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Federal Occupational Health



     
A Component of the US Public Health Service

Department of Health and Human Services


Patient Acknowledgement & Screening for Influenza Vaccination 

Vaccine Policy:  Because of the severe shortage of vaccine this year, we are taking steps to ensure those who are at highest risk for complications and death from the flu may receive it. In keeping with government guidelines issued by the Centers for Disease Control and Prevention, we are asking that you defer taking the vaccine if you are not in one of the high priority groups listed below. 
	Employee Information (Please Print)

	Name:
	
	
	
	
	
	Date:
	
	

	
	Last
	
	First
	
	MI
	
	

	
	
	
	
	
	
	
	

	SS#:
	
	
	Date of Birth:
	
	
	

	
	
	
	
	High Priority Group
	

	Address:
	
	
	

	
	Street
	Check all conditions that apply to you:
	

	
	
	
	
	
	
	
	(
	> 65 years old
	

	
	City
	
	State:
	
	Zip
	
	(
	Lung disease, asthma or emphysema
	

	
	
	
	
	
	
	(
	Heart disease, stroke or angina
	

	Agency:
	
	
	(
	Diabetes 
	

	
	
	
	
	
	
	(
	Have infant @ home < 6 months old 
	

	
	
	
	
	
	
	(
	Healthcare workers with direct patient care 
	

	Allergies:
	(
	Drugs:
	
	
	(
	Blood disorder or Immunosuppression
 (e.g. sickle cell disease, cancer, steroids, chemotherapy, HIV, chronic hepatitis, etc.)
	

	
	(
	Foods:
	
	
	(
	Kidney failure or dysfunction
	

	Current Meds:
	
	
	(
	Woman who is pregnant 
	

	
	
	
	
	
	
	
	
	


Signature and receipt of the influenza vaccine is acknowledgement that I have read or had explained to me information regarding the influenza vaccine, understand the benefits and risks, had my questions answered, and that I belong to one or more of the high priority groups checked above.  


X























  



Employee signature 












Date
Foh use only

	Influenza Vaccine Record

	OHC:
	
	
	
	Vaccine:
	Influenza
	

	
	
	
	
	Lot:
	
	Exp. Date:
	

	
	
	
	
	Manufacturer:
	Aventis
	Dose:
	

	Date:
	
	
	
	
	
	
	

	RN Name:
	
	
	
	Site:
	(
	L Deltoid
	(
	R Deltoid
	(
	Other

	RN Sign:
	
	
	
	
	
	
	
	
	
	








PRIVACY ACT NOTICE

The collection and use of this information is authorized by 5 U.S.C. 7901(Health Service Programs) and 29 U.S.C. 657 (Occupational Health and Safety; Record Keeping).  The information will become part of your official Employee Medical File, and will be used to assist Federal Occupational Health in carrying out its occupational health services responsibilities under one or more interagency agreements with your employing agency, and for other official purposes and routine uses as described in Privacy Act systems notice OPM/GOVT-10 (Employee Medical File System Records).  Providing the requested information is voluntary.  Not providing the information may affect the availability and quality of health services rendered to you, and may also affect the completeness of information used by your agency in making determinations of medically related employment decisions. 


