
 
Employee Health 

 
 
 

Vaccinated At Another Facility  
 

 
 

I have already received Influenza Vaccine for this season at 
 

Location: 
 
 
 

Approx. date: 
 

 
 
 

Employee Signature____________________ Date____________ 

Employee Name (Please print) ____________________________ 

SSN#____________________ Employee ID#_________________ 

Job Title_______________ Department_____________________ 
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