
Date coupon issued: 

 Person issuing coupon Clinic 

Expectant Mother's First Name Expectant Mother's Last Name 

First Name/Primer Apellido

Birthdate/Fecha de Nacimiento Phone Number (Teléfono)
□ Male/Hombre
□ Female/Mujer

Address/Dirección Apartment #/Apartamento

City/Ciudad State/Estado Zip Code/Zona Postal

Ethnicity (please check one)

□ Hispanic/Latino/Mexican-American □ White/Not Hispanic □ African-American □ Asian □ Other

Vaccine Administration Date

For any questions or concerns, please call 358‐8255 or 207‐8793.

For information on Tdap vaccination for health-care workers, please call 207-8793.

/

Lot NumberVaccine 
Given

2

Metro Health and University Health System are working together to make sure you protect your baby by 

getting your family immunized.  The expectant mother can choose up to 4 adults to receive a coupon to get 

immunized for pertussis.
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Vaccination Clinic Name:

Signature of Vaccine Administrator/Nurse

*  If you cannot pay $10.00, talk to clinic supervisor when you receive your vaccination.
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Site (circle one)

Protect My Baby  ‐‐ Coupon 

Nurse's Notes (Allergies):

Pertussis, also known as "whooping cough," is a highly contagious, vaccine‐preventable

bacterial illness. Pertussis causes a convulsive‐type cough, vomiting after coughing, and a

sharp wheeze when taking a breath. In the United States, most hospitalizations and nearly

all deaths from pertussis are reported in infants who are less than 6 months old.

Approximately half of the infants that contract pertussis get the illness from their parents.

An additional 25‐35% get the illness from another household member. Parents and other

close contacts (e.g., grandparents, aunts, uncles) should be immunized with pertussis‐

containing vaccine before birth, or as soon after the birth of the infant as possible, to

protect a newborn from pertussis.  
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Last Name/Apellido

9/ /

Please call 358‐TALK to make an appointment at your nearest participating UHS clinic. Bring 

this coupon and $10.00 to your appointment.*

Coupon is good for 3 months from date issued (for ages 19-64)

I do not wish to include my information in the San Antonio Immunization Registry System (SAIRS). I agree, this is my 

preferred language.  Patient's Signature X
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