VANCOUVER ISLAND

health
au

thority

Resident Influenza Vaccination and Prophylaxis Tracking Form

Date :

Facilityl Unit:

Resident Name | MRN

Room

Age

Consent
Vaccine

YesINo

Reason
for refusal

Vaccine |
lot
number

Site

Consent

Prophylaxis
YesINo

Weight

(kg) |
Date

Creatinine
Level |
Date

Dr.’s name for
treatment or
comment

Please fax one copy of this form to the ICP for your site and keep one copy on the Unit
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