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Dear

The flu can take valuable time away from you and your family, but getting a flu shot only takes a few 
minutes. That’s why we’ve teamed up with Walgreens to encourage all employees to protect themselves 
with a free flu shot.* 

The Centers for Disease Control and Prevention recommends everyone over 6 months of age get a 
seasonal flu shot. Plus, you’ll reduce your risk of serious illness and even hospitalization.1 And when 
you get your flu shot, you’ll help provide a lifesaving vaccine to a child in a developing country through 
Walgreens Get a Shot. Give a Shot.® program, in partnership with the United Nations Foundation.2

Walgreens makes it easy by offering flu shots every day. You can redeem your voucher at any of the 
Walgreens and Duane Reade retail pharmacy locations—appointments are not necessary. You can  
get your seasonal flu shot at a time and location convenient for you. When you get your flu shot,  
present your photo ID with your voucher. Consult with your Walgreens pharmacist if you have any 
questions or concerns. To find the Walgreens nearest you, call 800-WALGREENS (800-925-4733)  
or visit Walgreens.com/FindAStore.

Sincerely,

1. What Are the Benefits of Flu Vaccination? The Centers for Disease Control and Prevention Website. to https://www.cdc.gov/flu/prevent/vaccine-benefits.htm. Accessed April 19, 2019.

2. From September 1, 2020, until December 31, 2020, for every immunization administered, Walgreens will donate $0.23 to the United Nations Foundation, up to a maximum donation of $2,600,000.

For more information, go to Walgreens.com/GetaShot.

one free flu shot at Walgreens*

This voucher entitles you to

To learn more about Immunization Services, visit Walgreens.com/Immunizations

A wellness benefit brought to you by Walgreens and

Flu vaccine options

*	Vaccine 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 
the vaccinations indicated on this voucher. Vaccines are subject to availability. State-, age- and health-related restrictions may apply.

Flu

Flu 65

Information below must be completed prior to receiving your shot.

Name: 

Date of birth: 	Home ZIP code: 

Group #: _____________  Effective Date: ____________  Expiration Date: ________________  

Plan ID: IMZ  Recipient #: ___________________________________________________________ 
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