
Send to Sonia Martinez: sonmartinez@
 

 ph.lacounty.gov or 213-365-9108 (Fax) 
For larger quantities, call: 323-869-8080 

2016 Preteen Vaccine Week Educational Materials Order Form 
 

 
The following materials are available at no charge. Download more materials at: http://eziz.org/resources/ 

IMM-1117 ES 
HPV: Did You Know? 

(Parent)  
 Poster (11” x 17”) 
Eng/Span, 2-sided  

IMM-1205 ES 
HPV: Did You Know? 

(School)  
Poster (11” x 17”) 
Eng/Span, 2-sided 

 IMM-1049 ES 
HPV: Ounce of 

Prevention  
Fotonovela 
 Eng/Span 

IMM-1124 
HPV: How Important is 

HPV Vaccine? 
Flyer  

English and Spanish  

Clinic/Practice: 

Supplies of some items are limited. Your order may be adjusted accordingly. 

IMM-1108 ES    
Protect their Health 
 Poster (12” x 16”)  
Eng/Span, 2-sided  

IMM-1054 ES 
Parent Preteen IZ  

Flyer   
Eng/Span, 2-sided 

IMM-863 ES 
Ready for 7th Grade 

Reminder Card    
Eng/Span,  2-sided 

IMM-1048 
One Shot Heroes 

DVD  
English  

Item # Item Name Type Language Quantity 
IMM-1108 ES “Protect Their Health for the Years Ahead” Poster Poster English/Spanish  ☐ 5    ☐ 10 
IMM-1054 ES Parent Preteen Immunization Flyer Flyer English/Spanish  ☐ 50   ☐ 100 
IMM-863 ES 7th Grade Tdap Requirement Reminder Card Reminder Card English/Spanish  ☐ 25   ☐ 50 
IMM-1048 
 

“One Shot Heroes” DVD for Preteen Students 
 

DVD English ☐ 1 
IMM-1117 ES HPV: “Did You Know?” Poster, For Parents Poster English/Spanish ☐ 5     ☐ 10 

IMM-1205 ES HPV: “Did You Know?” Poster, For Schools Poster English/Spanish ☐ 5     ☐ 10 

IMM-1049 ES HPV: “Ounce of Prevention” Bilingual Fotonovela Booklet English/Spanish ☐ 25   ☐ 50 

IMM-1124 HPV: “How Important is HPV Vaccine?” Flyer 
  

Flyer English ☐ 50   ☐ 100 

IMM-1124 S HPV: “How Important is HPV Vaccine?” Flyer Flyer Spanish ☐ 50   ☐ 100 

Los Angeles County Department of Public Health         
www.publichealth.lacounty.gov 
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http://www.publichealth.lacounty.gov/
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