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Name________________________________________________________________
T# __________________________________________________________________
Date of Birth __________________________________________________________
Work Phone # ________________________________________________________
Email________________________________________________________________
Department __________________________________________________________
Location _____________________________________________________________
Supervisor____________________________________________________________
Account to be charged (FOPAL, if necessary)  ________________________________
Choose Option A or B
OPTION A: If choosing to receive vaccine, sign the request and deliver to Campus Health Services. 

VACCINE REQUEST
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 elect to receive the hepatitis B vaccine at this time and at no cost to myself. 

Signature __________________________________  Date _________________
OPTION B: If choosing not to receive vaccine, sign waiver, AND complete the vaccine information if previously vaccinated. 

VACCINE WAIVER
1. 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 my declining this vaccine, I continue to be at risk of acquiring hepatitis B infection, 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. I will contact Campus Health Services if I desire to receive the vaccination. 

Signature __________________________________  Date _________________
2.  I have already received the hepatitis B vaccine series:

Vaccination dates:  1st________  2nd________  3rd________ 

Titer date ____________   Results _____________  Facility _______________
Please return completed forms to
Campus Health Services, Robert and Gloria Bell Hall, 10 W. 7th Street, Box 5096 Phone: 931-372-3320

