
 
8 Old Mill Lane Simsbury, CT  06070 

860-651-3539 

 
 

2020 Influenza Vaccination Consent Form 
 

Please print all information clearly. 

First Name                                                Telephone: 

Last Name DOB: 

Address: Age: 

City: Sex: 

State/Zip:   

Insurance Provider: Policy Number: 

Physician:  Town of Physician’s Office: 
 

Are you sick with a fever?     Temp taken: Yes  No 
Are you allergic to eggs? Yes  No 

Have you ever had a serious reaction to a flu shot? Yes No 
Have you ever had Guillain-Barre syndrome? Yes No 

 

Privacy Practices and Vaccine Information Sheet:  I have received or reviewed these documents and understand the benefits and 

risks of the flu vaccine.  (please initial)       HIPAA   8/25/2015__________    VIS   8/15/2019__________ 

Consent to treat:  I hereby give my consent for treatment for myself or the person named above.          

Release of Information:  I authorize Farmington Valley VNA, Inc. to release any and all information necessary to process an 

insurance claim to the payer indicated above or for any other health purposes.       

Assignment of Benefits:  I authorize payment by my insurance company to the Farmington Valley VNA for the influenza vaccine.  

By signing below, I agree that I have read, and understand, the above information. 

 

Patient (parent/guardian) Signature:        Date:   
                 

For Internal Use Only         C:Documents/Deanna/Flu/2020/ConsentForm 

Bill Company Town /BoE Employee Town Funds FVVNA Staff 
 

   
Vaccination Site: Left Arm_____ Right Arm_____ Quad Dose________ High Dose________ 

 

Manufacturer: Seqirus    Lot#_________________ Expiration Date________________  

 

RN Signature:             Date:                       STICKER  HERE! 



   

 

 

8 Old Mill Lane, Simsbury, CT  06070     860-651-3539    www.farmingtonvalleyvna.org 

2020 - Public Flu Clinics 

 

DAY DATE LOCATION TIME 
 

Tuesday 
 

October  6 Avon Senior Center 11 a.m. – 1 p.m. 

Tuesday October  13 Avon Free Public Library 12- noon – 2 p.m. 

Wednesday October  14 Canton Community Center 12- noon – 2 p.m. 

Monday October  19 East Granby Senior Center 3:30  –  5:30 p.m. 

Thursday October  1 Farmington Senior Center 10 a.m.– 12- noon 

Thursday October  29 Farmington Senior Center 12:30  –  2:30 p.m. 

 

Thursday October 15 Granby Senior Center 2  –  5 p.m. 

Saturday October  24 Granby Senior Center 9:30 a.m. – 12- noon 

Wednesday October  21 

 

E. Hartland at Camp Alice Merritt 
     167B Hartland Blvd. on Route 20 
 

11:30 a.m.-1:30 p.m. 

Thursday October  8 Simsbury – ENO Memorial Hall 2  –  4 p.m. 

Tuesday October  20 Simsbury – ENO Memorial Hall 9:30  –  11:30 a.m. 

Tuesday November  3 

 

Farmington Valley VNA – office 
      8 Old Mill Lane, Simsbury  
 

10 a.m. – 2 p.m. 

Tuesday November  10 

 

Farmington Valley VNA – office 
      8 Old Mill Lane, Simsbury 
 

10 a.m. – 2 p.m. 

 

MASKS must be worn and Social Distancing will be followed. 
 

PLEASE - call for an appointment:  860-651-3539  
 

Then go to our website:  www.farmingtonvalleyvna.org 

Print and complete the Consent Form and bring it to the Flu Clinic. 

http://www.farmingtonvalleyvna.org/
http://www.farmingtonvalleyvna.org/


When it comes to your health information, you have certain rights. This section explains your 
rights and some of our responsibilities to help you.

Get an electronic or 
paper copy of your 
medical record 

• You can ask to see or get an electronic or paper copy of your medical record 
and other health information we have about you. Ask us how to do this. 

• We will provide a copy or a summary of your health information, usually 
within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct your 
medical record

• You can ask us to correct health information about you that you think is 
incorrect or incomplete. Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writing within  
60 days.

Request confidential 
communications

• You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a different address. 

• We will say “yes” to all reasonable requests.

Your Rights

Notice of Privacy Practices  •  Page 1

Your Information.
Your Rights.
Our Responsibilities.
This notice describes how medical 
information about you may be used  
and disclosed and how you can get  
access to this information.  
Please review it carefully.

continued on next page



Ask us to limit what  
we use or share

• You can ask us not to use or share certain health information for treatment, 
payment, or our operations. 

• We are not required to agree to your request, and we may say “no” if it 
would affect your care.

• If you pay for a service or health care item out-of-pocket in full, you can 
ask us not to share that information for the purpose of payment or our 
operations with your health insurer.

