
IMPORTANT INFLUENZA VACCINE INFORMATION 
AND AUTHORIZATION 

 
 
Child’s Name: ____________________________  Date of Birth: __________________ 
 

I/We have read the Centers for Disease Control and Prevention’s 2007-2008 Influenza Vaccine 
What you Need to Know information sheet (see attached) and understand the issues associated 
with the vaccine as well as contracting influenza. I/We have also read the information from 
Pediatric Health Care Alliance, P.A., regarding the presence of thimerosal and understand that 
the Food and Drug Administration’s review of thimerosal in vaccines found no evidence of harm 
caused by doses of vaccines, except for minor local reactions, such as swelling and redness at the 
injection site.   

 

I/We acknowledge that I/we have received written information about the influenza vaccine and 
the disease, and have had ample opportunity to have my/our questions answered by our child’s 
pediatrician. After reviewing the influenza vaccine information provided as specified above, I 
authorize for Pediatric Health Care Alliance, P.A., to administer the influenza vaccine to my 
child. 

 
Signature of parent/legal guardian: ________________________________  Date: ___________ 
 

Health History QuestionnaireWomen’s Center

Orlando Abortion Clinic
1103 Lucerne Terrace

Orlando, FL 32806
Ph: (407) 245-7999

Toll Free: (877) 692-2273

EPOC Abortion Clinic
609 Virginia Drive
Orlando, FL 32803
Ph: (407) 898-2046

Toll Free: (877) 376-2227

Ocala Abortion Clinic
108 NW Pine Avenue

Ocala, FL 34475
Ph: (352) 401-9288

Toll Free: (877) 622-5234

Tampa Abortion Clinic
502 South Magnolia Ave

Tampa, FL 33606
Ph: (813) 258-5995

Toll Free: (877) 966-3672

Ft Lauderdale Abortion Clinic
2001 W. Oakland Pk Blvd
Ft. Lauderdale, FL 33311

Ph: (954) 733-0121
Toll Free: (877) 966-3673


