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Springdale Fire Department 
 

Flu Vaccine Acknowledgement Form 
 

By signing below I acknowledge that I have read the flu vaccine information provided by 
the department. I understand that this vaccination is not guaranteed to prevent the 
occurrence of all influenza. 

 
 

    
 
Date:__________ 
 
 
Patient Name:_______________________________ 
 
 
Administration Site:__________________________ 
 
 
Administered By:____________________________ 
 
 
Vaccine Manufacturer:________________________ 
 
 
Vaccine Lot #:_______________________________   
 
 
 
 
 
 


