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INFLUENZA VACCINE AUTHORIZATION FORM

D Employee D Student Faculty OTHER

You will be receiving Influenza Virus Vaccine (Fluzone). Influenza is a respiratory pathogen that can cause severe
disease and even death in some individuals.

POSSIBLE SIDE EFFECTS FROM THE VACCINE: Because Influenza vaccine contains only noninfectious viruses, it cannot
cause influenza. Respiratory disease after vaccination is coincidental and is not related to the influenza vaccination. The
most frequent side effect is soreness at the vaccination site that last up to two (2) days. These local reactions generally
are mild and rarely interfere with ability to conduct usual daily activities.

| have been informed and understand the Vaccine Information Statement.

D | know the benefits and risk of the vaccine.

D | have had a chance to ask questions about the disease, the vaccine and how it is given.

Print Patient's Name Date of Birth Classification (for MSM students only)

Patient's Signature

The above information and questions were reviewed with the patient.
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