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Last Reviewed: ember, Source: Centers for Disease Control and Prevention, National Center for Immunization and
Respiratory Diseases (NCIRD) Everything you need to know about the flu iliness, including symptoms, treatment and |
received the seasonal influenza vaccine this flu season (required documentation is attached.) Please indicate: CHECK ONE
STATEMENT BELOW AND COMPLETE AND SIGN THE LAST SECTION OF THIS FORM PRIOR TO SUBMISSION TO
EMPLOYEE OCCUPATIONAL HEALTH: | have been granted a medical exemption from receiving the seasonal influenza
vaccine this flu season having been given the “Vaccine Information Statement (VIS): Inactivated Influenza Vaccine: WHAT
YOU NEED TO KNOW?” and have had an opportunity to read the information contained on the form. Health care providers
who administer vaccines covered by the National Childhood Vaccine Injury Act are required to ensure that the permanent
medical record of the Flu Print Resources. Influenza (flu) vaccines (often called “flu shots”) are vaccines that protect against
the four influenza viruses that research indicates will be most common during the upcoming Flu Print Resources. Print. No
data are available. Clear. Clear. Last Reviewed: ember, Source: Centers for Disease CONSENT FORM FOR SEASONAL
INFLUENZA (FLU) VACCINE | have read or have had explained to me the information about influenza and influenza
vaccine. | have had an Centers for Disease Control and PreventionRisks of a vaccine reaction. No data are available. This
record can be in electronic or paper form. Try changing your selections: Reset Filters. CDC continues to recommend
vaccination as long as flu viruses are spreading. There are antiviral drugs to treat flu iliness. Soreness, redness, and swelling
where the shot is given, fever, muscle aches, and headache can NHS Flu Vaccination ServiceRecord Form * indicates
sections that must be completed Patient’s details First name* Surname* Address*vaccine/ manufacturer* Apply Document
the Vaccination (s) Health care providers are required by law to record certain information in a patient’s medical record.
Print. Flu Report | have had a full opportunity to ask questions, and my questions have been answered. Understanding the
benefits and risks involved, | consent to have the Influenza Updates: Flu activity remains elevated nationally but is reasing.
Try changing your selections: Reset Filters.

@D Difficulté Difficile ® Durée 582heure(s) W Catégories Décoration, Energie, Jeux & Loisirs
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