
 

  

    

  
A re you unwel l   t o d a y ?                                                                                                      YES      NO   
                                                                                                    
Have you received a flu vaccine in the past?                       YES     NO   
  
Have you received a flu vaccine since 1 March this year?                     YES     NO   
  
Have you had anaphylaxis following any vaccination in the past ?                           YES     NO   
  
Have you ever had a serious or life - threatening reaction to eggs   
or egg products ( e.g.,   collapse or requiring adrenaline)?                  YES     NO   
  
Are you allergic to these antibiotics?   Neomycin or Polymyxin or  Gentamicin      YES     NO   
  
Women -   is there a chance that you are pregnant?                    YES     NO   
  
Are you prone to fainting with injections?                        YES     NO   
( If so, the nurse will observe you closely and may get you to lie down )   
  
Do you  really hate needles?                           YES     NO   
( It is   ok, our nurses are very kind, but its good for them to know this   in advance)   
  
Do you have any other concerns or questions?   ( Please specify   below )     
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