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My signature below confirms that | understand, that I am/ or my child
is receiving an off-label* vaccine. The influenza vaccine is 0.25 ml
and is prepared for under 3 year olds. My doctor is recommending
that I receive two shots of 0.25 ml, because for over 3 year olds, 0.5 ml
(which is no longer available) is the recommended dosage. [f my
insurance does not cover the cost of this flu vaccine [ will pay for these
vaccines.

Signature: Date:

*off-label : In the United States, FDA regulations permit physicians to
prescribe approved medications for other than their approved
indications. However, once a drug has been approved for sale for one
purpose, physicians are free to prescribe it for any other purpose that
in their professional judgment is both safe and effective, and are not
limited to official, FDA-approved indications.



