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June 6, 2023 
 

Estimados Padres y Guardias,  

 

La clínica de KIDS' Mobile Medical Clinic/Ronald McDonald Care Mobile ® tendra sitas para vacunas los 
martes en los meses de Agosto hasta Deciembre. 

  

1. El padre o guardia legal debe estar presente en la cita.  
2. Escanee el código o copie y pegue este enlace: https://forms.of f ice.com/r/0VNUFSu4J5 para 

completar el registro / consentimiento antes de la llegada.   
3. Si puede, imprime la evaluación en la página siguiente y llévela a la clínica.  
4. Traiga registros de vacunas o obtenga información de la escuela sobre cuales vacunas necesita 

su hijo/hijos. 

 

Si tiene preguntas, llamenos a 202-444-8888 or envie un correo electronico a: 

 communitypediatrics20@medstar.net.  

 

 

 

4200 Wisconsin Ave NW 
Washington, DC 20016 
P 202-444-8888  
F 202-444-4315  
MedStarHealth.org 
 
Community Pediatrics 
 
Janine A. Rethy, MD, MPH 
Division Chief, Community Pediatrics 

https://forms.office.com/r/0VNUFSu4J5
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Cuestionario de  
contraindicaciones  
para vacunación de adultos

Para los pacientes: Las siguientes preguntas nos ayudarán a determinar cuáles vacunas le podremos 
DGPLQLVWUDU�KR\��6L�UHVSRQGH�öV¯÷�D�DOJXQD�SUHJXQWD��QR�QHFHVDULDPHQWH�VLJQLƫFD�TXH�QR�VH�GHEH�YDFXQDU��
6LPSOHPHQWH�TXLHUH�GHFLU�TXH�KD\�TXH�KDFHUOH�P£V�SUHJXQWDV��6L�DOJXQD�SUHJXQWD�QR�HVW£�FODUD��VROLF¯WHOH�D�
VX�SURYHHGRU�GH�DWHQFLµQ�P«GLFD�TXH�VH�OD�H[SOLTXH�

 1. ¿Está enfermo hoy? ĸ������ĸ������ĸ

 2. �(V�DO«UJLFR�D�DOJ¼Q�PHGLFDPHQWR��DOLPHQWR��FRPSRQHQWH�GH�YDFXQDV�R�DO�O£WH["  ĸ������ĸ������ĸ

 3. ¿Alguna vez ha tenido una reacción seria después de aplicarse una vacuna? ĸ������ĸ������ĸ

 4.  �7LHQH�DOJ¼Q�SUREOHPD�GH�VDOXG�FUµQLFR�HQ�HO�FRUD]µQ��ORV�SXOPRQHV�R�ORV�UL³RQHV��R�VXIUH� 
GH�HQIHUPHGDG�PHWDEµOLFD��S��HM���GLDEHWHV���DVPD��XQ�WUDVWRUQR�GH�OD�VDQJUH��QR�WLHQH�ED]R��

 ĸ������ĸ������ĸ 
WLHQH�GHƫFLHQFLD�GH�FRPSRQHQWHV�GHO�FRPSOHPHQWR��XQ�LPSODQWH�FRFOHDU�R�GHUUDPH�GH�O¯TXLGR� 
FHIDORUUDTX¯GHR"��5HFLEH�WHUDSLD�FRQ�DVSLULQD�D�ODUJR�SOD]R"

 5. �7LHQH�F£QFHU��OHXFHPLD��9,+�6,'$�R�FXDOTXLHU�RWUR�SUREOHPD�GHO�VLVWHPD�LQPXQLWDULR" ĸ������ĸ������ĸ

 6. �8QR�GH�VXV�SDGUHV��KHUPDQRV�R�KHUPDQDV�WLHQH�DOJ¼Q�SUREOHPD�HQ�VX�VLVWHPD�LQPXQLWDULR"� ĸ������ĸ������ĸ

 7.  �(Q�ORV�¼OWLPRV���PHVHV��KD�WRPDGR�PHGLFDPHQWRV�TXH�DIHFWDQ�HO�VLVWHPD�LQPXQLWDULR��WDOHV 
como prednisona, otros esteroides o medicamentos contra el cáncer; o medicamentos para 

 ĸ������ĸ������ĸ 
el tratamiento de la artritis reumatoide, la enfermedad de Crohn o la psoriasis, o tuvo  
tratamientos de radiación?

