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ANNEX 4
INDIVIDUAL DATA RECORDING FORM
POULTRY WORKERS SEASONAL ‘FLU VACCINATION SCHEME
2006/2007

Name:
Address:
DOB:

Employer/Employing Organisation (if available):

Vaccine Used:

Batch No: Expiry Date:

Dare of Administration:

Adverse Reaction(s) Recorded: Yes [ No []

Please describe below:

Signed:
Title:
Date:

This form may be useful to individual providers of the Poultry Workers Vaccination
Scheme. Individual data recording forms should NOT be returned to Health & Social
Services Boards.



