Let’s work together,

Hepatitis B Vaccination Status

Name: RN or LPN

The Hepatitis B Vaccination will be made available to all health care personnel
have received the required training, within 10 working days of initial assignment
and to all who have occupational exposure, unless the health care personnel are
exempted from having the Hepatitis B Vac:cmatlon series for any of the foilowmg

reasons,;

(Check one and attach supporting documentation and/of physician’s statements)

Antlbody testing indicates me to be immune
The vaccine cannot be given to me for medical reasons
I have received the complete Hep. B Vaccination series pI'EVlOUSly
N I would like the Hep. B Vaccination '
) Iam currently receiving the Hep. Vaccination

&
| | w(‘émployee . | ~ Date

**Declination Statement

UEEIEID_

_ I decline the Hep. B Vaccination at this time. I understand that by
declining this vaccine, I continue to be at risk of acquiring Hep. B, a serious
disease. I understand that due to my occasional exposure to blood and other
potentially Infectious materials, I may be at higher risk of acquiring Hep. B.
However, if in the future I continue to have occupational exposure to biocod or
other potentially infectious materials and want to be vaccinated with the Hep. B
Vaccine, I will receive the Vaccination series at that time.
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