• We will say “yes” unless a law requires us to share that information.

Get a list of those with 
whom we’ve shared 
information

• You can ask for a list (accounting) of the times we’ve shared your health 
information for six years prior to the date you ask, who we shared it with, 
and why.

• We will include all the disclosures except for those about treatment, 
payment, and health care operations, and certain other disclosures (such as 
any you asked us to make). We’ll provide one accounting a year for free but 
will charge a reasonable, cost-based fee if you ask for another one within 
12 months. 

Get a copy of this 
privacy notice 

• You can ask for a paper copy of this notice at any time, even if you have 
agreed to receive the notice electronically. We will provide you with a paper 
copy promptly.

Choose someone  
to act for you

• If you have given someone medical power of attorney or if someone is your 
legal guardian, that person can exercise your rights and make choices about 
your health information.

• We will make sure the person has this authority and can act for you before 
we take any action.

File a complaint if  
you feel your rights  
are violated

• You can complain if you feel we have violated your rights by contacting us 
using the information on page 1.

• You can file a complaint with the U.S. Department of Health and Human 
Services Office for Civil Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/.

• We will not retaliate against you for filing a complaint.

Notice of Privacy Practices  •  Page 2

Your Rights continued

www.hhs.gov/ocr/privacy/hipaa/complaints/


  Your Choices

For certain health information, you can tell us your choices about what we share. If you 
have a clear preference for how we share your information in the situations described below, talk to us. Tell 
us what you want us to do, and we will follow your instructions. 

In these cases, you have 
both the right and choice 
to tell us to:

•  �Share information with your family, close friends, or others involved in  
your care

•  �Share information in a disaster relief situation

•  �Include your information in a hospital directory

•  �Contact you for fundraising efforts

If you are not able to tell us your preference, for example if you are 
unconscious, we may go ahead and share your information if we believe it is 
in your best interest. We may also share your information when needed to 
lessen a serious and imminent threat to health or safety.

In these cases we never 
share your information 
unless you give us  
written permission:

•  Marketing purposes

•  Sale of your information

•  Most sharing of psychotherapy notes

In the case of fundraising: •  �We may contact you for fundraising efforts, but you can tell us not to 
contact you again.

Notice of Privacy Practices  •  Page 3

How do we typically use or share your health information? We typically use or share your health 
information in the following ways.

Treat you • �We can use your health information and 
share it with other professionals who are 
treating you. 

Example: A doctor treating you 
for an injury asks another doctor 
about your overall health condition.

Run our 
organization

• �We can use and share your health information 
to run our practice, improve your care, 
and contact you when necessary.

Example: We use health information 
about you to manage your treatment 
and services. 

Bill for your 
services

• �We can use and share your health information 
to bill and get payment from health plans or 
other entities. 

Example: We give information 
about you to your health insurance 
plan so it will pay for your services. 

  Our Uses and Disclosures

continued on next page
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How else can we use or share your health information? We are allowed or required to share 
your information in other ways – usually in ways that contribute to the public good, such as public health and 
research. We have to meet many conditions in the law before we can share your information for these purposes. 
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health  
and safety issues

• �We can share health information about you for certain situations such as: 
• �Preventing disease
• �Helping with product recalls
• �Reporting adverse reactions to medications
• �Reporting suspected abuse, neglect, or domestic violence
• �Preventing or reducing a serious threat to anyone’s health or safety

Do research • �We can use or share your information for health research. 

Comply with the law • �We will share information about you if state or federal laws require it, 
including with the Department of Health and Human Services if it wants to 
see that we’re complying with federal privacy law.

Respond to organ and 
tissue donation requests

• �We can share health information about you with organ procurement 
organizations. 

Work with a medical  
examiner or funeral director

• �We can share health information with a coroner, medical examiner, or 
funeral director when an individual dies.

Address workers’ 
compensation, law 
enforcement, and other 
government requests

• �We can use or share health information about you:
• For workers’ compensation claims
• �For law enforcement purposes or with a law enforcement official
• With health oversight agencies for activities authorized by law
• �For special government functions such as military, national security, 

and presidential protective services

Respond to lawsuits and  
legal actions

• �We can share health information about you in response to a court or 
administrative order, or in response to a subpoena.

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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•  �We are required by law to maintain the privacy and security of your protected health information. 

•  �We will let you know promptly if a breach occurs that may have compromised the privacy or security of 
your information.

•  �We must follow the duties and privacy practices described in this notice and give you a copy of it. 

•  �We will not use or share your information other than as described here unless you tell us we can in 
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you 
change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The 
new notice will be available upon request, in our office, and on our web site.

Our Responsibilities

This Notice of Privacy Practices applies to the following organizations.

