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Dear

The Centers for Disease Control and Prevention recommends everyone age 6 months and older 
get a seasonal flu shot. A shot can help protect you from getting sick with the flu and reduce your 
risk of serious illness and even hospitalization.1 That’s why we’re encouraging everyone to get a 
free flu shot this season or before flu spreads throughout your community.*

Walgreens makes it easy by offering flu shots at any of the Walgreens or Duane Reade retail 
pharmacy locations on a day and time that’s convenient for you. Appointments are preferred, and 
it’s simple to schedule yours on the Walgreens App, by visiting Walgreens.com/ScheduleVaccine  
or by calling 800-WALGREENS (800-925-4733). 

When you come in, be sure to bring the voucher below. If you have any questions or concerns, 
please ask your Walgreens pharmacist. Thank you. 

Sincerely,

1. Seasonal flu vaccines. The Centers for Disease Control and Prevention Web site. https://www.cdc.gov/flu/prevent/flushot.htm#:~:text=Everyone%206%20months%20of%20age,the%202010%2D2011%20flu%20season. Accessed April 25, 2022.

one free flu shot at Walgreens*
This voucher entitles you to

To learn more about immunization services, visit Walgreens.com/Vaccines

A benefit brought to you by Walgreens and

Flu vaccine options

*Voucher not valid in ND. This voucher entitles bearer to one vaccination as indicated at any Walgreens retail pharmacy or Duane Reade pharmacy. This voucher can be used only once. It may not be copied, duplicated or transferred. The vaccine(s)
indicated on this voucher may be covered by your health plan benefit. This voucher is not insurance and may not be used in combination with any insurance billing, copayment or any other vaccination payment or reimbursement. This voucher may only 
be redeemed for one of the vaccine options listed on the voucher. Vaccines are subject to availability. State-, age- and health-related restrictions may apply.

Information below must be completed prior to receiving your shot.
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