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Influenza Season 2015-2016
Icahn School of Medicine at Mount Sinai| Student Health Services
17 East 102nd Street 4th Floor | Fax 212-241-8008 | StudentHealth@mssm.edu
Documentation of Vaccination from External Source for 2015-2016


Dear Provider:

The Mount Sinai Health System (MSHS) requires annual influenza vaccination of all of its faculty, staff, and other personnel.   Although the vaccine is offered to these persons free of charge at MSHS, personnel may choose to receive the vaccine elsewhere.   Documentation of vaccination, however, is required in such instances.  

We would appreciate your assistance in providing the necessary vaccination information for ____________________________ (Medical Student), for whom you are providing/have provided influenza immunization during the 2015-2016 season.  Please complete the information below and return it to the vaccine so that he/she may provide it to us.  

Thank you for your participation in this important safety initiative for our personnel and our patients.  

Sincerely,

Icahn School of Medicine at Mount Sinai
Student Health Services Staff
TO BE COMPLETED BY PERSON SEEKING VACCINATION

Last Name (print) ___________________________ First Name (print) ____________________

Mount Sinai Life Number: __________________

Program/ Class of: _________________________

TO BE COMPLETED BY PROVIDER ADMINISTERING INFLUENZA VACCINE

DATE OF





                 TYPE

Influenza vaccination:                     _____/_____/_____                    ________
Lot #:_________________             Expiration Date: ____________________ 
Type of vaccine (Circle one for vaccine type):

Inactivated (IM injection) = INJ  | Live attenuated (intranasal spray) = SPRAY
Administering Provider: Please fill out below
Print Name: _____________________________________ MD/NP/RN/Licensed Pharmacist
Signature: ______________________________________MD/NP/RN/ Licensed Pharmacist
Address/ Office Stamp: ______________________________________________





Note to Student:  Please return completed form to:

Student Health Services CAM Building 17 East 102nd Street 4th Floor 

Fax 212-241-8008 | StudentHealth@mssm.edu

