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ALTERNATE SITE INFLUENZA VACCINATION 
Date received:___________________

Location Received:____________________

Please attach copy of vaccine documentation.

Employee Name (printed)___________________________________
Employee Signature_______________________________________Date_______________
__________________________________________________________________________
INFLUENZA VACCINE DECLINATION
Clark Fork Valley Hospital and Family Medicine Network has recommended that I receive the influenza vaccine in order to protect myself and the patients I serve.
I acknowledge I am aware of the following facts:

· On average, greater than 200,000 people are hospitalized each year because of influenza. Nearly 10% of all deaths in the United States during influenza season are related to influenza complications.

· Influenza virus may shed for up to 24 hours before symptoms begin, increasing the risk of transmission to others.

· Some people with influenza have no symptoms, increasing the risk of transmission to others.

· Influenza virus changes often, making annual vaccination necessary.

· I understand the influenza vaccine cannot transmit influenza nor does it prevent all disease.

· I have declined to receive the influenza vaccination. I acknowledge the influenza vaccination is recommended by the Centers for Disease Control and Prevention for all healthcare workers in order to prevent infection from and transmission of influenza and its complications including death, to patients, my coworkers, my family and my community.
Knowing these facts, I choose to decline the vaccination at this time. I may change my mind and accept vaccination later, if vaccine is available.

I have read and fully understand the information on this declination form.
I am declining due to the following reasons (check all that apply):

· I believe I will get influenza if I get vaccination

·  I do not like needles

· My philosophical or religious beliefs prohibit vaccination

· I have a severe allergy to eggs or other vaccine components

· I have a history of Guillain-Barre Syndrome within 6 weeks after a previous influenza vaccination

· I have a medical contraindication to receiving the vaccine

· Other reason:___________________________________
I understand that during influenza season any employee of Clark Fork Valley Hospital and Family Medicine Network who is not current on their influenza vaccinations will be required to wear a mask at all times at work or even be sent home.

At this time, I am declining the influenza vaccine.
Employee Name (printed) ________________________________________
Employee Signature_____________________________________________Date_________________
