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Influenza Vaccination  
Declination 

 
 
 
 

I, ________________________, choose to decline the influenza vaccine. I 
understand that I may change my mind at anytime and accept influenza 
vaccination, if vaccine is available. 
 
 
 
 
 
 
 
_________________________________________________ _________________ 
Employee Signature       Date 
 
 
 
 
_________________________________________________ _________________ 
Agency Representative      Date  
 
 


