HEPATITISB VACCINE DECLINATION FORM

| (print nane) have read the
i nformation provided by my center about hepatitis B and hepatitis B
vaccine. | have had the opportunity to ask questions about the
vaccine. | understand the followi ng: 1) benefits and risks of
hepatitis B imuni zation; 2) a mninmmof three doses of hepatitis
B vacci ne are reconmmended for the vaccine to be fully effective; 3)
there is no guarantee that a person i mmuni zed will becone i mrune;
and 4) side effects may be experienced fromthe vaccine.

| understand that due to my occupational exposure to bl ood or other
potentially infectious materials | may be at risk of acquiring
Hepatitis B virus (HBV) infection. | have been given the opportunity
to be vaccinated with Hepatitis B Vaccine, at no charge to nyself.
However, | decline Hepatitis B vaccination at this tinme.l understand
that by declining this vaccine, | continue to be at risk of
acquiring Hepatitis B, a serious disease. If in the future |
continue to have occupational exposure to blood or other potentially
infectious materials and | want to be vaccinated with Hepatitis B
Vaccine, | can receive the vaccination series at no charge to ne.

OR

| have already received the Hepatitis B vaccination series and do
not require vaccination.
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