 8. �+D�WHQLGR�FRQYXOVLRQHV�R�XQ�SUREOHPD�GHO�FHUHEUR�R�GHO�VLVWHPD�QHUYLRVR" ĸ������ĸ������ĸ

 9.  'XUDQWH�HO�D³R�SDVDGR���UHFLELµ�XQD�WUDQVIXVLµQ�GH�VDQJUH�R�GH�SURGXFWRV�VDQJX¯QHRV��
 ĸ������ĸ������ĸ

 
R�VH�OH�DGPLQLVWUµ�LQPXQRJOREXOLQD��JDPPDJOREXOLQD�R�DOJ¼Q�PHGLFDPHQWR�DQWLYLUDO"

 10.  3DUD�ODV�PXMHUHV���(VW£�HPEDUD]DGD�R�H[LVWH�OD�SRVLELOLGDG�GH�TXH�TXHGH�HPEDUD]DGD�GXUDQWH
 ĸ������ĸ������ĸ 

HO�PHV�TXH�YLHQH"

 11. ¿Se le aplicó alguna vacuna en las últimas 4 semanas? ĸ������ĸ������ĸ

forma llenada por                                                                                                 fecha

forma revisada por                                                                                                fecha

¿Trajo su cartilla de vacunación consigo? sí  ĸ������no  ĸ�
(V�LPSRUWDQWH�TXH�WHQJD�XQ�UHJLVWUR�SHUVRQDO�GH�VXV�YDFXQDV��6L�QR�WLHQH�XQ�UHJLVWUR�SHUVRQDO��S¯GDOH�D�VX�
SURYHHGRU�GH�DWHQFLµQ�P«GLFD�TXH�OH�SURSRUFLRQH�XQR��*XDUGH�HVWH�UHJLVWUR�HQ�XQ�OXJDU�VHJXUR�\�OO«YHOR�FRQ�
XVWHG�WRGDV�ODV�YHFHV�TXH�EXVTXH�DWHQFLµQ�P«GLFD��$VHJ¼UHVH�GH�TXH�VX�SURYHHGRU�GH�DWHQFLµQ�P«GLFD�
registre en él todas sus vacunas.  

nombre del paciente                                                                      

fecha de nacimiento         /        /       
��PHV���������G¯D�����������D³R

sí no no sé

“Screening Checklist for Contraindications to Vaccines for Adults”

Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
ZZZ�LPPXQL]H�RUJ�FDWJ�G�S��������SGI�û�,WHP��3��������6SDQLVK���������

http://www.immunize.org/catg.d/p4065-01.pdf


� ��� �,Q�WKH�SDVW���PRQWKV��KDYH�\RX�WDNHQ�PHGLFDWLRQV�WKDW�DƪHFW�\RXU�LPPXQH�
system, such as cortisone, prednisone, other steroids, or anticancer drugs; 
drugs for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis; 
or have you had radiation treatments? [LAIV, MMR, VAR]

/LYH�YLUXV�YDFFLQHV��H�J���/$,9��005��9$5��VKRXOG�EH�SRVWSRQHG�XQWLO�DIWHU�FKH-
motherapy or long-term high-dose steroid therapy has ended. For details and 
length of time to postpone, see references in Notes�DERYH��6RPH�LPPXQH�PHGL�
DWRU�DQG�LPPXQH�PRGXODWRU�GUXJV��HVSHFLDOO\�WKH�DQWL�WXPRU�QHFURVLV�IDFWRU�
DJHQWV�DGDOLPXPDE��LQƬL[LPDE��HWDQHUFHSW��JROLPXPDE��DQG�FHUWROL]XPDE�SHJRO��
PD\�EH�LPPXQRVXSSUHVVLYH��$�FRPSUHKHQVLYH�OLVW�RI�LPPXQRVXSSUHVVLYH�
LPPXQH�PRGXODWRUV�LV�DYDLODEOH�LQ�&'&�+HDOWK�,QIRUPDWLRQ�IRU�,QWHUQDWLRQDO�
7UDYHO��WKH�“Yellow Book”��DYDLODEOH�DW�ZZZQF�FGF�JRY�WUDYHO�\HOORZERRN������
travelers-with-additional-considerations/immunocompromised-travelers. The 
XVH�RI�OLYH�YLUXV�YDFFLQHV�VKRXOG�EH�DYRLGHG�LQ�SHUVRQV�WDNLQJ�WKHVH�GUXJV��7R�
ƫQG�VSHFLƫF�YDFFLQDWLRQ�VFKHGXOHV�IRU�VWHP�FHOO�WUDQVSODQW��ERQH�PDUURZ�WUDQV-
SODQW��SDWLHQWV��VHH�UHIHUHQFHV�LQ�Notes�DERYH�

