PROVIDER

PEDIATRIC ASSOCIATES OF RICHMOND, INC.
QUADRIVALENT INFLUENZA VACCINE (FLUZONE -Injectable)CONSENT FORM2017-2018

PATIENT NAME DOB

| have either requested or been offered the inflaeraccine (“flu vaccine”) and hereby consent teehay
child receive this vaccination.

| have been advised thaertainadversereactions canocaur with this vaccine to include localizawsh
and/orsarenessat the injection sitefever, fatigue, and even possiblysavere alergic reaction. My child
has nosevee alergy to Eggs, as this vaccine should not be givepetsons with this allergy. My child has
no historyof Guillain-BarreSyndrome nor does heor shecurrentlyhave amoderateo severe febrile
illness as this vaccine should not be givepédosons with this syndrome or a history of such.

| consent to the administration of the flu vacdimeprevention of influenza for my child.

| have been given a copy of the CDC’s Vaccine Imiation Sheet or Key Facts About the Seasonal Flu
Vaccine.

| further understand that my insurance may or n@ypay for this service.
If my insurance company does not cover this vaccagree to be responsible for its payment.

Parent’'s/ Guardian’s Signature Relationship todpati Date

First/Yearly dose Second dose

Manufacturer LOT #

Site Given: Dosage: 0.50ml 0.25ml.

Signature and Title of Administrator Date
7/2017



