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Name: D.O.B.

History of Allergies to egg or chicken products:    YES       No

History of Guillian-Barre Syndrome:    YES       No

History of hypersensitivity to previous vaccinations:    YES       No

    YES       No

Have you had any fevers recently?    YES       No

Have you had any recent illnesses?    YES       No

Influenza Vaccination Record

X
PATIENT SIGNATURE

X
RESPONSIBLE PARTY SIGNATURE RELATIONSHIP TO PATIENT 

SITE OF ADMINISTRATION:

DOSAGE: 0.5 ML INTRAMUSCULAR LOT/EXPIRATION: 

ADMINISTERED BY: Date Administered:

  YES      
CHILDREN BETWEEN 4-8 NOT PREVIOUSLY VACCINATED SHOULD RECEIVE A SECOND DOSE OF VACCINE 30 DAYS LATER

This AFC location is owned and operated by: Updated: 05/2018Stamford UC PC


	HV: Off
	1R: Off
	RZ GLG RX KHDU DERXW XV: 
	undefined: 
	0DOH: Off
	HPDOH: Off
	SUHIHU QRW WR DQVZHU: Off
	SUHIHU QRW WR DQVZHU_2: Off
	0DOH_2: Off
	HPDOH_2: Off
	KHFN LI VDPH DV SDWLHQW LQIRUPDWLRQ  I QRW  SOHDVH FRPSOHWH WKH HQWLUH VHFWLRQ: Off
	RELATIONSHIP TO PATIENT: 
	Name: 
	DOB: 
	Address: 
	Apt: 
	City: 
	State: 
	ZIP: 
	Home Ph: 
	Cell Ph: 
	Confidential Ph: 
	Email: 
	Confidential Email: 
	PCP: 
	PCP Address: 
	PCP Ph: 
	Sexual Orientation: 
	Gender ID: 
	Emer Name: 
	Emer Relationship: 
	Emer Home Ph: 
	Emer Cell Ph: 
	Language: 
	Race: 
	Ethnicity: 
	Financial Name: 
	Financial DOB: 
	SSN: 
	Relationship: 
	Phone: 
	Date: 
	Patient DOB: 
	Eggs Yes: Off
	Eggs No: Off
	GBS Yes: Off
	GBS No: Off
	Hyper Yes: Off
	Hyper No: Off
	Flu Vax Yes: Off
	Flu Vax No: Off
	Fevers Yes: Off
	Fevers No: Off
	Sick Yes: Off
	Sick No: Off
	Vax Record Name: 


