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INFLUENZAHVECCINE ADMINISTRATION
RECORD oOF PARENT/GUARDIAN OR RECIPIENT SIGNATURE

I hava baen given a CGopy of and have raad or had explained
to me tha:information in the Influenza Vacecine Information
Sheet 2015-201?.

vaceine be given t+o me or to the person named below for
whom I am authorized to make this request,

NAME .

{(Last) (Firat) {(Middle)
DATE OF BIRTH: ' AGE:
ADDRESS :

PR,

COUNTY oF RESIDENCE :

Signature of PexXson to receive vacoine or Parson authorized
to make reuasd.;

X g DATE ;
SCREENING QUESTIONNAIRE
Don't
1. Are you siok today? Yes No Know
2. Are you allergic to eggs or
naomycin and have You had : Don’t
Guillain—aarre syndrome? Yes No Know
3. Have ¥OuU ever had a serious reaction Don’ ¢
aftexr Yeceiving a vaccination? Yas No Know

FOR CLINIC use ONLY

Clinic Name: Decatyr County Department of Health

Manufacturer. GSK Lot: TLE4R . EXP:06-12-18
Date Vaccinatéqi__ Site of Injection: 1p wp N IMT
— —— T IMY
Given by: _ ‘ Title: Ry
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