
 Employee Influenza Vaccination Refusal

Name ____________________________________________________________

Department ________________________________________________________ 

Office Address _____________________________________________________ 

I understand that the Centers for Disease Control (CDC) recommends all staff members should be vaccinated annually against influenza to protect staff, patients, and family members and to decrease absenteeism. This preventive measure is in compliance with applicable guidelines and recommendations of the Healthcare Infection Control Practices Advisory Committee (HICPAC) and the Advisory

Committee on Immunization Practices (ACIP) as well as the CDC.

I understand the benefits of the influenza vaccination and the potential health consequences of influenza illness for myself, my fellow employees and the patients.

	VACCINE DECLINATION
 At the present time I am declining the influenza vaccination.

Signature: ___________________________________________ Date: ________________

	Signature: ___________________________________________ Date: ________________

	Signature: ___________________________________________ Date: ________________

	Signature: ___________________________________________ Date: ________________

	Signature: ___________________________________________ Date: ________________

	Signature: ___________________________________________ Date: ________________

	


Maintain for duration of employment plus 30 years
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