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Influenza immunisation consent form

IE GBI seueguot Ufdesivn & AT sirudt geerfa ReiE sear 2

This form records your consent to have an influenza immunisation.

E’F!ﬁ/ ﬂm ﬁEI?UT Patient/Guardian details
3ifdd sTd/aTfeartdes oire: IPRIE K I BloT:

Surname / family name First name Phone

Teafarfer: ST &y < AlgesT - fedar-fafder ToCI3ATS:

(Rei/amg/a) (P T e Ue N Fale) (eTsiter TaTeRd Gachich) e, A STTd &
Date of birth (DD/MM/YYYY) Gender: Male Female Gender diverse (please circle one)  NHI (National Health Index) number if known

SATcledT: (UdT Teb a1 Teh & Hfelds fddhedl ue INes] gelil)

Ethnicity (please circle one or more)

BNCE v 102 M| 1] R | 41 1 M < oo o Lo 1 ) o B2 56 R | IR | o1 2

NZ European Maori Samoan Cook Island Maori Tongan Niuean Chinese Indian

3 (Ve &, AT, Eldbesl3feT) YT 3o HATId SId he:

Other (such as Dutch, Japanese, Tokelauan) Please state which other ethnicity

3ifaa{Taes T o1 (A BRLEN):

Name of guardian (if applicable)

Sft pruar:

Patient's address
It o1 fafdscen dhg/fofidt:
Patient's medical centre/GP

Ife fReafaf@a A & S fAwea s fae/ ufdefald fae o are aafdh & fAv sr darg, @t puan
TATRY ST AT ATIHIAD D) SdIC:

If any of the following apply to you/the person being immunised, please advise the healthcare professional

« Th COVID-19 UfdeeiuT urd o far g « Tth Ydes] dheal ohi gdTg ol ddel T Zchdlld o fddhie

Received a COVID-19 immunisation I

. ﬁm%w%wa Ja® Taking blood thinning medication or have a bleeding disorder
Currently unwell with a high fever . Jgo» poft SG‘-NQGWI vfdeeor & Jafie mgﬁpaﬁ

. Tobeft afioter a1 gars & Tesul Had a severe response to an influenza immunisation in the past

Allergic to any food or medicine

SoacteT fdeaior & Hanfda ufafdbare

Possible responses to influenza vaccination

311l U2 Bothes ol bl UTAICelUT 31Tt deg &gal fabd oild 81 &afifad Ufdfehansii 3 G, carfesdtl 3ie/an g oaat
o TRITeT e Ueh AT & f&oil o fT guial Elofl eNfaies &: Uges ol fofl & goh TS, dieiufeldl i ad o feleec | gosel &
& Tostoich UfdfohdT g ddbd 3l

Influenza immunisation is usually well tolerated. Possible responses include pain, redness and/or swelling at the injection site for a day or two; a mild
fever, muscle aches or headache within the first two days. Rarely, an allergic response can occur.

vofoie Ufdfebar glot i fRlfa A 3muesl/ufdefald fose et ares aafeh &1 favrrsft & siaefd egaanfeel
3T SdTIT SITEIT fdb Hd deb dtel heefl 2: Uz 3ifddhdar 20 fAIel dob Hl afd A dbar gl

You/the immunised person should remain under observation in case of an allergic response. You will be advised how long to wait; this could be up to
20 minutes.

SUBUT ol UfA2eiuT Ao Fel-TidhId vid 3 Ald & Saifeld arIeait & Feel oTgl adT &1 w1ait 3T Fanfad wdq
& 1 & Ul ZaTeRy AT & dld ohe| SotreCutl & 2ich &b d1e o 311E 3Hfeleh HleTanldl b [T Ppudl daeise
www.medsafe.govt.nz U2 IUcses] 3Ua{IchT 3iufel HleiehTdl Uzich Gl

Influenza immunisation does not protect against other respiratory viruses such as the common cold. Talk to your healthcare professional about the
benefits and possible risks. For more information about the influenza vaccine, please refer to the consumer medicine information sheet located at
www.medsafe.govt.nz
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National Immunisation Register

ATy AT (Ministry of Health) 2Tgid UfdeartT efdieee (National Immunisation Register) 3 §othe3 Gl UfdeaiuT

1 [3ehIe FeTiohe 2&id g, difch Ulfelhd ZaTerd odIadeh Udl ohe &db fob Uges chlol & UfdeeiuT fC IC 8l

The Ministry of Health keeps a record of influenza immunisations on the National Immunisation Register so that authorised healthcare professionals can

find out what immunisations have been given.

e 370 STl a1gd /gt € fdb 3Tk Tfdeeror el ufdeaor efiieee ue guf € ol U 3iel edTeed
CITHTS AT D Dl ABIE Bl

If you do not want your immunisation recorded on the National Immunisation Register please advise your healthcare professional.

TgAfd B

Consent statements

Hol SSURUAT b UfdeeiuT & SIS 3 TTeTdhId] U o1 & AT 8] HHSI &l IT8 &, [T Siahl w39TTel b TG Udltel
Y 31afel o a1 3 SAToTeprel afft e gl

I have read or have had explained to me information about influenza immunisation, including how long to wait after the immunisation.

HE 5T Yol bl 3T G I1aT g 31T gt 3usit &t & 3o fAG T &l

| have had a chance to ask questions and they were answered to my satisfaction.

F BT AT/ E fob IS SoUrea Ut UfdeaiuT &b w181 311C Eailfad Fide Seel & 3TIC |

| believe | understand the benefits and possible risks of influenza immunisation.

& g AT/ & fob SotregUatl Ufdleefu dehfeuds &l

| understand that influenza immunisation is a choice.

I ST UfcleefuT SSITTE HiTal o ST 316t ergdifa Sar/ed gl

| consent to the influenza immunisation being given.

3 ST UfdCeuT & a1 H STeTdhId ol 39ai/vfdefald fast el ares &fch o foafdd zareed
AT eIl b BTl STl ot b [T HgaTd gl

| agree for this immunisation information to be shared with my/the immunised person's regular healthcare provider.

gedneifea:

Signed

featich (fest/amg/a):

Date (DD/MM/YYYY)

3ifatsiTach grer geanerfed (afe 7 gl):

Signed by Guardian (if applicable)

ot o el ider:
Relationship to the patient

Ab1heur Repid (Bdcs AAetfotes 3UNIN)

Vaccination record (clinical use only)

oot fobet ST & &I I STE)eTE aig

Vaccine Administered: Left / right arm

qarefter S T AT fafer:

Vaccine batch number Expiry date

Cioprepat:

The Immunisation Advisory Centre: Influenza immunisation consent form HINDI April 2021

Vaccinator m &1 b1 W &6t aalg%l

The influenza vaccine is a prescription medicine.

Visit fightflu.co.nz



