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ARMY MEDICAL DEPARTMENT CENTER & SCHOOL

Student Detachment – Distance Learning
MEDPROS 2011-2012 Seasonal Flu Vaccine Worksheet
SERVICE MEMBER COMPLETES:
Your Name & Rank: ____________________________________________

Full SSN:  __________-_______-_______________________
MEDICAL-NURSING STAFF COMPLETES: 

Type of Influenza Immunization (circle one): 

Flumist    (nasal spray – INI-111)


Fluzone/Fluarix   (IM injection – INJ-141)

Fluzone Intradermal    (intradermal – INC-144)
ALLERGIES: ________________________________________________

Vaccine Information Statement (VIS) Date: ________________________

Immunization Date: ___________________________________________
Vaccine LOT Number: _________________________________________
Vaccine Manufacturer Name: ___________________________________
ZIP CODE where immunization received: __________________________
Clinic Staff Signature & Address, or Stamp, or Send Pharmacy Receipt: 

________________________________________________________________

________________________________________________________________
________________________________________________________________

Point of Contact for assistance:
John Seipp BSN, MBA
Force Health Protection Readiness Specialist, AMEDD C&S, G-3/5
Comm (210) 221-8624  (DSN 471-8624)
FAX     (210) 221-6494  (DSN 471-6494)
Email: John.Seipp@amedd.army.mil
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