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THE “NASAL SPRAY VACCINE”
    H1N1 PRIORITY GROUP ASSESSMENT
In an effort to vaccinate individuals at highest risk, Lee County Public Health, in accordance with the Centers for Disease Control (CDC) guidelines, has identified certain priority populations who are recommended to be the first persons to receive H1N1 vaccine (Subject to Change). 
You must answer the following questions to receive the H1N1 vaccine at this time. If you do not meet the guidelines for the nasal spray vaccine, you will not be vaccinated by Lee County Public Health.  

Please check a box for each numbered question and fill out the information below.









        YES

        NO
1.
 ARE YOU PREGNANT?




 FORMCHECKBOX 



 FORMCHECKBOX 

2. ARE YOU BETWEEN 2-49 YEARS OLD AND LIVE WITH OR 
 FORMCHECKBOX 



 FORMCHECKBOX 


     CARE FOR INFANTS UNDER 6 MONTHS OF AGE?




*PARENTAL CONSENT IS REQUIRED FOR CHILDREN                                                                       LESS THAN 18 YEARS OF AGE*     
3. ARE YOU ALLERGIC TO EGGS?                                          
 FORMCHECKBOX 



 FORMCHECKBOX 









4.
DO YOU HAVE CHRONIC MEDICAL CONDITIONS                     FORMCHECKBOX 



 FORMCHECKBOX 
                                                 (ASTHMA, DIABETES, OR OTHER TYPES OF                                                            IMMUNOSUPPRESSION)?
5.
ARE YOU AGE 50 OR OLDER?



 FORMCHECKBOX 



 FORMCHECKBOX 

6.
HAVE YOU RECEIVED A LIVE VACCINE IN THE LAST              FORMCHECKBOX 



 FORMCHECKBOX 
                                                           30 DAYS?

*ANTIVIRALS ARE NOT ALLOWED TO BE TAKEN 48 HOURS BEFORE THE H1N1 VACCINE IS 

ADMINISTERED AND 10-14 DAYS AFTER THE VACCINATION HAS BEEN ADMINISTERED*



ALL FIELDS BELOW MUST BE COMPLETED FOR EACH INDIVIDUAL RECEIVING VACCINATION:
(PLEASE PRINT NEATLY)
RECIPIENTS AGE:______________________
CITY: _________________________________   
STATE:________________________________
TODAY’S DATE:________________________
_______________________________________________________________________________________
Check one: 
THIS IS MY:          ____1ST DOSE OF H1N1 /   Lot # _________
Site on body: ________________

____2ND  DOSE OF H1N1  /  Lot # ________              Site on body: ________________
PRINT NAME:______________________________________________ 
SIGNATURE/LEGAL GUARDIAN: ______________________________________________ (PLEASE SIGN IN THE PRESENCE OF THE HEALTH CARE PROVIDER ONLY)  
   Lee County Public Health








