City of Tulsa Medical Section                                                        

FLU VACCINE

Influenza vaccine: The viruses that cause flu frequently change, so people who have been infected or given a flu shot in previous years may become infected with a new strain.  Because of this, and because any immunity produced by the flu shot will possibly decrease in the year after vaccination, persons in high-risk groups should be vaccinated every year.  All the viruses in the vaccine are inactive so that they cannot infect anyone.  Vaccine will begin to provide its protective effect after about one or two weeks and immunity may decrease, on average, after several months.  The flu vaccine will not protect against other illnesses that resemble the flu.

Possible side effects from the vaccine: Most people have no side effects from recent influenza vaccines.  Flu shots are given by injection, usually into a muscle of the upper arm.  This may cause soreness for a day or two at the injection site and occasionally may cause a fever or achiness for one or two days.  Unlike 1976 swine flu vaccine, recent flu shots have not been linked to the paralytic illness Guillain Barre Syndrome.  As is the case with most drugs or vaccines there is a possibility that allergic or more serious reactions, or even death could occur with the flu shot.

Warning- some people should check with a doctor before taking influenza vaccine.  Persons who should not be given the flu shot include those with:

·  An allergy to eggs that cause dangerous reactions if they eat eggs.  

· Anyone who has ever been paralyzed with Guillain Barre Syndrome should seek advice from their doctor about special risks that might exist in their cases.  

· Persons who are ill and have a fever should delay vaccination until the fever and temporary symptoms are gone.

Questions:  If you have any questions about influenza or influenza vaccination, please ask now or call your doctor before requesting the vaccine.

I have read or have had explained to me the information on this form about influenza vaccine.  I believe I understand the benefits and the risks of influenza vaccine and request that the vaccine be given to me.

Date: __________ Time: _______                                                  Date of Birth:_____________  

 

Print Name___________________________________________             Emp ID#__________

Employee Signature: ____________________________________________________________
Influenza Virus Vaccine, GlaxoSmithKline, 

Lot      FJ4X5  4233S   Expires on 06/30/24
Given left / right deltoid without difficulty:

Given by:  _____________________________________________________________________  


I have read the above information and decline the Influenza vaccine.








____________________________________________________________________________________Name                                                                     SSN                                                               Date








