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Vaccine Consent Form




Please Circle Yes or No to the following questions:

I have a severe egg allergy					Yes			No
I have a history of Guillian-Barre Syndrome			Yes			No
	(a severe paralytic illness, also called GBS)		Yes			No




I authorize APPNA Volunteer physicians and representatives to administer the flue vaccine to me.




_____________________________________                     _____________________
Patient’s// parent’s signature                                                  Date


_____________________________________
Patient’s/parent’s name







Injection

Manufacturer ______________      Lot # ______________     Expiration Date _________



____________________________________________               ________________
Signature of Physician/Nurse administering Vaccine              Date
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