GetA FluShot.com

A Professional Health Care LEC Company, Esinhlished |4
Flu Vaccination Record
DO NOT use this form for Medicare or Insurance Clients

FLU VACCINATION CONSENT, RELEASE, & DISCHARGE

This swore’buisinegss s providing spaee for Gat A Flu Shoteom to provide flu vaceinations as 5 comminity service and is recziving no
money frony the procecds of these fu vacoimaljons,
Iy e to induce this store’ lsiness 1o host the Flu Shot Progmm as 3 publie serviee to customers and members of the general public, the
unidersigned, on hehnl Fof myself, my homs, poemsonal reprsentatives and assigns, does hereby flly and forever wabve and release Sponsor,
its officers. direstos, employess and agenes from and agamst ams and every cloim, Toss, linbility, demmd, aotion and damnges whatsoever
resulimg from or grising ot of my pacticipetion i thes Fhe Shos Progrm.

I have read the accompanyving information and hereby request an influenza vaccination

T have never had Guillain-Barre Syndrome.
I am not allergic to eggs or Thimersol (a mercury product)

MNumie Which
{Please Print) Signature DELTOID?
(Lipper Arm)

1 X
mdeness L. R. Check / Cash
2 X
mildress - L. R, Check / Cash
3 X
it L. R. Chetk / Cash
4 X
nihrgss - - L. R. Check / Cash
5 X
e L. R. Check / Cash
Lot # - Exp. Vaccine by: BEvans/Powderject Aventis Wyeth or

Administered Hy: Clerival Person

Date:

Lli.}f‘.at’lliﬂﬁ: e S, 1108, & Oy
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