Consent to Administer Influenza Vaccine
Influenza is an illness caused by viruses, affecting people of all ages. Typically, individuals with influenza have a sudden onset of fever, sore throat, and non-productive cough. Complications can lead to pneumonia or death.  Annual vaccination is strongly recommended for all persons with chronic health problems, elderly residing in extended care facilities, and facility staff, those over 50 years of age and children with asthma. This vaccine may not prevent you from contracting influenza, but it can reduce the severity of the illness and help prevent complications.

I hereby give my permission for the facility nurse to administer the influenza vaccination to me. To the best of my knowledge, I have not had an allergic reaction to eggs, serious allergic reaction to a previous flu vaccine or a history of Guillain-Barre’ syndrome. I understand that the influenza vaccine, like any medication, is capable of causing serious problems such as a severe allergic reaction. This risk is extremely small. I have been instructed that as a result of the vaccination, I may experience the following side effects:

*
slight discomfort at the site of injection

*
low-grade fever

*
muscle aches

These side effects are generally mild, begin 6-12 hours after inoculation and may last 1-2 days. Potential side effects have been explained to my satisfaction.

By signing this form, I give my consent to get the vaccine and understand potential risks and side effects that may occur.

Signature of Employee _____________________________________________  Date _________________

Signature of Administering Nurse ___________________________________________________________

PAL/gs
