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         Screening Questionnaire, Consent and Physician Fax Form 

Patient Information: (Patient to complete*) 

*Patient Name: ________________________________ *Date of Birth:  ______________ *Phone# _________________ 

*Address:  _______________________________ *City: ___________________________ *State: _____ *Zip:_________ 

*Gender:  M or F   *Primary Doctor: _________________________________ *Dr. Phone: ____________________  

*Which vaccine(s) would you like to receive today? _______________________________________________________  

*Medical Conditions: ___________________________________________ *Enter Weight if less than 110 lbs: ________ 

 

Pharmacy Use Only  Dr Fax: __________________  Rite Aid Associate # ______________________ 

Dear Doctor:  Today the above patient was vaccinated with the following immunizations at our store. 

 

Date VIS was given to patient:  _________   Date VIS was given to patient: _________ 

Lot # _________________________ Lot # ___________________________ 

Exp Date: _____________________ Exp Date: _______________________ 

Site LA or RA (Circle one) Site LA or RA (Circle one) 
 

Signature of pharmacist who administered Vaccine(s): ___________________________ License #: ____________ Date: _________ 

 

Patient Information: (Patient to complete this section.) 

The following questions will help us determine which vaccines may be given today. Yes No Don’t Know 

1. Are you sick today?             

2. Do you have allergies to medications, food (ie. eggs), latex or any vaccine (i.e. neomycin)?    

3. Have you ever had a serious reaction after receiving a vaccination?       

4. Do you have cancer, leukemia, AIDS, or any other immune system problem?      
5. Do you take cortisone, prednisone, other steroids, or anticancer drugs, or have you 

had X-ray treatments:            
6. During the past year, have you received a transfusion of blood or blood products, 

including antibodies?            

7. Have you received any vaccinations in the past 4 weeks?        
8. Do you have a neurological disorder such as seizures or other disorders that  

affect the brain or have a neurological disorder that resulted from a vaccine?      
9. For women:  Are you pregnant or is there a chance you could become pregnant 

in the next three months?            

10. Did you bring your Immunization Record Card with you?       

11. I request that the pharmacist send a copy of my vaccine document to 

      my primary care provider (if state regulations allow).        
 

- Medicare Part B patients authorize the release of any medical or other information to process this claim and request payment of 
government benefits to either themselves or the party who accepts assignment below. 

-  Recommended and encouraged to remain in the waiting area, post immunization, for 20 minutes. 

- I have read, or have had read to me the Vaccination Information Sheet (VIS) regarding the vaccine(s).  I have had the opportunity 
to ask questions that were answered to my satisfaction and understand the benefits and risks of the vaccine(s).  I consent to, or 
give consent for, the administration of the vaccine(s).  I fully release and discharge Rite Aid Corporation, it affiliates, their officers, 
directors, and employees from any liability for illness, injury, loss, or damage which may result there from.  

- Patient Signature (If under the age of 18: Parent/legal guardian signature):  _____________________________ 

 Influenza Injectable  VIS Date:   Pneumococcal  VIS Date:   Zoster (Shingles)  VIS Date:  
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VACCINE INFORMATION STATEMENT  

Ｌｑｘｈｑ｝ｄ＃Ｙｄｆｆｌｑｈ＃ ５３４５＃０＃５３４６  
Ｌｑｄｆｗｌｙｄｗｈｇ＃
What You Need to Know 

Ｐｄｑ｜＃Ｙｄｆｆｌｑｈ＃Ｌｑｉｒｕｐｄｗｌｒｑ＃Ｖｗｄｗｈｐｈｑｗｖ＃ｄｕｈ＃ｄｙｄｌｏｄｅｏｈ＃ｌｑ＃Ｖｓｄｑｌｖｋ＃ｄｑｇ＃ｒｗｋｈｕ＃ｏｄｑｊｘｄｊｈｖ１＃ 
Ｖｈｈ＃ｚｚｚ１ｌｐｐｘｑｌ｝ｈ１ｒｕｊ２ｙｌｖ１  

Ｋｒｍｄｖ＃ｇｈ＃Ｌｑｉｒｕｐｄｆｌｩｑ＃Ｖｒｅｕｈ＃Ｙｄｆｘｑｄｖ＃ｈｖｗｩｑ＃ｇｌｖｓｒｑｌｅｏｈｖ＃ｈｑ＃Ｈｖｓｄｸｒｏ＃｜＃ｈｑ＃ 
ｐｘｆｋｒｖ＃ｒｗｕｒｖ＃ｌｇｌｒｐｄｖ１＃Ｙｌｖｌｗｈ＃ｋｗｗｓ＝２２ｚｚｚ１ｌｐｐｘｑｌ｝ｈ１ｒｕｊ２ｙｌｖ  

