READYSETO

EMPLOYEE WELL-BEING THROUGH SOFTWARE

Taking the Flu Survey

Before you participate in the Flu Campaign, you need to answer some questions! Log in to

ReadySet, and...

1. Choose Health Surveys from the left menu

2. Choose Seasonal Flu Immunization Survey from the survey menu
3. Select | AGREE to receive, or | ALREADY RECEIVED, or | DO NOT WANT the flu vaccine.
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I AGREE to receive through the

University Employee Health Clinic

1. Read and acknowledge the vaccine statement

2. Answer the rest of the survey questions
3. Type your Electronic Signature
4. Choose Submit Final

You are required to review and acknowledge that you have read the CDC Vaccine Information
Statement (VIS)

[] Able to eat lightly cot
12) Hi
) Hives 2) | hereby certify that | have read the Influenza Vaceine Information Statement, *
[ Hives
O Yes
13) Cardiovascular chang
[7] Cardiovascular Chal

3) Please indicate your age range: *

© 17 or younger

14) Breathing difficulty (8| ) 1810 49
[ Breathing Difficulty {; () 50t0 64
15) Nausealvomiting © 65 or older -

"] Nausealvomiting
16) Reaction requiring epinephrine shot
[ Reaction requiring epinephrine shot

I

17) Reaction requiring emergency medical attention
[] Reaction requiring emergency medical attention

18) Other reaction
[] Other reaction

| Seasonal Flu - Acknowledgement to Receive Vaccination

20) ELECTRONIC SIGNATURE
I agree to receive the seasonal flu vaccination.
| hereby certify that | have carefully read this seasonal flu survey, that | understand it and
that the information given is complete, true and accurate to the best of my knowledge. |
that the ion or mi ion of any of the i ion, or the
failure or neglect to disclose any of the information may be grounds for termination from
this program, regardiess of when such falsification, misrepresentation, failure or neglect
may be discovered. TYPE YOUR NAME BELOW. THIS CONSTITUTES AN ELECTRONIC
SIGNATURE THAT IS REQUIRED BY LAW. *
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ire to Receive

| Seasonal FluQ

1) Please select one of the following: *
@ | AGREE to receive the seasonal flu vaccination
(24! ALREADY RECEIVED the seasonal flu vaccination and | can provide documentation
(2 1 DO NOTWANT the seasonal flu vaccination

m

| ALREADY RECEIVED

1. Indicate when and where you

received your vaccine

2. Type your Electronic Signature

3. Choose Submit Final

< Seasonal Flu - Receive Vaccination

You are required to review and acknowledge that you have read the CDC Vaccine Information
Statement (VIS)

2) I hereby certify that | have read the Influenza Vaccine Information Statement. *
© Yes
3) Please indicate your age range: *

© 17 or younger

I DO NOT WANT

1. Indicate why you do not want the vaccine

2. Type your Electronic Signature
3. Choose Submit Final

< Seasonal Flu - Receive Vaccination

You are required to review and acknowledge that you have read the CDC Vaccine Information
Statement (VIS)

| | 19)Nauseaivomiting

) "] Nausealvomiting

16) Reaction requiring epinephrine shot

2)1 hereby certity that | have real [ Reaction requiring epinephrine shot
© Yes 17) Reaction requiring emergency medical attention

3) Please indicate your age rangl [] Reaction requiring emergency medical attention

© 17 or younger 18) Other reaction

© 18049 [7] Other reaction
© 50064 19) If other, please specify your reaction to eggs.
© 65 or older
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