H1N1 Vaccine Consent Form

H1N1 Vaccine will not be administered without a Consent Form
Please click the Submit button at bottom of Page 2 before printing

You can receive only Injectable Vaccine if any of these applies:

An infant or toddler between 6 months and 2 years of age

50 years of age or older

Pregnant or possibility of becoming pregnant in the next month
A long-term health problem such as:

e Heart disease
e Lung disease

e Asthma or other Respiratory disorder

e Kidney or Liver disease
e Metabolic disease, including Diabetes
e Anemia or other Blood disorder
e Muscle, Neurological or Nerve disorder (such as Cerebral Palsy)
e Breathing or swallowing problems
e \Weakened immune system

Aspirin treatment for a child or adolescent under 18 years of age

Close contact with someone with a severely weakened immune system requiring a protected

environment (such as a bone marrow transplant unit)
Received a live attenuated vaccination in the previous 4 weeks

If none of the above applies, healthy persons 2 years through 49 years of age possibly may

receive Nasal Mist Vaccine

You are not eligible to receive HIN1 Vaccine if:
You have ever had a serious reaction after a previous dose of flu vaccine OR

You have ever had Guillain-Barre Syndrome (a severe paralytic illness also called GBS) OR

You have an allergy to eggs or to any other substance in the vaccine




TIPS ON COMPLETING THE ONLINE FORM

e Use tab key to advance to the next box.

e When filling in question boxes hover hand over box, wait until it points then click to fill in box

e Tofill in the signature of: box use up and down arrow to make selection. (Self, Mother, Father or Legal
Guardian.)

e To scroll up or down form, hold down left click button and drag with mouse.

e To print. After clicking the submit button, click OK three times then open. This will open a copy of your
form in an adobe PDF. Copy the form from here. You may also choose to save it as part of your records.
(Do not try to return to previous page after hitting submit. This will prevent you printing the form. If
your are unable to print please call 1-908-334-7021)

CLICK HERE FOR CONSENT FORM

\Y

PublicHealth



http://65.219.252.165:8080/iFiller/iFiller.jsp?fref=fd19800acae22b08910d39e15f70d375�

