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PROOF OF INFLUENZA VACCINATION FORM:


Name:				_________________________________________

Work Email Address:		_________________________________________

Phone Number:		_________________________________________

School or Institute:		_________________________________________

Department:			_________________________________________

Applicable Flu Season:	_________2021-2022_______________________


Acceptable proof for influenza immunization is as follows:
· Document signed by the licensed healthcare practitioner or receipt from whoever administered the vaccine indicating the name of employee and date of administration.


I CONFIRM THAT I HAVE RECEIVED THE INFLUENZA VACCINATION AT A NON-RUTGERS FACILITY.  I AM SUBMITTING PROOF OF IMMUNIZATION AS REQUIRED.



Signature: _________________________________________	Date: ___________












All policies are subject to amendment.  Please refer to the Rutgers University Policy Library website (policies.rutgers.edu) for the official, most recent version.
image1.emf









