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Influenza Vaccination Confirmation Statement

School/Program:  _______________________________________   Date: _______________
Clinical/Internship Experience:  (check all that apply)
	___  Fall 2011
___  Spring 2012

	___  Aurora
 ___ Agnesian
 ___  Other ______________ (list)



By signing below, I, __________________________ (Print Name) confirm that I have received an influenza vaccine prior to or during my clinical/internship experience at any Aurora or Agnesian Health Care facility.  
My influenza vaccine was obtained prior to December 15, 2011 for either the Fall of 2011 or prior to the Spring semester/session of 2012.  
I received my influenza/flu vaccine on  ________________ (Date).
___________________________________ (Signature of Student).
Administered by __________________________ (Name) at _____________________________(Location).
Please return this document with supporting documentation to your school coordinator or faculty for your student records.
Thank you for helping keep patients safe.
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