Patient Name: ________________________________

Date: ______________

Influenza Vaccine Consent
Have you had your Flu Shot?

□
□
□

Yes, at _______________________________.
No thank you, I decline.
No, but I will get one today!

Do you have an egg allergy?

*Yes___

No___

Have you ever had an allergic reaction to an influenza vaccine?

*Yes___

No___

Do you have asthma?

***Yes___

No___

Are you taking aspirin?

***Yes___

No___

Do you have a fever?

***Yes___

No___

Have you had Guillain-Barre syndrome?

***Yes___

No___

Please note the following about the influenza (flu) vaccine:
 The virus components in the shot are killed, so you cannot get influenza from this vaccine.
 The virus components for the nasal vaccine are live and will result in a flu-like illness.
 Mild problems associated with the vaccine include soreness, redness, or swelling at the injection site, fever, aches. If
these occur, they usually begin soon after administration and resolve within 1-2 days.
 Life threatening allergic reactions are very rare. If they do occur, it is within a few minutes to a few hours after the shot.
 Vaccine takes up to three weeks to become effective.
 The vaccine will not prevent the common cold or other viral infections.
 Children nine years of age or older need only one shot; children less than nine years old may require two shots, given one
month apart.

I have completed and read the above information and request that the influenza vaccine be administered.
_______________________________
Patient’s Name

____________________________
Patient’s Signature

_______________________________
Parent/Guardian Signature (If Patient is a Minor)

____________________________
Date

To be completed by office staff:
_____ml of Influenza Vaccine given in ___________muscle by _________________.
Date Given_________ Lot Number___________

*
***

Mfg.__________ Exp._________

If the patient responds yes to any of these questions DO NOT GIVE VACCINE
If the patient responds yes to any of these questions, check with a provider before giving the vaccine.

