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INFORMED CONSENT FOR HEPATITIS B VACCINATION

I authorize Agency arrange for to administer the hepatitis B vaccine to in an effort to provide immunization against hepatitis B. 

□   	I have read all the literature provided outlining possible side effects. 
□	I do not, at the present time, have any active infection. 
□	I am not pregnant, nor am I nursing an infant. 
□	I have no history of having hepatitis B. 
□	I understand that a total of three injections will be required over the next 6 months to complete the vaccination. 
□	I understand that the vaccination is voluntary and does not insure immunity in all cases. 
□	I hold the Agency blameless if the vaccination does not result in immunity against hepatitis B. 

Date: __________________  	Signature _________________________________________ 

Date: __________________  	Witness___________________________________________

HEPATITIS B VACCINE DECLINATION

□	I have received hepatitis B vaccine prior to my employment at Agency.
 
□	I understand that, due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. 

□         However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If, in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me. 


Date: __________________  	Signature _________________________________________ 

Date: __________________  	Witness___________________________________________
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