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Influenza Vaccine Documentation/Consent Form
Patient Information (Please print legibly)

Last Name: ______________________________ First Name: ______________________________
Date of Birth: ___________________________        				 ☐Female   ☐Male    
Address: ________________________________________________________________________
City: __________________________________ 	State: _______________	Zip: ____________
Phone: ________________________________	Email:	_______________________________	
State Employee ID: _______________________________________________________________ 
☐Employee 	☐Spouse ☐  Dependent 
Insurance:	  ☐State Employee Health Plan 	☐Other
Screening Questionnaire
1. Are you currently sick or experiencing a high fever? 	☐Yes ☐No
2. Have you been sick within the last 2 weeks?	☐Yes ☐No
3. Have you had a serious reaction to a vaccine in the past?	☐Yes ☐No
4. Do you have any allergies to medications, food, a vaccine, or latex? 	☐Yes ☐No
5. Have you ever had Guillain-Barre syndrome?	☐Yes ☐No 
6. Are you currently pregnant? 	☐Yes ☐No
7. Do you have a blood-clotting disorder or are currently taking blood thinners?	☐Yes ☐No

	I have been offered a copy of the Influenza (Flu) Vaccine Information Statement (VIS).  I have read, had explained to me, and understand the information in the VIS.  I ask that the vaccine be administered to me. I consent to inclusion of this immunization data in the Kansas Immunization Information System (KSWebIZ) for myself.  
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_______________________________________		____________		
Signature of Patient 				          			Date
For Office Use Only
[bookmark: _Hlk50467415]Vaccine: ______________________________________			Route: Intramuscular Dose: 0.5mL
Manufacturer: _________________________________		VIS Date: 8/15/2019                                                 Lot Number: __________________________________		Site: Deltoid ☐ Left ☐Right                                        
Expiration Date: _______________________________
						

Administered By: ___________________________________________	 Date Given: __________________   
Signature and Title of Vaccine Administrator
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