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P.O. B. 1228

Big Timber, MT. 59011

406-932-4603

Declination of Influenza Vaccine

I, ____________________________________________, have been offered the influenza 

vaccine by my employer, Pioneer Medical Center. Even though I have ( no 

contraindications to receiving the influenza vaccine or ( an allergy to the vaccine, I wish 

to refuse it. I understand that I can change my mind at a later time and accept vaccination 

if the vaccine is available. 

In declining an influenza vaccine today I am aware that:
· The vaccine does not cause influenza illness

· The influenza vaccine takes about two weeks to reach maximum protection. Therefore, the vaccine may not decrease my risk of contracting influenza disease until that time.

· A mild to moderate influenza illness that I may experience can be life threatening to vulnerable patients in my care.

· Influenza strains change every year and an immunization received in prior years does not usually provide immunity to this year’s influenza disease

· My decision to refuse the vaccine may increase the risk of influenza to patients, my family, myself, and the community

I have read and fully understand this declination form.
___________________________________________

                              Signature

____________________________________________

                                Witness

_____________________________________________

                                   Date
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