Declination of HIN1 Influenza Vaccination

My employer or affiliated health facility, , has recommended that I
receive the 2009 HIN1 influenza vaccination to protect the patients I serve.

I acknowledge that I am aware of the following facts:

+ Seasonal influenza is a serious respiratory disease that kills an average of 36,000 people and
hospitalizes more than 200,000 people in the United States each year.

+ A novel 2009 HINT1 influenza virus first appeared in spring 2009, reaching pandemic proportions
in just a few months. Infection with HINT1 influenza is expected to result in more illness, hospi-
talizations, and deaths than infection with seasonal influenza will.

>

As a healthcare worker, I am among the groups targeted for initial vaccination with the 2009 H1N1
influenza vaccine because I am likely to have contact with influenza viruses in my work setting. If
infected, I could transmit the HIN1 influenza virus to patients and coworkers, resulting in their
becoming infected with the virus and developing subsequent complications, including death.

>

Vaccination against seasonal influenza viruses will not provide protection against the 2009 HIN1
influenza virus; therefore my vaccination with 2009 HINT1 influenza vaccine is crucial.

>

If I contract HINT1 influenza, I will likely shed the virus for 2448 hours before influenza symptoms
appear, during which time I can spread influenza disease to patients in this facility.

>

If I become infected with HIN1 influenza, I can spread severe illness to others, even if my symptoms
are mild or non-existent.

>

I understand that I cannot get influenza from the HIN1 influenza vaccine.

>

I understand that the types and frequencies of side effects from the HIN1 vaccine are likely to be
similar to those from seasonal influenza vaccine. This may include mild, localized reactions, such as
soreness and redness at the site of injection for the injectable (inactivated) vaccine, and runny nose
and nasal congestion for the nasal-spray (live) vaccine.

+ The consequences of my refusing to be vaccinated could have life-threatening consequences to
my health and the health of those with whom I have contact, including

* my patients and other patients in this healthcare setting
* my coworkers

* my family

* my community

Despite these facts, I am choosing to decline HIN1 influenza vaccination right now for the following
reasons:

I understand that I can change my mind and accept HIN1 influenza vaccination, if vaccine is available.

I have read and fully understand the information on this declination form.

Signature: Date:

Name (print):

Department:
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