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Please ask your health care provider about r dations for the i 1, p d ice icke )

vaccines for specific age groups. |

Veuillez consulter votre professionnel(le) de la santé au sujet des r dations concernant 1 ins co:

le méni que, le p que et la varicelle selon I'age.

g> Ontario

® 905-303-1900"

INTERNATIONAL TRAVEL
HAS HEALTH RISKS

Designated Yellow Fever Vaccine Centre by:
Health I*l Canada