 8.  Have you had a seizure or a brain or other nervous system problem?  
>LQƬXHQ]D��7G�7GDS@

Tdap is contraindicated in people who have a history of encephalopathy within  
��GD\V�IROORZLQJ�'73�'7D3��$Q�XQVWDEOH�SURJUHVVLYH�QHXURORJLF�SUREOHP�LV�D�
SUHFDXWLRQ�WR�WKH�XVH�RI�7GDS��)RU�SHRSOH�ZLWK�VWDEOH�QHXURORJLF�GLVRUGHUV��LQFOXG-
LQJ�VHL]XUHV��XQUHODWHG�WR�YDFFLQDWLRQ��RU�IRU�SHRSOH�ZLWK�D�IDPLO\�KLVWRU\�RI�VHL]XUH� 
YDFFLQDWH�DV�XVXDO��$�KLVWRU\�RI�*XLOODLQ�%DUU«�V\QGURPH��*%6��LV�D�FRQVLGHUDWLRQ�
ZLWK�WKH�IROORZLQJ�����7G�7GDS��LI�*%6�KDV�RFFXUUHG�ZLWKLQ���ZHHNV�RI�D�WHWDQXV�
WR[RLG�YDFFLQH�DQG�GHFLVLRQ�LV�PDGH�WR�FRQWLQXH�YDFFLQDWLRQ��JLYH�7GDS�LQVWHDG�RI�
7G�LI�QR�KLVWRU\�RI�SULRU�7GDS�����,QƬXHQ]D�YDFFLQH��,,9�/$,9���LI�*%6�KDV�RFFXUUHG�
ZLWKLQ���ZHHNV�RI�D�SULRU�LQƬXHQ]D�YDFFLQH��YDFFLQDWLRQ�VKRXOG�JHQHUDOO\�EH�
DYRLGHG�XQOHVV�WKH�EHQHƫWV�RXWZHLJK�WKH�ULVNV��IRU�WKRVH�DW�KLJKHU�ULVN�IRU�FRP-
SOLFDWLRQV�IURP�LQƬXHQ]D��

 9.  During the past year, have you received a transfusion of blood or blood products, 
or been given immune (gamma) globulin or an antiviral drug? [MMR, LAIV, VAR]

&HUWDLQ�OLYH�YLUXV�YDFFLQHV��H�J���005��/$,9��9$5��PD\�QHHG�WR�EH�GHIHUUHG��
GHSHQGLQJ�RQ�VHYHUDO�YDULDEOHV��&RQVXOW�*HQHUDO�%HVW�3UDFWLFH�*XLGHOLQHV�IRU�
Immunization �UHIHUHQFHG�LQ�Notes�DERYH��IRU�FXUUHQW�LQIRUPDWLRQ�RQ�LQWHUYDOV�
EHWZHHQ�DQWLYLUDO�GUXJV��LPPXQH�JOREXOLQ�RU�EORRG�SURGXFW�DGPLQLVWUDWLRQ�DQG�
live virus vaccines.

