
          2010 INFLUENZA PROGRAM - DATA COLLECTION  

  VSP No.   VSP Phone No._____________ 

Please record the eligibility category for people receiving FREE influenza 
vaccine using the numbers below 

1. Medical at risk group (please refer to the list on the schedule provided) 
2. People 65 years or older 
3. Pregnant women 

 

 Date of 
vaccination Patient Name Date of Birth Eligibility 

Category 

Eg. 1/3/2010 Sample Record 30/6/1944 1, 2 
1       /    /2010         /     /  
2       /    /2010         /     /  
3       /    /2010         /     /  
4       /    /2010         /     /  
5       /    /2010         /     /  
6       /    /2010         /     /  
7       /    /2010         /     /  
8       /    /2010         /     /  
9       /    /2010         /     /  

10       /    /2010         /     /  
11       /    /2010         /     /  
12       /    /2010         /     /  
13       /    /2010         /     /  
14       /    /2010         /     /  
15       /    /2010         /     /  
16       /    /2010         /     /  
17       /    /2010         /     /  
18       /    /2010         /     /  
19       /    /2010         /     /  
20       /    /2010         /     /  

 

 
QHIP FAX NO. 3328 9720.  DO NOT FORWARD THIS FORM UNLESS REQUESTED 

   August 2009 


