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Seasonal Flu
Vaccination Verification Form
This form must be completed by a licensed health care provider.
Name:
___________________________
                          HCC ID #:  ____________
Date Administered:
__________________________________________________

Injection Site:
 ________________________________ 
Name of Health Care Provider:
________________________________________
Signature of Health Care Provider:
________________________________________

Name of Administering Facility:
________________________________________

Phone Number of Administering Facility:
___________________________________

