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FOR ADMINISTRATIVE USE ONLY

AT AD
- Date Dose Dose ; Vaccine Lot Expiration | VIS Publ. Name, Address, & Title of Vaccine
Vaccine Administered Size Site Route Manufacturer Number Date Date Administrator
Inactivated RA
influenza A 05ml | IM [ i
vaccine

Reason FLU SHOT NOT given:

Hawaii Department of Health

May 2015

O Student had temperature of 100.5° or higher

O Student’s consent form incomplete
O Student refused FLU SHOT

O Student absent
O Other:

Traditional Chinese