Ｚｋ｜＃ｊｈｗ＃ｙｄｆｆｌｑｄｗｈｇＢ1 
Ｌｑｘｈｑ｝ｄ＃＋ﾳｘﾴ，＃ｌｖ＃ｄ＃ｆｒｑｗｄｊｌｒｘｖ＃ｇｌｖｈｄｖｈ１＃
Ｌｗ＃ｌｖ＃ｆｄｘｖｈｇ＃ｅ｜＃ｗｋｈ＃ｌｑｘｈｑ｝ｄ＃ｙｌｕｘｖ／＃ｚｋｌｆｋ＃ｆｄｑ＃ｅｈ＃ｖｓｕｈｄｇ＃
ｅ｜＃ｆｒｘｊｋｌｑｊ／＃ｖｑｈｈ｝ｌｑｊ／＃ｒｕ＃ｑｄｖｄｏ＃ｖｈｆｕｈｗｌｒｑｖ１＃

Ｄｑ｜ｒｑｈ＃ｆｄｑ＃ｊｈｗ＃ｌｑｘｈｑ｝ｄ／＃ｅｘｗ＃ｕｄｗｈｖ＃ｒｉ＃ｌｑｉｈｆｗｌｒｑ＃ｄｕｈ＃
ｋｌｊｋｈｖｗ＃ｄｐｒｑｊ＃ｆｋｌｏｇｕｈｑ１＃Ｉｒｕ＃ｐｒｖｗ＃ｓｈｒｓｏｈ／＃ｖ｜ｐｓｗｒｐｖ＃ｏｄｖｗ＃
ｒｑｏ｜＃ｄ＃ｉｈｚ＃ｇｄ｜ｖ１＃Ｗｋｈ｜＃ｌｑｆｏｘｇｈ＝＃
ﾇ＃ｉｈｙｈｕ２ｆｋｌｏｏｖ＃＃ ﾇ＃ｖｒｕｈ＃ｗｋｕｒｄｗ＃＃ ﾇ＃ｐｘｖｆｏｈ＃ｄｆｋｈｖ＃＃ ﾇ＃ｉｄｗｌｊｘｈ＃
ﾇ＃ｆｒｘｊｋ＃ ﾇ＃ｋｈｄｇｄｆｋｈ＃＃ ﾇ＃ｕｘｑｑ｜＃ｒｕ＃ｖｗｘｉｉ｜＃ｑｒｖｈ＃

Ｒｗｋｈｕ＃ｌｏｏｑｈｖｖｈｖ＃ｆｄｑ＃ｋｄｙｈ＃ｗｋｈ＃ｖｄｐｈ＃ｖ｜ｐｓｗｒｐｖ＃ｄｑｇ＃ｄｕｈ＃
ｒｉｗｈｑ＃ｐｌｖｗｄｎｈｑ＃ｉｒｕ＃ｌｑｘｈｑ｝ｄ１＃

＼ｒｘｑｊ＃ｆｋｌｏｇｕｈｑ／＃ｓｈｒｓｏｈ＃９８＃ｄｑｇ＃ｒｏｇｈｕ／＃ｓｕｈｊｑｄｑｗ＃ｚｒｐｈｑ／＃
ｄｑｇ＃ｓｈｒｓｏｈ＃ｚｌｗｋ＃ｆｈｕｗｄｌｑ＃ｋｈｄｏｗｋ＃ｆｒｑｇｌｗｌｒｑｖ＃ﾱ＃ｖｘｆｋ＃ｄｖ＃ｋｈｄｕｗ／＃
ｏｘｑｊ＃ｒｕ＃ｎｌｇｑｈ｜＃ｇｌｖｈｄｖｈ／＃ｒｕ＃ｄ＃ｚｈｄｎｈｑｈｇ＃ｌｐｐｘｑｈ＃ｖ｜ｖｗｈｐ＃ﾱ＃
ｆｄｑ＃ｊｈｗ＃ｐｘｆｋ＃ｖｌｆｎｈｕ１＃Ｉｏｘ＃ｆｄｑ＃ｆｄｘｖｈ＃ｋｌｊｋ＃ｉｈｙｈｕ＃ｄｑｇ＃
ｓｑｈｘｐｒｑｌｄ／＃ｄｑｇ＃ｐｄｎｈ＃ｈ｛ｌｖｗｌｑｊ＃ｐｈｇｌｆｄｏ＃ｆｒｑｇｌｗｌｒｑｖ＃ｚｒｕｖｈ１＃
Ｌｗ＃ｆｄｑ＃ｆｄｘｖｈ＃ｇｌｄｕｕｋｈｄ＃ｄｑｇ＃ｖｈｌ｝ｘｕｈｖ＃ｌｑ＃ｆｋｌｏｇｕｈｑ１＃Ｈｄｆｋ＃｜ｈｄｕ＃
ｗｋｒｘｖｄｑｇｖ＃ｒｉ＃ｓｈｒｓｏｈ＃ｇｌｈ＃ｉｕｒｐ＃ｌｑｘｈｑ｝ｄ＃ｄｑｇ＃ｈｙｈｑ＃ｐｒｕｈ＃
ｕｈｔｘｌｕｈ＃ｋｒｖｓｌｗｄｏｌ｝ｄｗｌｒｑ１＃