 10.  For women: Are you pregnant or is there a chance you could become  
pregnant during the next month?�>+39��,39��0HQ%��005��/$,9��9$5@ 

/LYH�YLUXV�YDFFLQHV��H�J���005��9$5��/$,9��DUH�FRQWUDLQGLFDWHG�RQH�PRQWK�
EHIRUH�DQG�GXULQJ�SUHJQDQF\�EHFDXVH�RI�WKH�WKHRUHWLFDO�ULVN�RI�YLUXV�WUDQVPLVVLRQ�
WR�WKH�IHWXV��6H[XDOO\�DFWLYH�ZRPHQ�LQ�WKHLU�FKLOGEHDULQJ�\HDUV�ZKR�UHFHLYH�OLYH�
YLUXV�YDFFLQHV�VKRXOG�EH�LQVWUXFWHG�WR�DYRLG�SUHJQDQF\�IRU�RQH�PRQWK�IROORZLQJ�
UHFHLSW�RI�WKH�YDFFLQH��2Q�WKHRUHWLFDO�JURXQGV��,39�DQG�0HQ%�VKRXOG�QRW�EH�JLYHQ�
GXULQJ�SUHJQDQF\��KRZHYHU��LW�PD\�EH�JLYHQ�LI�WKHUH�LV�D�ULVN�RI�H[SRVXUH��,,9�DQG�
7GDS�DUH�ERWK�UHFRPPHQGHG�GXULQJ�SUHJQDQF\��+39�YDFFLQH�LV�QRW�UHFRP-
mended during pregnancy.

 11.  Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR, 
\HOORZ�IHYHU@

3HRSOH�ZKR�ZHUH�JLYHQ�HLWKHU�/$,9�RU�DQ�LQMHFWDEOH�OLYH�YLUXV�YDFFLQH��H�J���005��
9$5��\HOORZ�IHYHU��VKRXOG�ZDLW����GD\V�EHIRUH�UHFHLYLQJ�DQRWKHU�YDFFLQDWLRQ�RI�
WKLV�W\SH�����GD\V�IRU�\HOORZ�IHYHU���,QDFWLYDWHG�YDFFLQHV�PD\�EH�JLYHQ�DW�DQ\�
spacing interval if they are not administered simultaneously.

 1. Are you sick today? >DOO�YDFFLQHV@ 

7KHUH�LV�QR�HYLGHQFH�WKDW�DFXWH�LOOQHVV�UHGXFHV�YDFFLQH�HƭFDF\�RU�LQFUHDVHV� 
vaccine adverse events. However, as a precaution with moderate or severe acute 
LOOQHVV��DOO�YDFFLQHV�VKRXOG�EH�GHOD\HG�XQWLO�WKH�LOOQHVV�KDV�LPSURYHG��0LOG�LOOQHVVHV�
�H�J���XSSHU�UHVSLUDWRU\�LQIHFWLRQV��GLDUUKHD��DUH�127�FRQWUDLQGLFDWLRQV�WR�YDFFL-
QDWLRQ��'R�QRW�ZLWKKROG�YDFFLQDWLRQ�LI�D�SHUVRQ�LV�WDNLQJ�DQWLELRWLFV�

 2.  Do you have allergies to medications, food, a vaccine component, or latex? 
>DOO�YDFFLQHV@

$Q�DQDSK\ODFWLF�UHDFWLRQ�WR�ODWH[�LV�D�FRQWUDLQGLFDWLRQ�WR�YDFFLQHV�WKDW�FRQWDLQ� 
ODWH[�DV�D�FRPSRQHQW�RU�DV�SDUW�RI�WKH�SDFNDJLQJ��H�J���YLDO�VWRSSHUV��SUHƫOOHG�
V\ULQJH�SOXQJHUV��SUHƫOOHG�V\ULQJH�FDSV���,I�D�SHUVRQ�KDV�DQDSK\OD[LV�DIWHU�HDWLQJ�
gelatin, do not administer vaccines containing gelatin. A local reaction to a prior 
YDFFLQH�GRVH�RU�YDFFLQH�FRPSRQHQW��LQFOXGLQJ�ODWH[��LV�QRW�D�FRQWUDLQGLFDWLRQ�WR�
D�VXEVHTXHQW�GRVH�RU�YDFFLQH�FRQWDLQLQJ�WKDW�FRPSRQHQW��)RU�LQIRUPDWLRQ�RQ�
YDFFLQHV�VXSSOLHG�LQ�YLDOV�RU�V\ULQJHV�FRQWDLQLQJ�ODWH[��VHH�ZZZ�FGF�JRY�YDFFLQHV� 
SXEV�SLQNERRN�GRZQORDGV�DSSHQGLFHV�%�ODWH[�WDEOH�SGI��IRU�DQ�H[WHQVLYH�OLVW�RI�
YDFFLQH�FRPSRQHQWV��VHH�ZZZ�FGF�JRY�YDFFLQHV�SXEV�SLQNERRN�GRZQORDGV�
DSSHQGLFHV�%�H[FLSLHQW�WDEOH���SGI�

