COPATTCOMMUNITY COLLEGE DISTRICT

ALLIED HEALTH PROGRAMS
VACCINATION DECLINATION __

4 W W A TR TR F .3 e em e e m mm e mm e

t l.mav.come

that L may.come
in contact Wlth | may be at risk of acquiring an influenza virus. The health requ;rements for the
allied -health nrogram in which 1 am enrolled, as described in the Student Handbook_inclide the
current influenza vaccination as identified by the Centers for Disease Control for the current.
influenza season as part of the program’s requirements. | have been encouraged by the faculty
-to bevacsinated; howevar, | decline-the influenza-vaceination at this time,- |- understand that by
declining this vaceine, | continue to be at risk of acquiring influenza. By signing this form, | agree

to assume the risk of notential exposure to |nfh|pn7 and haold the Maricona Communitv Call

ote nostire Z ty g
Allied Health Program as well as all health care facilities | attend as part of my clinical experiences
harmless from-liahility -fiv-the-event | contract-the virus:| alsounderstand that;- due-to-the
contagious nature of the virus, that a heaith care setting may not accept my placement if | refuse
vaccination.

Student Signature Date._.

This form cannot he used in CastleBranch Madical Documant Manager

DO NOT upload this document into CastleBranch or myClinicalExchange. If your program is using

CastleBranch ‘B) Medical Document Maﬁage-, YU wilt-need=io-obtain their influcnza Vaccination

Declination Form from CastleBranch wehsite or vour Program Director or Clinical Coordinator.

CastieBranch will require proof of Declination of Flu Immunization due to Rellglou Beliefs: or Declination

due to Medical Contraindication: (Medical Providerto indicate

reason for contraindication).
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