Ｅ｜＃ｊｈｗｗｌｑｊ＃ｘ＃ｙｄｆｆｌｑｈ＃｜ｒｘ＃ｆｄｑ＃ｓｕｒｗｈｆｗ＃｜ｒｘｕｖｈｏｉ＃ｉｕｒｐ＃
ｌｑｘｈｑ｝ｄ＃ｄｑｇ＃ｐｄ｜＃ｄｏｖｒ＃ｄｙｒｌｇ＃ｖｓｕｈｄｇｌｑｊ＃ｌｑｘｈｑ｝ｄ＃ｗｒ＃
ｒｗｋｈｕｖ１＃

Ｌｑｄｆｗｌｙｄｗｈｇ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ2 

Ｗｋｈｕｈ＃ｄｕｈ＃ｗｚｒ＃ｗ｜ｓｈｖ＃ｒｉ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＝＃

４１＃Ｌｑｄｆｗｌｙｄｗｈｇ＃＋ｎｌｏｏｈｇ，＃ｙｄｆｆｌｑｈ／＃ｗｋｈ＃ﾳｘ＃ｖｋｒｗ／ﾴ＃ｌｖ＃ｊｌｙｈｑ＃
ｅ｜＃ｌｑｍｈｆｗｌｒｑ＃ｚｌｗｋ＃ｄ＃ｑｈｈｇｏｈ１＃

５１＃Ｏｌｙｈ／＃ｄｗｗｈｑｘｄｗｈｇ＃＋ｚｈｄｎｈｑｈｇ，＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｌｖ＃
ｖｓｕｄ｜ｈｇ＃ｌｑｗｒ＃ｗｋｈ＃ｑｒｖｗｕｌｏｖ１＃This vaccine is described in a 

separate Vaccine Information Statement. 

Ｄ＃ﾳｋｌｊｋ０ｇｒｖｈﾴ＃ｌｑｄｆｗｌｙｄｗｈｇ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｌｖ＃ｄｙｄｌｏｄｅｏｈ＃
ｉｒｕ＃ｓｈｒｓｏｈ＃９８＃｜ｈｄｕｖ＃ｒｉ＃ｄｊｈ＃ｄｑｇ＃ｒｏｇｈｕ１＃Ｄｖｎ＃｜ｒｘｕ＃ｇｒｆｗｒｕ＃ｉｒｕ＃
ｐｒｕｈ＃ｌｑｉｒｕｐｄｗｌｒｑ１＃

Ｌｑｘｈｑ｝ｄ＃ｙｌｕｘｖｈｖ＃ｄｕｈ＃ｄｏｚｄ｜ｖ＃ｆｋｄｑｊｌｑｊ／＃ｖｒ＃ｄｑｑｘｄｏ＃
ｙｄｆｆｌｑｄｗｌｒｑ＃ｌｖ＃ｕｈｆｒｐｐｈｑｇｈｇ１＃Ｈｄｆｋ＃｜ｈｄｕ＃ｖｆｌｈｑｗｌｖｗｖ＃ｗｕ｜＃ｗｒ＃
ｐｄｗｆｋ＃ｗｋｈ＃ｙｌｕｘｖｈｖ＃ｌｑ＃ｗｋｈ＃ｙｄｆｆｌｑｈ＃ｗｒ＃ｗｋｒｖｈ＃ｐｒｖｗ＃ｏｌｎｈｏ｜＃ｗｒ＃
ｆｄｘｖｈ＃ｘ＃ｗｋｄｗ＃｜ｈｄｕ１＃Ｉｏｘ＃ｙｄｆｆｌｑｈ＃ｚｌｏｏ＃ｑｒｗ＃ｓｕｈｙｈｑｗ＃ｇｌｖｈｄｖｈ＃
ｉｕｒｐ＃ｒｗｋｈｕ＃ｙｌｕｘｖｈｖ／＃ｌｑｆｏｘｇｌｑｊ＃ｘ＃ｙｌｕｘｖｈｖ＃ｑｒｗ＃ｆｒｑｗｄｌｑｈｇ＃ｌｑ＃
ｗｋｈ＃ｙｄｆｆｌｑｈ１＃