3HRSOH�ZLWK�HJJ�DOOHUJ\�RI�DQ\�VHYHULW\�FDQ�UHFHLYH�DQ\�,,9��5,9��RU�/$,9�WKDW�LV�
otherwise appropriate for the patient’s age and healtK�VWDWXV��:LWK�WKH�H[FHSWLRQ�
RI�FF,,9�DQG�5,9��ZKLFK�GR�QRW�FRQWDLQ�HJJ�DQWLJHQ���SHRSOH�ZLWK�D�KLVWRU\�RI�
VHYHUH�DOOHUJLF�UHDFWLRQ�WR�HJJ�LQYROYLQJ�DQ\�V\PSWRP�RWKHU�WKDQ�KLYHV��H�J���
DQJLRHGHPD��UHVSLUDWRU\�GLVWUHVV���RU�ZKR�UHTXLUHG�HSLQephrine or another emer-
JHQF\�PHGLFDO�LQWHUYHQWLRQ��WKH�YDFFLQH�VKRXOG�EH�DGPLQLVWHUHG�LQ�D�PHGLFDO�VHW-
WLQJ��VXFK�DV�D�FOLQLF��KHDOWK�GHSDUWPHQW��RU�SK\VLFLDQ�RƭFH��YDFFLQH�DGPLQLVWUD-
WLRQ�VKRXOG�EH�VXSHUYLVHG�E\�D�KHDOWKFDUH�SURYLGHU�ZKR�LV�DEOH�WR�UHFRJQL]H�DQG�
manage severe allergic conditions.

 3.  Have you ever had a serious reaction after receiving a vaccination?  
>DOO�YDFFLQHV@

+LVWRU\�RI�DQDSK\ODFWLF�UHDFWLRQ��VHH�TXHVWLRQ����WR�D�SUHYLRXV�GRVH�RI�YDFFLQH� 
RU�YDFFLQH�FRPSRQHQW�LV�D�FRQWUDLQGLFDWLRQ�IRU�VXEVHTXHQW�GRVHV��8QGHU�QRUPDO� 
circumstances, vaccines are deferred when a precaution is present. However,  
VLWXDWLRQV�PD\�DULVH�ZKHQ�WKH�EHQHƫW�RXWZHLJKV�WKH�ULVN��H�J���GXULQJ�D�FRPPXQLW\�
SHUWXVVLV�RXWEUHDN���

 4.  Do you have a long-term health problem with heart, lung, kidney, or meta-
bolic disease (e.g., diabetes), asthma, a blood disorder, no spleen, comple-
PHQW�FRPSRQHQW�GHƫFLHQF\��D�FRFKOHDU�LPSODQW��RU�D�VSLQDO�ƬXLG�OHDN"�$UH�
you on long term aspirin therapy? [MMR, VAR, LAIV]

$�KLVWRU\�RI�WKURPERF\WRSHQLD�RU�WKURPERF\WRSHQLF�SXUSXUD�LV�D�SUHFDXWLRQ�WR�
005�YDFFLQH��/$,9�LV�QRW�UHFRPPHQGHG�IRU�SHRSOH�ZLWK�DQDWRPLF�RU�IXQFWLRQDO�
DVSOHQLD��FRPSOHPHQW�FRPSRQHQW�GHƫFLHQF\��D�FRFKOHDU�LPSODQW��RU�&6)�OHDN��
8QGHUO\LQJ�KHDOWK�FRQGLWLRQV�RI�WKH�KHDUW��OXQJ��NLGQH\��RU�PHWDEROLF�GLVHDVH�
�H��J���GLDEHWHV��DQG�DVWKPD�DUH�FRQVLGHUHG�SUHFDXWLRQV�IRU�WKH�XVH�RI�/$,9��$VSL-
ULQ�XVH�LV�D�SUHFDXWLRQ�WR�9$5�

