ATTACHMENT C

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

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

I HAD THE FLU SHOT ELSEWHERE. 

Print Name ____________________________________
Department ______________________
Signature ______________________________________
Date signed ______________________
(We will count you as vaccinated.)

Clinic where vaccinated _____________________________________________________________
Date vaccinated ____________________
CDPH HAI Program 9/15/2010

