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  Live Influenza Vaccine Questionnaire  
If you answer YES to any of the below listed questions you are not a candidate to receive the Live Influenza Vaccine.

	
	Yes

	Are you less than 2 years old or older than 49 years old?


	

	If younger than 5 years old, do you have asthma or have you had one or more episodes of wheezing within the past year?
	

	Do you have a chronic health problem (e.g., heart disease, lung disease, asthma, kidney or liver disease, diabetes or anemia or other blood disorders)?
	

	Do you have muscle or nerve disorders (e.g., seizure disorders or cerebral palsy) that could lead to breathing or swallowing problems?
	

	Do you have a weakened immune system, cancer, leukemia or HIV?
	

	I f you are 18 and under are you receiving long-term aspirin treatment?
	

	Are you pregnant? (Female Only)
	

	Have you taken any long-term steroid medication, anticancer drugs or had radiation treatments in the past 3 months?
	

	Have you ever had Guillian-Barre Syndrome?
	

	Do you have a nasal condition serious enough to make breathing difficult (stuffy

nose)?
	

	Have you received blood or blood products, immune globulin or an antiviral in the past year?
	

	Are you allergic to eggs, MSG, arginine, gentamicin or gelatin?  Have you had a reaction to a previous dose of influenza or any other vaccine?
	

	Have you received vaccinations in the past 4 weeks?

(e.g., MMR, Live influenza vaccine, Varicella, Shingles vaccine, Yellow Fever)
	


