
	2011 INFLUENZA VACCINE DOCUMENTATION / DECLINATION
	


	Name (please print):


	Last 4 Digits of S.S. #:
	Date of Birth:


If you have received the vaccine, please indicate below and return form to the nearest Student Health Office:
	(     I received the vaccine.

	Date and location where vaccine was received:



	Student’s Signature:
	Date:




If you are choosing to not receive the influenza vaccine, you must indicate your declination below, and return the completed form to the Student Health Office.

As a healthcare student, you are strongly encouraged to receive a free influenza vaccine during one of the Student Health “walk-in-clinics.”  You do not need an appointment to attend one of these clinics.  Please remember to bring your student ID with you to the clinic for identification. 
Annual influenza vaccination is the most effective method for preventing influenza virus infection and its complications.  Protection against the H1N1 virus is included in this year’s vaccine.  Routine influenza vaccination is recommended for all persons aged ≥ 6 months that do not have contraindications to vaccination.

Someone with influenza sheds the virus, and can infect others, for two days prior to developing symptoms.  
Influenza-related complications requiring urgent medical care, including hospitalizations or deaths, can result from the direct effects of influenza virus infection, from complications associated with age or pregnancy, or from complications of underlying cardiopulmonary conditions or other chronic diseases.  

Annual vaccination of health care personnel is a high priority for reducing morbidity associated with influenza in health-care settings.

	(     After careful consideration, I choose not to receive the influenza vaccine.  

	Student’s Signature:
	Date:





