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INFLUENZA VACCINE ADMINISTRATION CONSENT

PLEASE PRINT

________________________________________________________________
Last Name 						First Name		

________________________________________________________________
Address				City			State			Zip

________________________________________________________________
Date of Birth								Sex

________________________________________________________________
Employer

_____________________________________________________________________________
Last 4 of Social Security Number					Telephone Number

Allergies: ________________________	            Previous problem with vaccine?	      Yes	       No

Currently ill?	Yes	No       Vaccine Information Statement Document Number: VIS 8/7/2015

“I have been provided a copy of the appropriate Centers for Disease Control Influenza Vaccine Information Statement.  I have read, or had explained to me, information about the disease and the vaccine, expected vaccine reactions and reaction comfort measures.  I have had an opportunity to ask questions that were answered to my satisfaction about the disease and vaccine.  I believe I understand the benefits and risks of the influenza vaccine, and ask that the vaccine be given to me.“


________________________________________________________________
Signature of person to receive vaccine						Date



Injection given by: _________________________	Today’s Date:_______________________________
Vaccine Expiration:_________________________	Vaccine Lot #:_______________________________ 	
Site of Injection:     R     L    Deltoid			Dosage: ______________0.5mL________________
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