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____________________________________________________________________________________________________________
Consent
I have read the “Influenza Vaccine Information Statement, edition X/XX/XXXX.  I have had an opportunity to ask questions which were answered to my satisfaction.  I understand the benefits and risks of influenza vaccine.

⁯
I request that the vaccine be given to me.

⁯
I have already had a flu shot this season (since 9/1/09). We will count you as vaccinated].  

Clinic where vaccinated ________________________
Date vaccinated ______________
(Approximate is OK.)

Signature ______________________________________________________________
Date signed  ________________


[vaccine manufacturer]

 Lot # 

____________________________________________________________________________________________________________
Declination
I acknowledge that I am aware of the following facts:

· Influenza is a serious respiratory disease that kills, on average, 36,000 Americans every year.

· Influenza virus may be shed for up to 48 hours before symptoms begin, allowing transmission to others.

· Up to 30% of people with influenza have no symptoms, allowing transmission to others.

· Flu virus changes often, making annual vaccination is necessary.  Immunity following vaccination is strongest for 2 to 6 months.  In CA, influenza usually arrives around New Year through February or March.

· I understand that flu vaccine cannot transmit influenza.  It does not, however, prevent all disease.

· I acknowledge that influenza vaccination is recommended by the CDC for all healthcare workers to prevent infection from and transmission of influenza and its complications, including death, from me, to patients, my coworkers, my family, and my community.
I am unable to consent to flu vaccination at this time due to the medical exclusion listed below OR I decline flu vaccination at this time due to the unresolved concern checked below: I am aware I may change my mind and accept vaccination later, if vaccine is available.  I have read and fully understand the information on this declination form.

Signature ___________________________________________
Date signed  ________________

I decline vaccination for the following reason.

Medical Exclusion
⁯
I am severely allergic to eggs

⁯
I am severely allergic to vaccines

⁯
I have an acute, evolving neurologic disorder

⁯
I have had Gullain-Barré syndrome

⁯
I have a significant risk of bleeding
MD verification letter required

Primary Concern
⁯
Vaccines don’t work

⁯
Vaccines aren’t necessary

⁯
Flu vaccine is not necessary for non-patient care staff

⁯
Vaccines aren’t safe

⁯
It’s better to be naturally infected than immunized

⁯
Vaccines weaken the immune system

⁯
Vaccines use up/wear out the immune system

⁯
I will get the flu if I get a flu shot

⁯
Vaccine does not protect from all strains of flu and may not work, so why get it.

⁯
I have a fear of needles
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