Ｌｗ＃ｗｄｎｈｖ＃ｘｓ＃ｗｒ＃５＃ｚｈｈｎｖ＃ｉｒｕ＃ｓｕｒｗｈｆｗｌｒｑ＃ｗｒ＃ｇｈｙｈｏｒｓ＃ｄｉｗｈｕ＃ｗｋｈ＃
ｖｋｒｗ１＃Ｓｕｒｗｈｆｗｌｒｑ＃ｏｄｖｗｖ＃ｄｅｒｘｗ＃ｄ＃｜ｈｄｕ１＃

Ｖｒｐｈ＃ｌｑｄｆｗｌｙｄｗｈｇ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｆｒｑｗｄｌｑｖ＃ｄ＃ｓｕｈｖｈｕｙｄｗｌｙｈ＃
ｆｄｏｏｈｇ＃ｗｋｌｐｈｕｒｖｄｏ１＃Ｗｋｌｐｈｕｒｖｄｏ０ｉｕｈｈ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｌｖ＃
ｄｙｄｌｏｄｅｏｈ１＃Ｄｖｎ＃｜ｒｘｕ＃ｇｒｆｗｒｕ＃ｉｒｕ＃ｐｒｕｈ＃ｌｑｉｒｕｐｄｗｌｒｑ１＃

Ｚｋｒ＃ｖｋｒｘｏｇ＃ｊｈｗ＃ｌｑｄｆｗｌｙｄｗｈｇ
3 ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｄｑｇ＃ｚｋｈｑＢ＃

WHO 

Ｄｏｏ＃ｓｈｒｓｏｈ＃９＃ｐｒｑｗｋｖ＃ｒｉ＃ｄｊｈ＃ｄｑｇ＃ｒｏｇｈｕ＃ｖｋｒｘｏｇ＃ｊｈｗ＃ｘ＃
ｙｄｆｆｌｑｈ１＃

Ｙｄｆｆｌｑｄｗｌｒｑ＃ｌｖ＃ｈｖｓｈｆｌｄｏｏ｜＃ｌｐｓｒｕｗｄｑｗ＃ｉｒｕ＃ｓｈｒｓｏｈ＃ｄｗ＃ｋｌｊｋｈｕ＃
ｕｌｖｎ＃ｒｉ＃ｖｈｙｈｕｈ＃ｌｑｘｈｑ｝ｄ＃ｄｑｇ＃ｗｋｈｌｕ＃ｆｏｒｖｈ＃ｆｒｑｗｄｆｗｖ／＃
ｌｑｆｏｘｇｌｑｊ＃ｋｈｄｏｗｋｆｄｕｈ＃ｓｈｕｖｒｑｑｈｏ＃ｄｑｇ＃ｆｏｒｖｈ＃ｆｒｑｗｄｆｗｖ＃ｒｉ＃
ｆｋｌｏｇｕｈｑ＃｜ｒｘｑｊｈｕ＃ｗｋｄｑ＃９＃ｐｒｑｗｋｖ１＃

WHEN 

Ｊｈｗ＃ｗｋｈ＃ｙｄｆｆｌｑｈ＃ｄｖ＃ｖｒｒｑ＃ｄｖ＃ｌｗ＃ｌｖ＃ｄｙｄｌｏｄｅｏｈ１＃Ｗｋｌｖ＃ｖｋｒｘｏｇ＃
ｓｕｒｙｌｇｈ＃ｓｕｒｗｈｆｗｌｒｑ＃ｌｉ＃ｗｋｈ＃ｘ＃ｖｈｄｖｒｑ＃ｆｒｐｈｖ＃ｈｄｕｏ｜１＃＼ｒｘ＃ｆｄｑ＃
ｊｈｗ＃ｗｋｈ＃ｙｄｆｆｌｑｈ＃ｄｖ＃ｏｒｑｊ＃ｄｖ＃ｌｏｏｑｈｖｖ＃ｌｖ＃ｒｆｆｘｕｕｌｑｊ＃ｌｑ＃｜ｒｘｕ＃
ｆｒｐｐｘｑｌｗ｜１＃

