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Influenza Vaccination Consent Form

(one person per one form)

Please select one: I:] Student D Parent/Guardian |:| Staff

History taking information

° Do you have any pre-existing medical conditions? ] ¥EScommmmnvamiminssnins
[] No

° Do you have any allergies to any vaccines or medicines? 6 . P ———
[] No

2 Are you allergy to eggs or egg product T J—————
] No

° Are you planning a pregnancy, currency pregnant or breastfeeding? [ JYES.....................

(For Adults Only) D No

People who should NOT receive the influenza vaccine

1. Individuals with severe, life-threatening allergies to the influenza vaccine.
2. Have had an allergy to eggs or any of the ingredients in the vaccine.

3. Pregnant women and breastfeeding, please consult your attending doctor
4

. Acute severe illness i.e. high fever

I consent to receiving the vaccine:

For Nurse Use Only

il °C BP Pluse

Nurse Signature Date




