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Prevent. Promote. Protect.
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Patient Name: __________________________________________________________
Date of Birth: ___________________________________________________________
Address: ________________________________________________________________
                _________________________________________________________________
Telephone number: _________________________________________________
Insurance Information required:
· Policy Holder Name __________________________________________
· Policy Holder Date of Birth____________________________________
· Copy of Card
Screening Checklist for Contraindications for

Inactivated Injectable Influenza Vaccination

      Yes        No      Unsure













1. Is the person to be vaccinated sick today?   





                 
2. Does the person to be  vaccinated have an allergy   
         




 
to eggs or to a component of the vaccine?
        



         



3. Has the person to vaccinated ever has a serious reaction
                         
to influenza in the past?
4. Has the person to be vaccinated ever has Guillain-Barre      
Syndrome?


Patient Signature: ________________________________________Date: _________________
Nurse Signature:__________________________________________Date: ________________
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Rabun County Health Department          


District 2 Public Health


184 South Main Street Suite 200


Clayton GA 30525                                 706-212-0289


David N. Westfall, M.D., MPH, CPE, Health Director


1280 Athens Street • Gainesville, Georgia 30507


PH: 770-535-5743 • FAX: 770-535-5958 • � HYPERLINK "http://www.phdistrict2.org" ��www.phdistrict2.org�








Pamela Logan, M.D., M.P.H., M.A., Health Director                �HYPERLINK "http://www.phdistrict2.org"�www.phdistrict2.org�  
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