Health aox.

Influenza Vaccine Consent Form

complete this form and bring with you to the flu clinic along with your vaccination book (if applicable)
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Before receiving the vaccine, please answer the following questions:
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e Have you received a flu vaccine before?

e Did you have the vaccine last year?

e |f yes, do you believe receiving the vaccine improved your health?

e Following vaccination, have you ever been diagnosed with influenza by a doctor?
e Have you had any serious problems after flu vaccine?

e Are you prone to fainting?

e Are you currently unwell or suffering a feverish illness?

e Do you have a bleeding disorder?

e Are you allergic to eggs or chicken feathers?
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e Are you allergic to Neomycin, Kanamycin, Polymyxin, Gentamicin, Thiomersal or latex?
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e Are you taking any medication? (esp. cortisone, steroids, immunosuppressive medication, theophyliine, warfarin or dilantin)
Please name your medications:
e Women Only: Is there a possibility that you could be pregnant? D D

e Do you consent to your deidentified answers being used for research purposes? D D

By signing this form you acknowledge that you have read and understood the information printed on the back:

Privacy Statement - HealthVax will collect and store the information you voluntarily provide to enable processing of vaccinations. Failure to provide information may result in HealthVax
being unable to vaccinate you during this clinic. The information will be provided to vaccinators and you consent to this disclosure. Any information provided by you will be stored on
a database that will only be accessed by authorised personnel and is subject to privacy restrictions. The information will only be used for the purpose for which it was collected. Any
information provided by you to HealthVax can be accessed by you and updated during standard office hours by writing to us at PO BOX 2159 Mansfield DC Q 4122, by telephoning
HealthVax on 1300 358 829 or by sending a request through our website www.healthvax.com.au.

Signature (self/parent/guardian): Date:

Office use only: IPN Initals x 3: Clinic Date: Route IM/ID: Batch Number or Label:
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Important information about influenza vaccine:

e Fluvaccine has been shown to be very effective at preventing influenza

e Flu vaccine does not prevent the common cold

e Flu vaccine cannot give you the flu

e Flu vaccine is administered in the arm and takes up to 2 weeks to be fully protective

e Most people have no significant side effects from the vaccine, with discomfort, redness and swelling at the injection site
being the most common side effects

e Very occasionally, a person may experience fever, muscle tenderness and tiredness within a few hours of vaccination
that may last 1 - 2 days

e Rarely, a person may experience an immediate adverse event (most probably due to an allergy to eggs) such as hives,
angio-oedema (swelling of the face, lips and tongue), asthma or anaphylaxis (severe allergic reaction). These are all rare
occurrences

e Avrare few cases of Guillain-Barre Syndrome have been implicated with influenza vaccination (1-2 cases per million),
although a direct causative relationship has not been established

Important information about intanza vaccine:

e All of the information above is applicable to Intanza

e Intanza can only be given to persons between age 18 and 59

e The needle is 10 times shorter than a regular flu vaccine

e The needle is thinner than a regular flu vaccine

e The amount of vaccine injected is 5 times less

e Intanzais as safe and effective as a regular flu vaccine

e |ocal reactions may be more visible, as the vaccine is injected just below the skin
e Intanza is slightly more expensive than regular flu vaccine

Following your vaccination, you are required to wait in the observation area for 15 minutes. This al-
lows our nurse to observe you for any reactions, to ensure your ongoing wellbeing.



