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Declination of Influenza Vaccination for Health Care Personnel

I have been advised that | should receive the influenza vaccine to protect myself and the patients | serve. | have read the Centers for
Disease Control and Prevention’s (CDC) Vaccine Information Statement explaining the vaccine and the disease it prevents. I have
had the opportunity to discuss the statement and have my questions answered by a healthcare provider. | am aware of the following
facts: Influenza is a serious respiratory disease that kills thousands in the United States each year.

o [nfluenza vaccination is recommended for me and all other healthcare personnel to protect this facility’s patients from
influenza, its complications, and death.

eIf | contract influenza, | can shed the virus for 24 hours before influenza symptoms appear. My shedding the virus can spread
influenza to patients in this facility.

¢If | become infected with influenza, | can spread severe illness to others even when my symptoms are mild or non-existent.

o] understand that the strains of virus that cause influenza infection change almost every year and even if they don’t, my
immunity declines over time. This is why vaccination against influenza is recommended each year.

| understand that I cannot get influenza from influenza vaccine.

eThe consequences of my refusing to be vaccinated could have life-threatening consequences to my health and the health of those
with whom | have contact, including all patients in this healthcare facility, coworkers, my family and my community.

eBecause | have refused vaccination against influenza, I will be required to wear surgical or procedure masks in areas where
patients or residents may be present during the influenza season.

I acknowledge that | have read this document in its entirety and fully understand it. Despite these facts, | have decided to decline the
influenza vaccine by my signature below. | realize that | may re-address this issue at any time and accept vaccination in the future.

OTKA3 PABOTHUKA OT NIOJYUYEHUSA BAKIIUHBI OT I'PUIIITIA
MeHst iporH()OPMHUPOBAIIH O TOM, YTO Sl MOTY MOJYYHUTh BAKIIUHY OT TPHUIIIA JUIS TOTO, YTOOBI 06€30TACUTE ceOsl M MTAIIUEHTOB,
KOTOPBIX s 00CTy)HBat0. S 03HaKoMuICsI(J1ach) ¢ nHpopmaruei [lenTpa mo KoHTpoIo U npeaoTBpaineHuto 3adoneBanuii (CDC) mo
MOBO/Ly BaKIMHAIMK ¥ 3a00JICBAHHUS, KOTOPOE OHA MPEJOTBpaNiacT. Y MeHs ObUIa BO3MOKHOCTH 00CYIUTh 3Ty HHPOPMALIHIO C
ME/IUIIMHCKUM PaOOTHUKOM H TIOJyYHMTh OTBETHI HA HHTEPECYIOIIHE MEHS BOMPOCHL. I 0OcBeIOMIICH(a) O CIIeyoNHX GaKTax:

o[ 'purm siBIsieTCS. CephEe3HBIM PECTIMPATOPHBIM 3a00seBanneM, 0T KOTOporo B CLLIA exeroHo yMHPAIOT THICSYH )KUTEIEH.

e[IpoTuBOrpHNIIIO3HAs IPUBUBKA PEKOMEHIOBAHA JJIsI MEHS U IPYTUX PaOOTHUKOB IO YXOJy Ha JIOMY JUIS 3aIUTHI MAIlUEHTOB OT
TPUIIIA, OCIOKHEHUH U CMEPTH.

eEcmu 51 3apakyCh TPHUIIIOM, st OyZy HOCHUTEIEM BHpYyCa H MOTY 3apakaTh TPHUIIIIOM OKPYKAIOMIMX yrKe 3a 24 gaca 10 OSBICHUS
MEPBBIX CHMIITOMOB 3a00JICBaHMUSL.

eEcnu 51 3apaxkyCh TPHUIIIOM, s OyIy pacpoCTpaHsITh OYCHb CEPhe3HOE 3a00JICBAHNE U 3apaXkaTh JPYTUX JaKe B TOM Cliydae,
€CJIM MOM CUMIITOMBI HE OYEHb OCTPBIE HJIM OTCYTCTBYIOT.

5] MOHMMAal0, YTO BUPYC TPUIIIA OCTOSHHO MYTHUPYET U 3a00JIeBaHUE BUOU3MEHSCTCS MOYTH eKeroHo. Eciu qaxe 3Toro He
MIPOUCXOINT, TO MOSI IMMYHHAsI CHCTEMa CO BpeMeHeM ocliabeBaeT. IMEHHO MOSTOMY BaKIWHALHUS OT TPUIIIIa PEKOMEHIOBaHA
KaXJbIi TOJI.

5] MOHUMAFO, YTO ST HE MOTY 3a00JICTh TPHIIIIOM OT MPOIecca MOJYICHUsI TPUBUBKU KaK TAKOBOA.

eMoii 0TKa3 MOTYYHUTH MPOTHBOTPHUIITIO3HYO MPUBUBKY MOXKET HMETh OTIACHBIE JJISI KM3HH TOCIEICTBHA ISl MEHS U IS TeX, C
KEeM y MEHs KOHTAKT, BKJIFOUasi MOMX MAllUEHTOB, COTPYAHUKOB, MOIO CEMBIO M OKPYKAIOIINX.

oC cBfI3M ¢ MOUM OTKA30M OT IOJIyYeHHs] MPUBUBKY OT I'PUIINA, s1 Oyay 00513aH(a) HOCUTH MAacKy B TeX OMeLIeHHUAX, /e
HAXOJAUTCSI MO MALMEHT B MEPHO/ PACIPOCTPAHEHHS TPUIITIA.

51 mpounTan(a) 3TOT JOKYMEHT U MOJHOCTEIO ITOHSUI(a) coAepiKamryrocs: B HeM HH(popMaro. HecMoTpst Ha 3T0, ST OTKa3bIBAIOCH OT
MIOTyYeHUs IPUBUBKH OT TPHUIIA, O UeM CBHAETENBCTBYET MOS ITOIHNCE. 5] MOHUMAr0, 9TO S MOTY B JII000€ BpeMs I3MEHHUTH MOe
MHEHHE H TIOJIyIUTh TPOTHBOTPHUIIIO3HYIO BaKIMHY B OyXyIIem.

(Full Name) ®amumnus/Ums:

(Signature) Ioamuce: (Date) Hara:
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