
DATE: TIME: 

LOCATION: 

[!] � [!] TALK TO VOUR PROVIDER OR TO FIN□ ..... 
�

•lt•· ·· 
{$ . ii: .k� A CITV OF CHICAGO CLINIC NEAR VOU
[!]�.Jt VISIT CHI.GOV/FLU OR CALL 312-746-4835 

-*CHICAGO +Iii) BlueCross. fJcITYCOLLEGES' 
"', � BlueShield � of CHICAGO 

MAYOR LORI E. LIGHTFOOT 



FECHA: HORARIO: 

UBICACION: 

� � � HABLA CON TU P�OVEEDOR DE ATENCION MEDICA
{A°t.JrJ a BUSCA UNA CLINICA CERCANAVISITANOO ·*�l!m�.fil! .... ::�=��:i Q;i'i!�� 
[!]}Jt; CHI.GOV/FLU O LLARIIANOO AL 312-746-4835 
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