
VILLAGEPEDIATR看CS 

8340MissionRoad,SuitelOO;P「airieVi=age,KS66206 

(913)642-2100 

DA丁E:

ALしERGIES

PATiENT NAME:

REACTiON

I HEREBY GiVE AUTHORIZATiON FOR PAYMENT OF INSURANCE BENEFITS TO BE MADE DiREC丁LY TO VI」LAGE

PEDiA丁RICS I UNDERSTAND THA丁I AM FiNANCiALLY RESPONS旧LE FOR ALLTHE CHARGES WHE丁HER OR NOT

丁HEY ARE COVERED BY INSuRANCE. SOME INSURANCE PLANS W看LL ONLY PAY FOR ITEMS THA丁THEY DEEM

TO BE “REASONABLE AND NECESSARY’’. 1F YOUR INSURANCE DE丁ERMINES THAT A PARTICU」AR iTEM DOES

NOT MEE丁THIS DEFINiTION UNDER THEiR S丁ANDARDS, THEY WILL DENY PAYMENT FOR THiS I丁EM. i HEREBY

AUTHORiZE THIS HEALTHCARE PROVIDER TO RELEASE ALL INFORMATION NECESSARY TO SECURE THE

PAYMENT OF BENEFITS AND AGREE THAT A PHOTOCOPY OF THIS AGREEMENT SHALL BE AS VALiD AS THE

ORIGINAL. i ALSO AUTHORIZE THE RELEASE OF MEDICAL RECORDS AS NEEDED TO ANY PHYSICIAN WHO MAY

C○○RDINATE MY CARE, i ALSO GIVE VILLAGE PEDIA丁RiCS CONSENT FOR MYTREATMEN丁. I HAVE BEEN GlVEN

THE CORRESPONDiNG CDC VIS SHEET

FluMist is given to healthy persons 2-49 years ofage. Ages 2-8 need 2 doses the fi「styear only, and one dose

each yearthereafter. Flu shots may be given to anyone over6 months. Chiidren less than 9y「s need 2 doses

the first yea「 OnIy, and one dose each yea「 the「eafter, We壁凸型t gua「antee aVa=ab冊y of 2nd flu shots.

The「e a「e 「isks associated with alI vaccines言ncIuding FIuMist and the FIu shot.

FIuMist and flu shots do not gua「antee lOO% protection f「om the fiu.

塾. The costofFIuMistis$35.00 perdose, With a $15 administ「ation fee, a Flu shot is $30with a $15 admin.

fee. ifyou fee=ike this vaccine is not foryou please inform the nurse atthis time.

Priorto receiving F看uMist o「a fIu shot, P看ease read the fo11owing, mark any that apply to the individual

receiving the vaccine and sign beIow,

Yes �No 

1.Doyouhavehis �to「yofasthma,「eaCtiveainNaydiseaseorwheezingepisodes? � � 

2.Doyouhaveahistoryofhype「sensitivitytoe的s,e的PrOducts? �� � 

3.Doyouhaveah �istoryofsevereaIle「gic「eactiontoaninfIuenzavaccine,O「a � � 

hypersensitivitytogentamicin,gelatin,O「argjnine? 

4.Doyouhaveahisto「yofGu冊an-BarreSyndrome? �� � 

5.A「eyouimmunosupp「essedo「isanyoneinyou「homeimmunocompromised? �� � 

(iechemothe「apy,radiation,AiDS…) 

6.Areyoupregna �nt?lfpregnant-may「eCejveshotonIy � � 

7.Doyouhavean �ych「oniccardiovascuIardisorders,「eSPi「ato「ydiso「ders, � � 

diabetes,「enaldys �function,hemogiobinopathies,Ortakingaspirintherapy? 

8.Areyoubetweentheagesof2-49yea「s? �� � 

9.A「eyoufeeIing �We旧Oday? � � 

10.Haveyourece �VedanyantiviraImedicationinthepast48hours? � � 

11.Havevou「ece �Vedanvvaccinesinthepast4weeks? � � 

Todaylwould iike: Flu Mist OR Fiuarix, (Circleone)

SiGNA丁URE

Nurse

Nurse

RA LA RV LV Nasal

RA LA RV LV Nasal
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