Flu Clinic Questionnaire

Flu Clinic Questionnaire — please answer for person receiving vaccine

Name: How old are you? Date of Birth:

Yes No

Are you feeling sick today?

Have you ever had a serious allergic reaction to a previous flu vaccine or any component of the flu
vaccine?

Have you ever had a serious allergic reaction to eggs?

Do you have a history of Guillain-Barré syndrome?

For Women: Are you currently pregnant?

For children 6 months through 8 years of age: Have you had 2 or more doses of flu vaccine before July 1,
20217

Cuestionario para la clinica de la gripe — por favor responda por la persona que esta recibiendo la vacuna

Nombre: éCual es su edad? Fecha de nacimiento:

Si No

¢éSe siente enfermo hoy?

¢Ha tenido alguna vez una reaccién alérgica seria a una vacuna contra la gripe o a cualquier componente
de la vacuna contra la gripe?

¢Ha tenido alguna vez una reaccién alérgica grave a los huevos?

éTiene antecedentes del sindrome de Guillain-Barré?

Para las mujeres: ¢ estd embarazada actualmente?

Para nifios de 6 meses a 8 afnos de edad: ¢ha recibido 2 o mas dosis de la vacuna contra la gripe antes
del 12 de julio de 20217

Ban cdu hai sirc khoe cia Tram Xa Ngtra Cum — Xin hay trd 16 cho nguwéi sé dwoc chich ngira cim.

Tén: Quy vi bao nhiéu tugi? Ngay sinh:

Quy vi c6 cam thay bi binh ngay hém nay khéong?

Quy vi cé tirng bi di (Png nghiém trong vdi thubce ngira cim truwdc day hay bat ky thanh phan nao
trong thudc nglra cum khoéng?
Quy vi c6 tirng bi di i'ng nghiém trong vd&i trirtng khong?

Quy vi ¢ tién sir mac hoi chirng Guillain-Barré khdng?

Danh cho Phu Nit: Quy vi hién c6 mang thai khong?

Danh cho tré em tir 6 thang dén 8 tudi: Cé tiém 2 lidu thubc nglra cim hodc nhiéu hon trudc Ngay
1 thang 7 nam 20217
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