 5.  Do you have cancer, leukemia, HIV/AIDS, or any other immune system prob-
lem? [LAIV, MMR, VAR]

/LYH�YLUXV�YDFFLQHV��H�J���/$,9��005��9$5��DUH�XVXDOO\�FRQWUDLQGLFDWHG�LQ�LPPX-
QRFRPSURPLVHG�SHRSOH��+RZHYHU��WKHUH�DUH�H[FHSWLRQV��)RU�H[DPSOH��005�YDF-
FLQH�LV�UHFRPPHQGHG�DQG�9$5�YDFFLQH�PD\�EH�FRQVLGHUHG�IRU�DGXOWV�ZLWK�&'���
7�O\PSKRF\WH�FRXQWV�RI�JUHDWHU�WKDQ�RU�HTXDO�WR�����FHOOV�w/��,PPXQR�VXS-
pressed people should not receive LAIV.

 6.  Do you have a parent, brother, or sister with an immune system problem? 
[MMR, VAR]

005�RU�9$5�YDFFLQHV�VKRXOG�QRW�EH�DGPLQLVWHUHG�WR�SHUVRQV�ZKR�KDYH�D�IDPLO\�
KLVWRU\�RI�FRQJHQLWDO�RU�KHUHGLWDU\�LPPXQRGHƫFLHQF\�LQ�ƫUVW�GHJUHH�UHODWLYHV� 
�L�H���SDUHQWV�DQG�VLEOLQJV���XQOHVV�WKH�LPPXQH�FRPSHWHQFH�RI�WKH�SRWHQWLDO�YDFFLQH�
UHFLSLHQW�KDV�EHHQ�VXEVWDQWLDWHG�FOLQLFDOO\�RU�YHULƫHG�E\�D�ODERUDWRU\�

Information for Healthcare Professionals about the Screening Checklist 
for Contraindications to Vaccines for Adults

$UH�\RX�LQWHUHVWHG�LQ�NQRZLQJ�ZK\�ZH�LQFOXGHG�D�FHUWDLQ�TXHVWLRQ�RQ�WKH�VFUHHQLQJ�FKHFNOLVW"�,I�VR��UHDG�
WKH�LQIRUPDWLRQ�EHORZ��,I�\RX�ZDQW�WR�ƫQG�RXW�HYHQ�PRUH��FRQVXOW�WKH�UHIHUHQFHV�LQ�Notes�EHORZ�

Immunization Action Coalition • Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
www.immunize.org/catg.d/p4065-01.pdf • Item #P4065-01 Spanish�ñ�SDJH�� �������

vaccine abbreviations
LAIV = /LYH�DWWHQXDWHG�LQƬXHQ]D�YDFFLQH
HPV = Human papillomavirus vaccine
IIV = ,QDFWLYDWHG�LQƬXHQ]D�YDFFLQH
FF,,9� �&HOO�FXOWXUH�LQDFWLYDWHG�LQƬXHQ]D�YDFFLQH
IPV = Inactivated poliovirus vaccine

MMR = Measles, mumps, and rubella vaccine
RIV =�5HFRPELQDQW�LQƬXHQ]D�YDFFLQH
Td/Tdap =  Tetanus, diphtheria, (acellular 

pertussis) vaccine
VAR = Varicella vaccine

note: For supporting documentation on the answers given below, go to 
WKH�VSHFLƫF�$&,3�YDFFLQH�UHFRPPHQGDWLRQ�IRXQG�DW�WKH�IROORZLQJ�ZHEVLWH�� 
www.cdc.gov/vaccines/hcp/acip-recs/index.html

note: For summary information on contraindications and precautions to 
vaccines, go to the ACIP’s General Best Practice Guidelines for Immunization 
at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

http://wwwnc.cdc.gov/travel/yellowbook/2018/advising-travelers-with-specific-needs/immunocompromised-travelers
http://wwwnc.cdc.gov/travel/yellowbook/2018/advising-travelers-with-specific-needs/immunocompromised-travelers
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/latex-table.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/latex-table.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf
http://www.immunize.org/catg.d/p4065-01.pdf
http://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