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


 

Vaccine Information Statement 
 

Influenza (Flu) Vaccine (Inactivated or Recombinant): What You Need to Know 

 

1. Why get vaccinated? 

Influenza vaccine can prevent influenza (flu). 

 

Flu is a contagious disease that spreads around the United States every year, usually between 

October and May. Anyone can get the flu, but it is more dangerous for some people. Infants and 

young children, people 65 years of age and older, pregnant women, and people with certain 

health conditions or a weakened immune system are at greatest risk of flu complications. 

 

Pneumonia, bronchitis, sinus infections and ear infections are examples of flu-related 

complications. If you have a medical condition, such as heart disease, cancer or diabetes, flu can 

make it worse. 

 

Flu can cause fever and chills, sore throat, muscle aches, fatigue, cough, headache, and runny or 

stuffy nose. Some people may have vomiting and diarrhea, though this is more common in 

children than adults.  

 

Each year thousands of people in the United States die from flu, and many more are 

hospitalized. Flu vaccine prevents millions of illnesses and flu-related visits to the doctor each 

year. 

 

2. Influenza vaccines  

CDC recommends everyone 6 months of age and older get vaccinated every flu season. 

Children 6 months through 8 years of age may need 2 doses during a single flu season.  

Everyone else needs only 1 dose each flu season. 

 

It takes about 2 weeks for protection to develop after vaccination. 

 

There are many flu viruses, and they are always changing. Each year a new flu vaccine is made 

to protect against three or four viruses that are likely to cause disease in the upcoming flu season. 

Even when the vaccine doesn’t exactly match these viruses, it may still provide some protection.  

 

Influenza vaccine does not cause flu. 

Influenza vaccine may be given at the same time as other vaccines. 

 

3. Talk with your health care provider 

Tell your vaccine provider if the person getting the vaccine: 

• Has had an allergic reaction after a previous dose of influenza vaccine, or has any 

severe, life-threatening allergies.  

• Has ever had Guillain-Barré Syndrome (also called GBS). 

 

In some cases, your health care provider may decide to postpone influenza vaccination to a 

future visit. 

People with minor illnesses, such as a cold, may be vaccinated. People who are moderately or 

severely ill should usually wait until they recover before getting influenza vaccine. 

Your health care provider can give you more information. 

 



 

4. Risks of a reaction 

• Soreness, redness, and swelling where shot is given, fever, muscle aches, and headache 

can happen after influenza vaccine. 

• There may be a very small increased risk of Guillain-Barré Syndrome (GBS) after 

inactivated influenza vaccine (the flu shot). 

 

Young children who get the flu shot along with pneumococcal vaccine (PCV13), and/or DTaP 

vaccine at the same time might be slightly more likely to have a seizure caused by fever. Tell 

your health care provider if a child who is getting flu vaccine has ever had a seizure. 

 

People sometimes faint after medical procedures, including vaccination. Tell your provider if 

you feel dizzy or have vision changes or ringing in the ears. 

 

As with any medicine, there is a very remote chance of a vaccine causing a severe allergic 

reaction, other serious injury, or death. 

 

5. What if there is a serious problem? 

An allergic reaction could occur after the vaccinated person leaves the clinic. If you see signs of 

a severe allergic reaction (hives, swelling of the face and throat, difficulty breathing, a fast 

heartbeat, dizziness, or weakness), call 9-1-1 and get the person to the nearest hospital. 

 

For other signs that concern you, call your health care provider. 

 

Adverse reactions should be reported to the Vaccine Adverse Event Reporting System (VAERS). 

Your health care provider will usually file this report, or you can do it yourself. Visit the VAERS 

website at www.vaers.hhs.gov or call 1-800-822-7967.  VAERS is only for reporting reactions, 

and VAERS staff do not give medical advice. 

 

6. The National Vaccine Injury Compensation Program 

The National Vaccine Injury Compensation Program (VICP) is a federal program that was 

created to compensate people who may have been injured by certain vaccines. Visit the VICP 

website at www.hrsa.gov/vaccinecompensation or call 1-800-338-2382 to learn about the 

program and about filing a claim. There is a time limit to file a claim for compensation. 

 

7. How can I learn more? 

• Ask your health care provider.  

• Call your local or state health department. 

• Contact the Centers for Disease Control and Prevention (CDC): 

- Call 1-800-232-4636 (1-800-CDC-INFO) or 

- Visit CDC’s influenza website at www.cdc.gov/flu 

 

Vaccine Information Statement (Interim) 

Inactivated Influenza Vaccine  8/15/2019 42 U.S.C. § 300aa-26  

 

Department of Health and Human Services 

Centers for Disease Control and Prevention 

 

 

http://www.vaers.hhs.gov/
http://www.hrsa.gov/vaccinecompensation
https://www.cdc.gov/flu
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