ATTACHMENT C
SAMPLE INFLUENZA VACCINE CONSENT

Print name: ____________________________   Department: _________________________

Response 1: ⁯  I request that the vaccine be given to me.

Signature: _______________________________   Date: ___________

Response 2: ⁯  I decline the vaccine today because I have already had a flu shot for the 2010-2011 flu season.

Clinic where vaccinated: _____________________    Date vaccinated:_________ (Approximate is OK.)
Signature: _______________________________   Date: ___________

Response 3: ⁯  I decline the vaccine today because I have a medical contraindication.  I have been determined to have a medical contraindication condition of severe allergic reaction to eggs or to other component(s) of the vaccine, or history of Guillian-Barré Syndrome within 6 weeks after a previous influenza vaccination.
Signature: _______________________________   Date: ___________

Response 4: ⁯  I decline the vaccine today.  If Response 4 is selected, complete the declination form below and page 2 of the declination form.
Influenza vaccine declination

I acknowledge that I am aware of the following facts:

· Influenza is a serious respiratory disease that kills an average of 23,607 persons and hospitalizes more than 200,000 persons in the United States each year. 

· Influenza vaccination is recommended for me and all other healthcare workers to protect our patients from influenza disease, its complications, and death. 

· If I contract influenza, I will shed the virus for 24–48 hours before influenza symptoms appear. My shedding the virus can spread influenza disease to patients in this facility. 

· If I become infected with influenza, even when my symptoms are mild or non-existent, I can spread severe illness to others. 

· I understand that the strains of virus that cause influenza infection change almost every year, which is why a different influenza vaccine is recommended each year. 

· I understand that I cannot get influenza from the influenza vaccine. 

· The consequences of my refusing to be vaccinated could have life-threatening consequences to my health and the health of those with whom I have contact, including my patients and other patients in this healthcare setting, including my coworkers, my family, and my community.  
I understand that I can change my mind at any time and accept influenza vaccination, if vaccine is available.

I have read and fully understand the information on this declination form.
Signature: ____________________________________________ Date: ___________________

If response 4 is selected, complete the following section.  (Providers can store this information in a separate file to collate data at a later date):
I decline the vaccination for the following reason(s).  Please check all that apply:

__ I believe I will get the flu if I get the shot

__ I don’t like needles

__ I never get the flu

__ My philosophical or religious beliefs prohibit vaccination

__ I am concerned about side effects

__ I decline to provide a reason.

__ Other:___________________________________________________

SAMPLE





For Facility Use Only:  


Staff Type:  ⁭ Employees (receives paycheck from healthcare facility)


                    ⁭ Non-employees, Credentialed


                    ⁭ Non-employees, Other








