














* Maimonides
Medc:al Cenll.lf 

2022-2023

Consent Form - Seasonal Influenza Vaccine 

EMPLOYEE HEAL TH SERVICES 

5008 Fort Hamilton Parkway - Broklyn, NY 11219 
Tel 718 283.8978 Fax· 718.635.8949 

Vaccine Recipient Information: 
LAST NAME: (PLEASE PRINT) 

I I I I I 
FIRST NAME: (PLEASE PRINT) 

I I I I I 
 D.O B.: __ / __ / __  Contact Number· _______ _ 

Personnel Status: 

D Employee D Voluntary Medical Staff D Volunteer O Vendor D Student D Other· ___________ _ 

Influenza (flu) 1s an acute viral illness that 1n most cases is limited to fever, cough, headache, malaise and fatigue lasting from a few days 
to a week Flu genera ly occurs in ep1dem1cs, most cases occurring between November and March, but occasionally at other times It 1s 
transmitted easily from person to person, by droplets through the air or by contact of unwashed contaminated hands with mouth or eyes. 
Rarely 1n healthy individuals. more frequently 1n small children, senior citizens, and chronically 111 persons, dangerous complications may 
occur, such as pneumonia 

Flu vaccine is generally well tolerated. A vaccine, hke any medicine, could possibly cause serious problems, such as severe allergic 
reactions. The risk of a vaccine causing serious harm 1s extremely small. Serious problems from influenza vaccine are very rare. The 
viruses in inaclived influenza vaccine have been killed, so you cannot get influenza from the vaccine. Mild problems may occur from 
receiving the flu vaccine such as· soreness, redness or swelling at the injection site where the shot was given: fever, muscle aches. 

The flu virus chances from season to season and last vears' vaccine will NOT nrotect aoainst this vear's eoidemic 
THE FOLLOWING PERSONS SHOULD NOT RECEIVE FLU VACCINE without discussion with their primary care physician. 

• Persons allergic to egg, when reaction is severe enough to require medical attention (the vaccine virus is grown in eggs and small
amounts of egg protein may be present 1n the purified vaccine). Egg free vaccines are available in EHS.

• Persons with severe allergies to any vaccination components. 
• Persons who have had a severe reaction after a previous dose of influenza vaccine. 

• A rare disease called Gulhan-Barre syndrome has been associated with the 1976 swine flu vaccine If you have Guillian-Barre
syndrome, you should not receive the flu vaccine.

• People who are moderately or severely ill should usually wait until they recover before getting flu vaccine. People with a mild illness
can usuallv aet the vaccine.

"I have read, or have had explained to me, the information on this form and on the Vaccine Information Sheet with which I have been 
provided. A nurse/doctor has explained to me the reasonably foreseeable risks, possible complications and consequences involved both in 
receiving the vaccination and in not proceeding with the influenza vaccination. I have been given the opportunity to ask questions and all 
my questions have been answered to my satisfaction. I believe I understand the benefits and risks of the vaccine and consent to the 
administration of the influenza vaccination". 

VOLUNTEER SIGNATURE: ________________________ _ DATE· __ / __ / __ 

VOLUNTEER NAME PRINTED: ______________________________ 

Vaccine Manufacturer_· __________________ Lot#: _______ _ Dose: ___ O 5ML 

Vaccine Expiration Date: __ / __ /__ Location: D Right D Left D Deltoid 

Signature of Vaccine Administrator_· _________________ _ Vaccinator Life# (if applicable):_____ 

O VIS Given on 202 Publication Date AUGUST 6, 2021 

Form No 4189 
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