FLU  VACCINATIONS - CONSENT FORM


       







Left/Right









Batch No:………………

Name…………………………………………..(Please print)

I consent to be inoculated against influenza by Dr ?? and confirm that, currently:-


I do not have a temperature


I am not on antibiotics


I am not on prednisolone 


I do not have an egg allergy


I am not pregnant

Signed…………………………………..

Date:……………………….

After you have been immunised, please forward a copy of this form to your surgery for their records.
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