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Flu Vaccine Screening Form

Name______________________________________________________________ Date of Birth ____/____/_______

Address_____________________________________________________    City ______________________________

Phone Number __________________________________     

Primary Care Physician______________________________________________   Phone # ____________________

Eligible for Medicare?  Yes / No
Medicare Id# _________________________________________

If no Medicare?  Pharmacy Benefit Plan _____________________  ID#________________ Gr#​​​​​​​​​​_________________
Please answer the following questions:

1. Which flu vaccine would you like today? ( Fluzone High Dose (65 years+ only) ( FluLaval Quadrivalent(6 years +)      

( FluBlock (Egg, Latex, Preservative & Antibiotic –Free)
If 65 years+, are you interested in receiving a pneumonia vaccine? 
Yes / No

2. Are you sick today? Do you have a substantial fever,


Yes / No

 diarrhea or vomiting today?

3. Do you have an allergy to eggs or to a component of                             
Yes  / No
the vaccine?
4. Are you allergic to Thimerosal? (Flulaval)




Yes / No

5. Are you allergic to latex?
(Fluzone HD)




Yes / No

6. Have you ever had a serious reaction to the influenza vaccine?                
Yes / No

7. Have you ever had Guillain-Barré Syndrome?



Yes / No

8. Are you pregnant?






Yes / No 

I agree to be vaccinated today.  I have received and understand information about the Influenza Vaccination.   I have had my questions answered to my satisfaction.  

I authorize the provider performing this service to release to and access from my insurer (if applicable) and primary health care provider any medical or other information necessary.  I give my consent for information contained on this form to be released to the Kansas Immunization Program for the purpose of assessment and reporting.
I authorize the payment of medical benefits to the provider performing the service.

Signature ___________________________________________________   Date _____________________

205 N. Vine El Dorado KS 67042  316-321-5330
