
Hepatitis B Form 

Accept Vaccination 

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. I would like to accept vaccination through the Occupational Health Service at 
this time. I have read the HEPATITIS B VIS (Vaccine Information Statement) which was 
provided to me. 

Historically Received Vaccination 

I have received the complete series of Hepatitis B Vaccine (3 doses: 0, 1 & 6 months) in 
in the past. I have included supporting documentation stating that I have had these 
vaccinations. 

I have received the complete series of Hepatitis B Vaccine (3 doses: 0, 1 & 6 months) in 
in the past. I do not have supporting documentation stating that I have had these 
vaccinations. 

Decline Vaccination 

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 Signature  Date 

For OHS Use Only: 

_________________________________________  ______________________ 

Signature of MD/FNP/Occupational Health Nurse Date

Attach Label Here 
Employee Name:_____________________________________ 

Date:MRN:  ___________________ _________________   

https://uncmedicalcenter.intranet.unchealthcare.org/dept/OHS/VIS%20for%20NEW%20HIRE%20PAPERWORK/Hepatitis%20B%20VIS.pdf?Web=1
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