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INFLUENZA CONSENT/DECLINATION FORM

Once the New York State Department of Health Commissioner declares influenza to be prevalent in New York State for 
the influenza season, in accordance with Section 2.59 of the New York State Sanitary Code (10 NYCRR § 2.59}), all 
healthcare and residential facilities and agencies regulated pursuant to Article 28, 36, or 40 of the Public Health Law, 
shall ensure that all personnel, as defined in the regulation, not vaccinated against influenza for the current influenza 
season wear a surgical or procedure mask while in areas where patients or residents are typically present. This 
declaration shall remain in effect until the Commissioner declares influenza no longer prevalent.

CONSENT:

____________I consent I have read the current influenza vaccine information sheet. I understand the risks and benefits of 
the vaccination. I understand that the vaccination I am to receive is single shot for adults. I have attached the required 
documentation to this consent form.

DECLINATION

____________I am declining the Influenza vaccine at this time. I fully understand by declining the vaccine, I MUST WEAR A 
SURGICAL OR PROCEDURAL MASK WHILE IN AREAS WHERE PATIENTS ARE-PRESENT.

I am declining for the following reason:

I can't afford the vaccine

I am allergic to eggs or other medical contraindication.

(MUST HAVE DOH FORM COMPLETED BY MD, NP, OR PA)

Other: ____________________
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