Xavier University 2009 H1N1 Influenza Vaccine Consent Form
Section 1: Information about Person to Receive Vaccine (please print)
	Name                      (Last)                                                                   (First)                                                              (M.I.)
                                                                  

	Date of birth                                                                  Age                                               M/F                               XU Banner ID 

	Home Address                                       City                                                                      State                                                                 Zip            

	Local Address, if different                   City                                                                      State                                                                 Zip



Section 2:  Screening for vaccine eligibility

	The following questions will help us to know if you can get the 2009 H1n1 Influenza virus vaccine. Check all that apply.
	Yes
	No

	1.Between 6 months and 24 years old
	
	

	2.Lives or cares for children less than 6 months of age
	
	

	3.Pregnant
	
	

	4.Works in healthcare or emergency services
	
	

	5.Between 25-64 years old and has a chronic health condition
	
	

	6. List health conditions here
	
	


	The following questions will help us determine if you can receive the H1N1 influenza vaccine. Please check yes or no.
	Yes
	No

	1.Do you have a serious allergy to eggs?
	
	

	2.Do you have any other serious allergies?
	
	

	3.Have you ever had a serious reaction to a previous flu vaccine?
	
	

	4.Have you ever had Guillain-Barre’ Syndrome (a temporary muscle weakness)?
	
	

	5. Are you sick today?
	
	


Section 3: Consent

	Consent for vaccination: I have read or had explained to me the 2009-2010 Vaccine Information Statement for the 2009 H1N1 influenza vaccine and understand the risks and benefits. 

	I give consent to Xavier University and its staff to administer the H1N1 influenza vaccine to me.

Signature:                                                                                                                                                           Date:

	Parent/Guardian Signature if under 18:                                                                                                      Date:


Section 4: Vaccination Record (For Administrative Use Only)

	Vaccine
	Date Dose Administered
	Route
	Dose number
1 or 2
	Vaccine Manufacturer
	Lot number
	Name and Title of Vaccine Administrator

	2009 H1N1

	      /       /
	
	
	
	
	


