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I have read or have had explained to me the information on the Vaccine Information Statement 
(VIS) about Influenza Vaccine.  I have had a chance to ask questions that were answered to my 
satisfaction.  I believe I understand the benefits and risks of the Influenza Vaccine, and ask that 
the vaccine checked below be given to me or to the person named below for whom I am 
authorized to make this request. 

Influenza Vaccine______________ 

Information about person receiving vaccine (please print legibly) 

Name: Last                             First                           Middle Initial 
 
 
 

Birthdate 
(mm/dd/yyyy) 
 
__/__/_____ 

 

Age 
 
 
 
 
 
 

Address: Street 
 
 
 

City 
 
 
 

County 
 

State 
 

Zip Code 
 

Signature of person receiving the vaccine or person authorized to make the request (parent/ guardian) 
 
X_____________________________________________________________  Date:__________________ 
  (Patient/Parent/Guardian) 
 
 
Mother’s Maiden Name: 

 

Influenza Vaccine Information Statement (VIS dated 8/06/21) given to patient 

______________________________________________ 
(Nurse) 
 
 
 
 
 
 
 

(sticker)  
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