COPATTCOMMUNITY COLLEGE DISTRICT

ALLIED HEALTH PROGRAMS
VACCINATION DECLINATION __
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in contact Wlth | may be at risk of acquiring an influenza virus. The health requ;rements for the
allied -health nrogram in which 1 am enrolled, as described in the Student Handbook_inclide the

current influenza vaccination as identified by the Centers for Disease Control for the current.

influenza season as part of the program’s requirements. | have been encouraged by the faculty
to be vaccinated; however, | decline the influenza vaccination at this time, | understand that hy
declining this vacrine, | continue to he at risk of acauiring influenza. By signing this form, | agree

to_assume the risk.of notential exnosure to influenza and hold the Maricona Community (‘nlfngn

7A
Allied Health Program as well as ali health care facilities | attend as part of my clinical experiences
harmiess from liability in the event | contract the virus. | also understand that, due to the
contagious nature of the virus, that a heaith care setting may not accept imy placement if | refuse
vaccination,
Student Signature Date .
This form cannot be used in CastleBranch Madical Documant Managar,
DO NOT upiocad this document into CastleBranch or myClinicalExchange. If your program is using
CastleBranch {CB)-Medical Document Manager; you-will need-to-obtain their Influenza Vaccination
Declination Form from CastleBranch website or your Program Director or Clinical Coordinator.
CastleBranch will require proof of Declination of Flu Immunization due to Religious Beliefs: or Declination

nnnnnn fnm ] Diwms Hes H

due to Medicai Contraindication: {Medical Providerto indicate
reason for contraindication).
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