
Declination of Influenza Vaccination

The University of California recommends that all members of the community, except those 
who have medical contraindications, receive a vaccination to protect against influenza (flu) 
during the upcoming/current Flu Season. I understand that: 

1. According to the Centers for Disease Control & Prevention (CDC), vaccination against the 
seasonal respiratory disease influenza or “flu” has long been accepted as a safe and 
effective way to prevent millions of illnesses and thousands of related doctor and hospital 
visits every year. Flu vaccination in adults substantially reduces the risk of severe illness. By 
getting vaccinated, a person can also protect those around them, including those who are 
more vulnerable to serious flu illness.

2. The CDC’s Advisory Committee on Immunization Practices (ACIP) has issued 
recommendations regarding influenza vaccination for each season. Influenza vaccination of 
persons aged ≥ 6 months will support prevention of and reduction in the severity of influenza 
illness and reduction of outpatient visits, hospitalizations, and intensive care unit admissions. 
In this way, influenza vaccination also serve
to alleviate stress on the U.S. health care system.

3. By signing this form, I acknowledge that:
a. I have read and understand the information provided in this informed refusal.
b. I have had the full opportunity to ask questions concerning the vaccine and 

have received satisfactory answers to my questions.
c. I DO NOT agree to have the vaccine as recommended.

4. I am choosing to decline the Influenza (flu) vaccine and I am attesting and agreeing
to:

a. Any NPIs (Non-Pharmaceutical Interventions), masking, social distancing, or other 
requirements or restrictions specified by my campus or local public health 
authorities.

b. I can change my mind at any point in time and receive the vaccine.

I am choosing to decline the Influenza (flu) vaccine and I am attesting and agreeing
to:

a.  Any NPIs (Non-Pharmaceutical Interventions), masking, social distancing, or other requirements 
or restrictions specified by my campus or local public health authorities.
I can change my mind at any point in time and receive the vaccine.
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https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm
https://www.cdc.gov/flu/prevent/vaccinations.htm

	Date: 
	Name PRINT: 
	Department: 
	If Interpreted: 
	Date_2: 
	Language: 


