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                                                       Family Health Clinic Of













    Barnes-Kasson Hospital
                                                                    2872 Turnpike Street

                                                                Susquehanna, PA  18847

                                                                   Phone (570)853-3135 

FLU VACCINE RECORD
Name: __________________________________________________

                                                   (Please Print)

Address: ________________________________________________

               ________________________________________________

Phone: __________________________________________________

Date of Birth: ​​​​​​​​​​_____/_____/______       Age: ___________________

Primary Physician: ________________________________________

Address: ________________________________________________

               ________________________________________________               
Insurance Type: _____________________Ins ID #_______________
Ins. Address (not needed for MA or medicare):__________________
________________________________________________________
_______ I am aware that this form may be kept in my medical record.

   (Initial)

 I hereby give my permission to Barnes-Kasson Hospital to administer my flu vaccination.  I understand that persons with flu or cold symptoms, or allergies to eggs or egg products should not receive the flu shot.  I presently am free of symptoms and do not have any allergies to eggs or egg products.  I further understand that I may develop side effects from the flu shot. I agree to hold harmless the Barnes-Kasson Hospital should I develop a side effect from this vaccination.   If I am age 65 or older, I agree to receive the “high-dose” flu vaccine.                 

                                                 Signature of Patient: ________________________________________ 
Date of Vaccine Administered: ____/_____/_____
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Site of Injection: _______________________________________

Signature of Administrator: _______________________________
Place Sticker here
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