
Ascension Illinois Influenza Vaccine Acknowledgement and Consent Form
Recipient Information (Please Print Clearly)

Last Name: ________________________First Name: _______________________ Age: _______ Date of Birth: ___________

Home Address: ____________________________City: _____________________State: _______ Zip Code: _______________

Email: ____________________________ Gender:❑Male❑ Female ❑ Other Language Spoken at Home: __________

Ethnicity:❑Hispanic or Latino ❑Mexican ❑Puerto Rican ❑Cuban ❑Other__________ ❑Not-Hispanic or Latino

Race:❑American Indian/Alaska Native❑Asian❑Black/African American❑Native Hawaiian/Pacific Islander❑White❑Other_________

I hereby give my consent to Ascension Illinois, to administer the Influenza Vaccine and I agree with the following:
● I understand the benefits and risks of the influenza vaccine.
● I have received and reviewed a copy of the Influenza Vaccine Statement (VIS).
● I have had a chance to ask questions and these have been answered to my satisfaction.
● I may experience mild reactions including soreness at the injection site, aches, and mild fever.
● If I begin to have wheezing or breathing problems, hives, or severe rash I am to immediately report to the nearest emergency

room for treatment of a possible severe allergic reaction and follow up with my primary care physician.
● I agree for this healthcare provider to record, track, and report in the Illinois I-CARE registry for patients’ immunizations.

Signature of person to receive vaccine or person authorized to make request Date

For Office Use Only

Clinic Site:

__________________________________________________________ ________________________
Signature and title of health professional administering the vaccine Date


