
YUMA DISTRICT HOSPITAL & CLINICS
Influenza Vaccine Consent Form and Administration Record

2023-2024 Season

RECEIVEDWITH CLINIC VISIT
RECEIVEDWITH HOSPITAL VISIT
HIGH DOSE VACCINE GIVEN >65 years old ONLY

Please circle your answer to the following questions:
1. Have you received flu vaccine before? Yes No
2. Did you have problems with previous flu shots? Yes No
3. Are you ill today? Yes No
4. Do you have allergies to eggs or to Thimerosal Mercury? Yes No
(a medication preservative)? (Please answer “NO” to an egg allergy if you CAN eat foods with egg in them.)
5. Do you have a history of Guillian-Barre Syndrome (a paralysis problem)? Yes No

____________________________For Clinic Use Only____________________________
Clinic Site: AKRON CLINIC YUMA CLINIC YDH VIS Date: 08/06/2021

Date Vaccine Administered: ___________________ Dose Given: 0.25ml 0.5ml 0.7ml

• Fluzone QIV 23-24 Sanofi Lot #U8049AA or U8049BA Exp. 06/30/2024

• Fluzone HIGH DOSE 23-24 Sanofi Lot #UT8057CA or UT8137AA Exp. 06/30/2024

• Fluzone QIV Preservative Free 23-24 Sanofi Lot #UT8040KA Exp. 06/30/2024

Site of IM injection: RDT or LDT or ______

Signature and title of vaccine administrator: ____________________________________________

Nurse comments: ____________________________________________________________________



Yuma Clinic: 1000 West 8th Avenue Yuma, CO 80759 970-848-3896
Akron Clinic: 82 Main Street Akron, CO 80759 970-345-6336
Yuma District Hospital: 1000 West 8th Avenue Yuma, CO 80759 970-848-5405

YUMA DISTRICT HOSPITAL & CLINICS
Consentimieto de Vacuna de Influnza y Registro de Administración

Temporada 2023-2024

RECEIVEDWITH CLINIC VISIT
RECEIVEDWITH HOSPITAL VISIT
HIGH DOSE VACCINE GIVEN >65 years old ONLY

Por favor responda las siguientes preguntas:
1. Ha recibido la vacuna de influenza antes? Si No
2. Tuvo complicaciones con vacunas previas de influenza? Si No
3. Esta enfermo hoy? Si No
4. Tiene alergia al huevo o al Timerosal Mercurio? Si No
(un conservativo de medicamentos)? (Por favor responda “NO” a alguna alergia al huevo al SI poder comer alimentos conteniendo huevo.)
5. Tiene historial de Sindrome Guillian-Barre (un problema de parálisis)? Si No

___________________________Solo Para el Uso de Clínica___________________________
Clinic Site: AKRON CLINIC YUMA CLINIC YDH VIS Date: 08/06/2021

Date Vaccine Administered: ___________________ Dose Given: 0.25ml 0.5ml 0.7ml

• Fluzone QIV 23-24 Sanofi Lot #U8049AA or U8049BA Exp 06/30/2024

• Fluzone HIGH DOSE 23-24 Sanofi Lot #UT8057CA or UT8137AA Exp. 06/30/2024

• Fluzone QIV Preservative Free 23-24 Sanofi Lot #UT8040KA Exp. 06/30/2024

Site of IM injection: RDT or LDT or ______



Signature and title of vaccine administrator: ____________________________________________

Nurse comments: ____________________________________________________________________

Yuma Clinic: 1000 West 8th Avenue Yuma, CO 80759 970-848-3896
Akron Clinic: 82 Main Street Akron, CO 80759 970-345-6336
Yuma District Hospital: 1000 West 8th Avenue Yuma, CO 80759 970-848-5405


