
RksYgsuxPaBsaFarN³RkugLÚseGneceLs 

(Los Angeles County Department of Public Health) 
esckþIENnaMBITRmg;EbbbTcak;fñaMbgáar H1N1 

______________________________________________________________________________ 
 

siT§iTTYl)anfñaMbgáar H1N1 ³
 

 GñkKYrEtTTYlfñaMbgáar H1N1 RbsinebIGñk>>> 

− manépÞeBaH 

− rs;enACamYy b¤EfTaMekµgGayuticCag 6 Ex 

− eFVIkarenAesvakmµEfTaMsuxPaB b¤esvaBüa)alGasnñ 

− Gayurvag 6 ExeTA 24 qñaM 

− manbBaðasuxPaBrauMér: b¤RbB½n§PaBsuaM nigmanGayuBI 25 dl; 64 
 
RbsinebIGñkbMeBj)antamlkçN³sm,tþiTaMgenH GñknwgRtUv)anpþl;[nUvfñaMbgáar H1N1 dMbUgeK edaysarGñkhak;bI 
dUcCaRbfuybMputkñúgkarqøg nigmanCm¶Wpþasay H1N1 . RbsinebIGñkminbMeBjtamlkçN³sm,tþidUc)anerobrab; 
xagelIeT enaHfñaMbgáar H1N1 RbEhlGñkGacTTYl)annaeBleRkaykñúgrdUvsøwkeQIRCuH. 
______________________________________________________________________________ 
 
RbsinebIGñkmansiT§iTTYl)anfñaMbgáar GñkRbEhlCaRtUvbMeBjTRmg;EbbbTcak;fñaMbgáar H1N1 muneBlEdlfñaMbgáar 
enaHmkdl;kEnøgcak;fñaMbgáar. 
 

 
CeRmIsTI 1 ³ bMeBjTRmg;EbbbTtameGLicRtUnik ³ 

• edanLÚd nigbMeBjTRmg;EbbbTtameGLicRtUnik edayeRbIR)as; Adobe Acrobat Reader  
¬GacTTYl )aneday\tKitéføtam http://get.adobe.com/reader/¦ 

• bMeBjEt {EpñkB½t’manpÞal;xøÜn(Personal Information Section)} b:ueNÑaH  

• bMeBjTRmg;EbbbTCaPasaGg;eKøsEtb:ueNÑaH 

• RBInTRmg;EbbbTenAelIRkdassTMhMsþg;da (8 ½ x 11) 

• ykTRmg;EbbbTtamxøÜnGñkeTAkan;KøWnikEdl)ankMNt;[  
¬sRmab;bBa¢IrayKøInik sUmemIl www.lapublichealth.org¦ 

 

 
CeRmIsTI 2 ³ bMeBjTRmg;EbbbTedaypÞal;éd ³ 

• edanLÚd nigRBInTRmg;EbbbTenAelIRkdassTMhMsþg;da (8 ½ x 11) 

• bMeBjEt {EpñkB½t’manpÞal;xøÜn(Personal Information Section)} b:ueNÑaH  

• bMeBjTRmg;EbbbTCaPasaGg;eKøsEtb:ueNÑaH edayeRbIR)as;RbGb;mYyGkSr²sRmab;ral;cenøaHTaMgGs; 

• ykTRmg;EbbbTtamxøÜnGñkeTAkan;KøWnikEdl)ankMNt;[  
¬sRmab;bBa¢IrayKøInik sUmemIl www.lapublichealth.org¦ 

  

http://get.adobe.com/reader/�
http://www.lapublichealth.org/�
http://www.lapublichealth.org/�


namxøÜn namRtkUl namkNþal

elxGapat;f_EmneQµaHpøÚvelxpøÚv

TIRkug elxhSIbkUd exanFI rdæ

elxTUrs½BÞ éfExqñaMkMeNIt Gayu qñaM¦

ePT Male Female

LA
Other

Admin. by

Flu Form R3 10/19/2009

Vaccination Form

CA
Other

Contraindications?

Vaccine To Be Administered

YES NO YES NO YES NO YES NO
Dose #: 1 2

ScreenerSeasonal LAIV Seasonal TIV Pan H1N1 Live Pan H1N1 Inactivated

Dosage

Seasonal

Pan H1N1

Manufacturer

SP Nov GSK CSL MI

Manufacturer

SP Nov GSK CSL MI

0.25 mL

0.50 mL

0.2 mL

0.25 mL

0.50 mL

0.2 mL

RD RT

LD LT

Intranasal

RD RT

LD LT

Intranasal

Lot Number

Lot Number Admin. by

Street Number of Site

Formtran

- -

VFC PIN

M M D D Y Y Y Y

Site

Date Administered

M M D D Y Y Y Y

Live Inactivated

Live Inactivated

Dose #: 1 2 Dose #: 1 2 Dose #: 1 2

sUmRBIn[s¥atCaGkSrFMdUc)anbgðajkñúg]TahrN_ . sUmKUsduteBjrgVg;dUc)anbgðaj .

STOP - DO NOT WRITE BELOW THIS LINE
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