USDA/APHIS employees should save this form to their personal drives and then complete it.
A121245
Influenza Vaccination Request Form for USDA/APHIS employees

Name:  ___________________________________

USDA/APHIS/Plant Protection Quarantine (PPQ)
City:




State:


 USDA/APHIS/Veterinary Services (VS)
City:




State:

USDA/APHIS/Wildlife Services (WS)
City:




State:

USDA/APHIS/Animal Care (AC)
City:




State:

OTHERS: __________________________
City:




State:

Please check at least one box below that’s applicable:

I am a responder for HPAI outbreak.
I am working on projects that may have potential exposure to Avian Influenza.

I am a Swine Worker, may be exposed to pigs possibly infected with Swine   Influenza viruses. 
Nurses: Please complete fulfillment with one of the following WorkOrders:


W190676-Outreach service 
            W190680-Flu shots 

Name of recipient required.
Group with names for outreach services is acceptable.




















































