
Vaccine Administration Record 
The doctor or clinic may keep this record in your medical file or your child’s medical file. They will 
record what vaccine was given, when the vaccine was given, the name of the company that made the 
vaccine, and the address where the vaccine was given. 
 
“I have read or had explained to me the information 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 be given to me or the person named below for whom I 
am authorized to make this request. “ 
 
Name: Last                                                  First                                          Male                   Female 
 
Birthdate                                    Age                                                               Medicaid # 
 
Home Address                                                                                                     City 
 
State                                           Zip                                                    Phone 
 
Signature of person to receive vaccine or person authorized to make the request. 
 
X                                                                                                                               Date 

                                                                                                                 YES          NO 
Are you feeling ill today? 
Have you ever had an allergic reaction to eggs? 
Have you ever had an allergic reaction to a flu shot? 
Are you pregnant, or could you become pregnant in the next month? 
Do you have asthma? 
Do you have a long-term health problem? 
Have you received any other vaccines in the past four weeks?  
 
____________________________________________________________________________________ 

For clinic/office use 
Office address:      Glenwood-2014 Blake Ave             Rifle-195 W. 14th St. 
Vaccine Types: A/California/7/2009(H1N1), A/Victoria/210/2008(H3N2) and B/Brisbane/60/2008 
VIS Date 7/26/11 
 
Vaccine Manufacturer:                                            Vaccine Lot# 
 
Site of Injection:     R. Deltoid IM 0.5cc                              L. Deltoid IM 0.5cc 
                                  R. Lateral Thigh IM 0.5cc                     L. Lateral Thigh IM 0.5cc 
                                  R. Lateral Thigh IM 0.25cc                  L. Lateral Thigh IM 0.25cc 
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