	YOUR COPANY NAME HERE




Hepatitis B Vaccine

YOUR COMPANY NAME HERE provides a free Hepatitis B vaccination to all employees at risk of exposure while working.  This vaccine is offered to protect our employees, and although it is not mandatory, it is highly recommended.  

If you do not wish to get this vaccine, you have a right to refuse it by signing the declination section below.

______________________________

______________________________  
 

Employee Name                                                                                                          Job Title

Hepatitis B Vaccine - Date(s)
______________________________  

______________________________  

______________________________  

Hepatitis B Vaccine Declination
	• Part Number:
	1910

	• Part Title:
	Occupational Safety and Health Standards

	• Subpart:
	Z

	• Subpart Title:
	Toxic and Hazardous Substances

	• Standard Number:
	1910.1030 App A 


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.
______________________________


 

Employee Name                                                                              
______________________________  
______________________________  
Employee Signature                                                                         
Date
YOUR COMPANY NAME HERE