Ｌｑｘｈｑ｝ｄ＃ｆｄｑ＃ｒｆｆｘｕ＃ｄｗ＃ｄｑ｜＃ｗｌｐｈ／＃ｅｘｗ＃ｐｒｖｗ＃ｌｑｘｈｑ｝ｄ＃
ｒｆｆｘｕｖ＃ｉｕｒｐ＃Ｒｆｗｒｅｈｕ＃ｗｋｕｒｘｊｋ＃Ｐｄ｜１＃Ｌｑ＃ｕｈｆｈｑｗ＃ｖｈｄｖｒｑｖ／＃
ｐｒｖｗ＃ｌｑｉｈｆｗｌｒｑｖ＃ｋｄｙｈ＃ｒｆｆｘｕｕｈｇ＃ｌｑ＃Ｍｄｑｘｄｕ｜＃ｄｑｇ＃Ｉｈｅｕｘｄｕ｜１＃
Ｊｈｗｗｌｑｊ＃ｙｄｆｆｌｑｄｗｈｇ＃ｌｑ＃Ｇｈｆｈｐｅｈｕ／＃ｒｕ＃ｈｙｈｑ＃ｏｄｗｈｕ／＃ｚｌｏｏ＃ｖｗｌｏｏ＃
ｅｈ＃ｅｈｑｈｆｌｄｏ＃ｌｑ＃ｐｒｖｗ＃｜ｈｄｕｖ１＃

Ｄｇｘｏｗｖ＃ｄｑｇ＃ｒｏｇｈｕ＃ｆｋｌｏｇｕｈｑ＃ｑｈｈｇ＃ｒｑｈ＃ｇｒｖｈ＃ｒｉ＃ｌｑｘｈｑ｝ｄ＃
ｙｄｆｆｌｑｈ＃ｈｄｆｋ＃｜ｈｄｕ１＃Ｅｘｗ＃ｖｒｐｈ＃ｆｋｌｏｇｕｈｑ＃｜ｒｘｑｊｈｕ＃ｗｋｄｑ＃＜＃
｜ｈｄｕｖ＃ｒｉ＃ｄｊｈ＃ｑｈｈｇ＃ｗｚｒ＃ｇｒｖｈｖ＃ｗｒ＃ｅｈ＃ｓｕｒｗｈｆｗｈｇ１＃Ｄｖｎ＃｜ｒｘｕ＃
ｇｒｆｗｒｕ１＃

Ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｐｄ｜＃ｅｈ＃ｊｌｙｈｑ＃ｄｗ＃ｗｋｈ＃ｖｄｐｈ＃ｗｌｐｈ＃ｄｖ＃ｒｗｋｈｕ＃
ｙｄｆｆｌｑｈｖ／＃ｌｑｆｏｘｇｌｑｊ＃ｓｑｈｘｐｒｆｒｆｆｄｏ＃ｙｄｆｆｌｑｈ１＃

4 
Ｖｒｐｈ＃ｓｈｒｓｏｈ＃ｖｋｒｘｏｇ＃ｑｒｗ＃ｊｈｗ＃
ｌｑｄｆｗｌｙｄｗｈｇ＃ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃
ｒｕ＃ｖｋｒｘｏｇ＃ｚｄｌｗ１＃

ﾇ＃Ｗｈｏｏ＃｜ｒｘｕ＃ｇｒｆｗｒｕ＃ｌｉ＃｜ｒｘ＃ｋｄｙｈ＃ｄｑ｜＃ｖｈｙｈｕｈ＃＋ｏｌｉｈ０
ｗｋｕｈｄｗｈｑｌｑｊ，＃ｄｏｏｈｕｊｌｈｖ／＃ｌｑｆｏｘｇｌｑｊ＃ｄ＃ｖｈｙｈｕｈ＃ｄｏｏｈｕｊ｜＃ｗｒ＃
ｈｊｊｖ１＃Ｄ＃ｖｈｙｈｕｈ＃ｄｏｏｈｕｊ｜＃ｗｒ＃ｄｑ｜＃ｙｄｆｆｌｑｈ＃ｆｒｐｓｒｑｈｑｗ＃ｐｄ｜＃
ｅｈ＃ｄ＃ｕｈｄｖｒｑ＃ｑｒｗ＃ｗｒ＃ｊｈｗ＃ｗｋｈ＃ｙｄｆｆｌｑｈ１＃Ｄｏｏｈｕｊｌｆ＃ｕｈｄｆｗｌｒｑｖ＃ｗｒ＃
ｌｑｘｈｑ｝ｄ＃ｙｄｆｆｌｑｈ＃ｄｕｈ＃ｕｄｕｈ１＃

http://www.immunize.org/vis
www.immunize.org/vis
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www.cdc.gov/vaccinesafety/Vaccine_Monitoring/Index.html

