No estd vacunado, tiene 65
anos o mds, o tiene 2 o mdés condiciones médicas, como
embarazo, diabetes, presion arterial alta, enfermedad de pulmdn
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atencién médica.



