The University of Tennessee at Chattanooga

School of Nursing
Influenza Vaccination FORM

Background:
There is an infection control JCAHO standard that requires hospitals, critical access hospitals, and long term care facilities to have an annual flu vaccination program.  This program is to provide access to flu vaccination on-site, educate staff and licensed independent practitioners about flu vaccination and other control measures and diagnosis, transmission and impact of flu; annually evaluate vaccination rates and reasons for non-participation in the program; and implement program enhancements to increase participation. 
To meet this standard for students and faculty entering clinical agencies, the School of Nursing requires students and faculty to have Part A of the form completed by the healthcare provider who gives you the influenza vaccination.

Information about the influenza vaccine can be accessed at the CDC website

http://www.cdc.gov/flu/about/qa/flushot.htm
If you do not take the vaccine, please complete Part B of the Form. 
Part A
_____________________________ has received the influenza vaccination on 

Print Student Name

__________________________.

Date
_________________________________________

Signature – Healthcare Provider
---------------------------------------------------------------------------------------------------------

Part B
I choose not to take the influenza vaccination.  My reason for declining is:
____________________________________________________________________

____________________________________________________________________

_______________________________

___________________

Signature





Date

_______________________________

Print Name

This form must be returned to the UTC School of Nursing.
