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Which influenza vaccine is right for you or your child? 

Fill out this form to find out. 
 

 

 YES NO 

Has the patient had a serious allergy to eggs, or has the patient had Guillian Barre Syndrome? □ □ 

** Anyone who has had serious serious or life threatening allergic reaction to egg OR a 

history of Guillian-Barre Syndrome may NOT receive any kind of flu vaccine. If you 

answer is “Yes”, stop now. 

  

   

Is the patient ill today? If so, describe the symptoms: □ □ 

** Even with a mild illness or fever, a flu vaccine can be given safely.   

   

What is the patient’s age  ? ______________   

** Flumist can only be given to people aged 2 through 49. If the patient is younger than 2 or 

older than 49, only the injected flu vaccine can be given. You do not have to complete 

the rest of this form for children younger than 2 or adults older than 49. 

  

   

Other than today, has the patient received any vaccines in the last month, or is the patient planning 

to receive any vaccines in the next month? If so, list them: _______________________________ 
  

** Flumist can be given on the same day as any other vaccine, but shouldn’t be given on a 

different day within 30 days of chicken pox or MMR vaccines. 

 

 

  

For Flumist, all of the following questions must be answered “no”:   

   

Does the patient have an immune system disorder? □ □ 

Does the patient have AIDS, HIV, cancer, or an organ transplant? □ □ 

Has the patient used any medicine to treat wheezing in the last 12 months? □ □ 

Does the patient have diabetes or any disease of the lungs, heart, kidneys, or blood? □ □ 

Is the patient pregnant? □ □ 

Is the patient taking any prescription medicines to prevent or treat influenza? □ □ 

Does anyone living with the patient or in close contact with the patient have a seriously 

compromised immune system (for example from AIDS, a transplant, or chemotherapy)? 
□ □ 

   

** If any of these answers are “yes,” the patient cannot get Flumist. Injectable flu vaccine is  

a more appropriate choice. 
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