Flu Vaccinations - It’s Optional!!

CDCR 1is mandated by Title 8, Section 5199 to offer all of their employees free seasonal flu
vaccinations.

All currently employed Unit 6 members should have already received a form notice asking if they
would like to participate in CDCR’s annual flu vaccination program. A form has been developed
by CDCR to comply with Title 8 Regulations. The form offers three categories to consider:

1) You have already received the Flu vaccine.
2} You request the vaccine be given to youw.
3) You decline the Flu vaccine.

Participation in this program is STRICTLY VOLUNTARY. You will NOT BE DISCIPLINED
for declining your employers offer of a flu vaccination. However, Title 8 Sections 5199 requires
you to fill out and return the form notice with your decision.

Title 8, Section 5199 also requires the paperwork from those individuals who decline the
vaccination, be kept in their medical file.

What happens if you have declined the vaccination and get the flu? Nothing, except you now
have the flu. You will NOT BE DISCIPLINED for getting the flu.

Please call Suzanne Davis of our Labor staff in Sacramento (1-800-821-6443) with any
questions.



California Department of Corrections and Rehabilitation (CD CR)
Influenza Vaccine, 200972010 :

- Institntion/Facility Name
Please read this Influenza Vaccine Form and complete the information as appropriate,
Return completed forms to ' .

. Employee Printed Name: SS# .
' Last ‘ First Last 4 Digits On'ly
Job Post or Job Title: : '
I certify that T have already recetved the 2009/2010 Influenza vaccine.
Signature of Employee: ______ . Date:
OR

Influenza vaccine consent T haveread the “Influenzz Yaccine Information Statement”, I have had an
opportunity to ask questions which were answered to my satisfaction. X understand the benefits and risks of”
influenza vaccine, I hersby request that the influenza vaccine be given to me.

Signature of Consent: Date:

Influenza vaceine declination’
I acknowledge that T am aware of the following facts:

d I understand that due to my occupatxonal exposure to aerosol transmissible diseases, 1 may be at risk
of acqumng seasonal influsnza, .

s I acknowledga I have been given the opportunity by my employer to ba vaccmated agamst seasomnal
influenza at no charge to me,

» Influenza is a serious respiratory disease that lcllls, on average, 36,000 Americans every yea}

o  Ipfluenza virus may be shed for up to 48 hours before symptoms begin, allowmg transmlssmn to
others

. Up to 30%-of people with infinenza have no symptoms, allowing transmission to others.

s Flu virus changes often, making annual vaceination necessary, Immunity following vaccipation is
strongest for 2 to 6 months, In Californfa, influenza usually arrives around January through
February or March. Coe

» T updesstand that the flu vaceine cannot transmit influenza. It does not, however, prevent ali -

. illnesses.

s I aclmowledge that the 1nﬂuenza vaccmatlon is recommended by the Centers for Disease
Control (CDC) to prevent infection from. and transmission of influenza and its compHcations,
including death, to employees and other persons in my workplace, my family and miy community,

s  However, I decline this vaccmatmn at this time, I understand that by declining this vaccine, I
continue to be at increased risk of acquiring influenza, ¥, during the season for which the CDC
recommends adreinistration of the influenzs vaccine, I continue to have occupational exposere to
aerosol transmissible diseases and want to be vaccinated, I can receive the vaccination at ro charge
to me if it is available. '

Signature of Declination: : Date;

! Written declination 1s required by Califomia Ccdé of Regulaticns, Title 8, Section 5199. Aerosol Translmissibia Diseases.
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