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 Influenza Vaccination Declination Form 
 I acknowledge that I am aware of the following facts: 
§ Influenza is a serious respiratory disease that kills thousands of people in the United States each year.
§ People 65 years of age and older account for approximately 90% of flu-related deaths and more than 60% of flu-related hospitalizations in the United States each year.
§ If I contract influenza, I can shed the virus for up to 24 hours before symptoms appear, increasing the risk of transmission to others.
§ If I become infected with influenza, I can spread severe illness to others even when my symptoms are mild or non-existent.
§ I understand that the strains of virus that cause influenza infection change almost every year and, even if they don't change, my immunity declines over time.  This is why vaccination against influenza is recommended each year.
§ I understand that I cannot get the flu from the flu vaccine.
§ I understand that the Centers for Disease Control and Prevention recommends influenza vaccination for all people 6 months of age and older and especially for people 65 years of age and older because they are at greater risk for serious complications from influenza.
§ I understand the consequences of my refusing to be vaccinated could have life-threatening consequences to my health and the health of those with whom I have contact.
 
 Knowing these facts, I choose to decline the influenza vaccination at this time. I may change my mind and accept vaccination later, if vaccine is available. 
I decline vaccination for the following reason(s).  Please check all that apply.
 
I have read or had explained to me this information and fully understand the information on this declination form. I am declining the opportunity to receive the influenza vaccine (or the person named above for whom I am authorized to make this decision).
 
Signature:  ____________________________________  
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