| Got My Shot: Dialysis Patient Vaccination Card

You may receive vaccinations outside the dialysis clinic. If so, it isimportant to report that
information to dialysis care providers. Use this vaccination card to help you keep track of
vaccinations. Also, remember to report the information to your dialysis team.
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esrd.gsource.org To learn more about vaccines, visit wwwyaccineinformation.org and www.immunize.org

Your vaccination information can be sent directly to the dialysis care provider. Simply give the
dialysis center contact information listed below to your vaccinations administrator.

Dialysis Unit Name:

Dialysis Unit Phone number:

Dialysis Unit Fax number:

Dialysis Unit Email:

For more information or to file a grievance, please contact:

Qsource.

Qsource ESRD Networks ESRD Networks
3725 Champion Hills Drive, Ste. 3100
Memphis, TN 38125 esrd.gsource.org
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