WARHAWEK
HEALTH SERVICES

Vaccine Consent and Administration Record

Name: [Matthew K;//ACJCK pos: 1//¢% Phone: 337-57Y-/768

Mailing Address: | e L‘%(‘M)— Kf b{ﬂﬂﬁdc(jt_y; M/’ﬂ/zw & / ST /df (= Zip: Z¢/o 7
Insurance Company: fg (gg Subscriber name: M v %LJ K! /Aff}/bOB:7 / 2’/60”()

Insurance Contract Number- Group number:
Screening Questions: Yes No  Don’t Know
1) Are you sick today? ( cold, fever, acute illness) E’/
e
2) Do you have allergies to any foods, medications or latex?

(For example: eggs, gentamycin gelatin, food, neomycin, thimerosal, or vaccinations)
List Lod€ine

3) Have you had any serious reactions from a vaccine? |0

4) Have you been diagnosed with Guillain-Barre syndrome? I o |

Signature %W’“ i Date ? !1] }74;

Administration Date 061 (’I/l [’2/07/0 Route: lM RD Volume: 0.5¢cc

L

Administrat@r% e~ M VIS Date 08/15/2019
7! | ‘

Manufacturer: GSK Fluarix® Quadrivalent Lot # 9A235 Expires 06/30/2021

Temp: 6{/{7/




