ATTACHMENT B

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

HEALTHCARE ASSOCIATED INFECTIONS PROGRAM
2010-2011 Influenza Vaccination Consent Form
California General Acute Care Hospitals

I WANT TO RECEIVE THE FLU SHOT TODAY.

I have read the “Influenza Vaccine Information Statement, 2010-2011 Season.”  I have had an opportunity to ask questions which were answered to my satisfaction.  I understand the benefits and risks of influenza vaccination.

I request that the vaccine be given to me.

Print Name _____________________________________
Department _____________________
Signature ______________________________________
Date ___________________________
Lot number _____________________________________
Expiration date ___________________
Site 0.5 ml IM L  FORMCHECKBOX 
  R  FORMCHECKBOX 

Given By _______________________________________
CDPH HAI Program 9/15/2010

