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(3)63TooL1661H WIGITENVT 6TEYILD §3(H6UEN S FoifldETFFeYIS G MW CBrilgs®H el GlLUMIaSNHSBTET 2_BI%6T
EL.DLD'Q')'Q.')GD'Q') @ [_B;_BI:! Lqu_6).lLb uﬁ DI AEIHE S M. This form records your consent to have an influenza immunisation.

Crrwmrefl/uTgisTeusi efleurmbigser Patient/Guardian details

SHmE SjVeg) SeteuT QLT GRul QL 2 bigeg) CILILIT: CarenaGLs:

Surname / family name First name Phone

nis dag): umefleartd: * syenr * Qi * uredar LOGCumLITE NHI (Cofw ssrgmr L suemenr):

(8188 rg /6w HL L) (pweyCFiig) sperenmd arHM] ul L LBlL_6yib) st6vr, Q%M b S HbB TV

Date of birth (DD/MM/YYYY) Gender: Male Female Gender diverse (please circle one) NHI (National Health Index) number if known

@)eor1d: (B O\FUIG 6T VUG SBDE CLopLL L supswme Fhml eul L 1AL ayid)

Ethnicity (please circle one or more)

* By Aeoribg eoGrmia i * LomQeumr * g@LomeuTedT * & ey rGeur * QL_mmhI%eT * Blujsusir o Festi * @b

NZ European Maori Samoan Cook Island Maori Tongan Niuean Chinese Indian

* wipewes (Lga, soiumefu, GLraCareust Curstmensy) sway6lFiig Caumy sThs @)aLd eraiLmgd GBI HbissT:
Other (such as Dutch, Japanese, Tokelauan) Please state which other ethnicity

urglamreusvle GLiwm (G BbSlesrmsv):
Name of guardian (if applicable)

Gpmuwreflullesr wpaseurf:

Patient's address

Gpmwmenuilest G gIeu ewowd / QLTg w®Sgieu (e5.110.):

Patient's medical centre/GP

Uesreupeusstaupmilev e7@senid 2 misEhsGasT / GBmiiss@lienuls QuDmIECSETsTEBL L (HEGST

QurmBZlerTsy, SwaCFIIg FETSTT BlLewTilL b 9HILNHDBIS O mHalluBiser:

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

* Garaill -19&arear spm CHmiiSsBLIswLL QLD (HHH60 * QISS L THImUWd &HMMEHEGHLD LO(HHII5EN6T
Received a COVID-19 immunisation ST(H5315ESTsTaTeD, DOV (M @)TH5511GLITEHEH

* sHCUTE SO STIFFV @)(HLILISTED 2 L 6V Blewev CamerTm) ) 55560
FAUNeOeOT LD @ (S B0 Taking blood thinning medication or have a bleeding disorder

Currently unwell with a high fever © BB a;rrsvg'sﬁsb @dﬂo%u@msffrsmrr Gﬁ;ﬁﬁég@ﬂlﬂ@@
* TBHTeUG| 2_6WT6Y HVVGI LO(HHGI PEUUTEDLO (3)(HHH60 %DM LOWITET 6THTallewedT 67 MLIL 1g (60

Allergic to any food or medicine Had a severe response to an influenza immunisation in the past
@)strosticamwisirem CumiigsGOILHEG W FréglwiomreT s1glialleneser

Possible responses to influenza vaccination

QuIrglaurss, @)siTosLicshusiTervT GBmiiidhsBHILILITOTS H6dT@ &Tdh@GLLlgsslLBSIDS]. @[h BT SBEhdbE 2ard GurLriul L
B)L_GFlsv suad), Aoups Heirewio LHMID/ VLG 6FHHID Y alwiemeu THLBIS; (LpH6L @) TewT(h) BTL 561 EHsT GeVFTevT
SHTIFF, HMF 6160 [V6VL FHemeVaued] Dy alwener 2 Tl TgHs» CUrsiimemer, @)bsd Chriids B LiLleTTsy e7HLI(BILD

eTHT Ol eI S Eh &6 [L_BIGLD. 9 fHTH, speiieuTenLOW|LD 67MHLIL 6VTLD.

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.

speleuTenLy THLIMD UL FSF60, BhisGerr/Crmiisgs®H lienult QubHm BLCTT, SesrsTenflliLle @) mds
Geuswst(Hid. 616M16u6TeY CBHIID HTHS(HhdHE Ceusisr(HILD 6TETMI 2 _MBISEHSE SMWeymiSSLIL®ILD; B)g1, 20
BILOIL_BIG6T euenr (&) (HdHHeVTLD.

