INFLUENZA
MIDDLE-BROOK REGIONAL HEALTH COMMISSION
IMMUNIZATION CLINICS
CONSENT AND RELEASE FORM

I have read the information flyer and have had an opportunity to ask questions.  I understand the benefits and risks of flu vaccination as described.  I request that the vaccine be given to me or to the person named below for whom I am authorized to sign.

INFORMATION CONCERNING THE PERSON TO RECEIVE INFLUENZA VACCINE
	Name:
	Sex:

	Date of Birth:                                                                                           
	Age:


Marital Status - Please Check One Box:  
     FORMCHECKBOX 
   Single
      FORMCHECKBOX 
   Married
      FORMCHECKBOX 
   Widowed       FORMCHECKBOX 
   Divorced

	Address:
	Phone:

	City:                                                                                                    State:
	Zip:


	INSURANCE/MEDICARE BENEFICIARY INFORMATION AND ACKNOWLEDGEMENT

OF RECEIPT OF HIPAA PRIVACY NOTICE
    I request that payment of authorized Medicare benefits be made either to me or on my behalf to Middle-Brook Regional Health Commission for any services furnished to me by that physician or supplier.  I authorize any holder of medical information about me to release to the Health Care Financing Administration and its agents any information needed to determine these benefits or the benefits payable for related services.

Medicare Number:  ______________________________________                                                                             
  I hereby acknowledge receipt of the Middle-Brook Regional Health Commission/Department of Health HIPAA Privacy Notice.

_______________________________________________________    ______________________________

Signature of Beneficiary Receiving Vaccine (or authorized agent for recipient)                                      Date


Vaccine Manufacturer:  


Lot No:    

Expiration Date:
Clinic Date:


PLEASE NOTE:
IT TAKES APPROXIMATELY 2-3 WEEKS AFTER VACCINE IS INJECTED








FOR FULL IMMUNITY TO BE ACHIEVED
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