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FLU IMMUNIZATION RECORDS

Date of Visit:     _________________________________________

Patient Name:    _________________________________________

Date of Birth:   ______________________Age:  _______________

Is the patient well, including no fever, no cough?   Yes _____ No _____

Has the patient had a flu shot in the past?                Yes _____ No _____

Above information completed by: ______________________________

 Relationship to patient: ______________________________________
