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.

@) ssro0LIcMp WstTEOW TS % T CHTISSBHIL, FTSTrewT Fafl Gursip LD Feurs Cpmiisener sTHLIBSSHID CBmiiidhes mLdlserflsy
B (hHGI 2 BISEHETLI LITGIBTEHBTE]. HESTeDLOEH6T LOHMILD FTEHSUILTET SUTWBISST GBS 2 BIS6T FrbTSHTI BHlLjewTilL LD
GuaBiger. @)siTosLicemiissTevr SHLILF LDPIW gn BB SH6uIs G, WWw.medsafe.govt.nz @)sv 2 sirar, BisiGaumi
WwmbIS HHeusd srewer (consumer medicine information sheet) urirgaseayi.

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



Caflw CrmiussH LY Lgley

National Immunisation Register

Gapdw Crmitsgs®UiyL uHGeut g6, @)siooLicamiLisiTeT CBTiiisgBILIL| Lo(HbgIH6MNeT LiSlenet &STHTT
SYEDLEFFHLD DeUSH HEEDS). B)F6iTeLpsvid, sThSaNSLOTET CHTILSSBHILIL) LOHHSISET suLpBISLILIL (PsiTearssT
STETLINGLT LM QY BISHMSBLILIL L FHBTHTT sUsVEBIBETTEV GIdTL_ ML (LpLg-LLD.

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.

2 migseir GhTiiibGHILIL bl OBTLTLmTe: Cafw Crmigs®LriL LG 1460 Lidey Gl nissT
allmLouailsvensy sTTMTED, HUIYOFIIgI 2 BISET HETHTT BT LD jensd Clgmaiyhidssi.
If you do not want your immunisation recorded on the National Immunisation Register please advise your

healthcare professional.

RLILSH6D Fon DDISH6I.

Consent statements

Cpmigs@lisnul Gumm Lisieri steusuerey GBI &rdd(hddk Cousidr(hLd sTeirLg] 2 1 LiL, §)6dTooLIesThILISTTEVT
GrmiigsHLILL DB SEHeUsOEET BT6IT UTHBS] SYMbSIOIHTETGLGIT, SV SjeM6l 6TeuTd:d) alleTdhsLILIL L 6.

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

after the immunisation.

sTeuTd () Caerailasit Cal s sp(h eUTILILIS HeHL_S5I. SSIL 6T, SeumMInE HBLSsTiorsls uSsvafidsiiu L g).

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

@)sdtooLIcarpIsHTEOT CHTIIGSBHILILNGIT HETEHLOSST LOMMILD FTHEUILTEST H{LITWIBIGENET HT6dT

Y AbgIClsTanTi (haECDET sTeiTm) Hrsdt BLoLEGMsIT.

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

@)sdtosLicarpiisiTerOT CHMLGSHLIHLILI GlLmieud) sTedTLISI sp(h allBLILIGECSHT6Y 6TeTLISHS BTt LTl Gl TeiTEmetr.

| understand that influenza immunisation is a choice.

@)streaticerpuissterom GBmiigGHILIL| L([FbEI UPBISLILIBEUSNE, BT6IT sRLIL|EHCIBT6TSEM6dT.

| consent to the influenza immunisation being given.

@)bs CprigaBLILL LD a6, sTaTg/CHTILSSHLIeHLLT QLMID BLITS) CULHSHLOTEIT SFBTSTT

QULPBIGBHL6IT LG GsTsiTar spLiLged el Emedt.

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

eaOWTiILLAL L L g;:
Signed

Had) (HaBlorsLbleuhLLb)
Date (DD/MM/YYYY)

LITgImeusVrTe) sngEWimiuiL vl 1 g) (QurmbdlerTs):
Signed by Guardian (if applicable)

GpmwmefiL_esrrer 2_pey:
Relationship to the patient

SOLUYAN udle) (@SS LwesTUTL 19HE@ L (HID)

Vaccination record (clinical use only)

EICNTER:ZK

Vaccine

GumrLti’ L @)L ib: @)L gy / eusvg) engsullest LgLd
Administered: Left / right arm

SOLILF CsT @ eTevor:

Vaccine batch number

HUTUGWTGLD SEHS):
Expiry date

SOUILA Cur@usui:

Vaccinator
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The influenza vaccine is a prescription medicine

Visit fightflu.co.nz



