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	HEALTH AND SAFETY



	
	Hepatitis B Vaccination Request Form  



	HEPATITIS B VACCINATION REQUEST FORM

	Please complete the applicable section(s) below.  



	Section A
	

	I , 
	
	want to receive the Hepatitis B Vaccination.

	
	(Please print name)
	
	

	The vaccination requires a series of three inoculations conducted over a period of three months (one shot each month).  All three inoculations must be provided for the vaccination to be effective.  At this time, the vaccination is good for life.  A blood test will be provided twelve months after the last inoculation to confirm antibody levels.  Refer to Section B for an explanation of why the blood test is performed.

	Section B
	

	I, 
	
	want to receive a blood test.  

	
	(Please print name)
	

	There is a small percentage of the population whose blood antibody level is lower than normal resulting in the Hepatitis B vaccination being less effective.  If you have completed the series of inoculations and are concerned about your antibody level, you can have your blood tested.  

	I, 
	
	have elected not to receive the blood test.

	
	(Please print name)
	

	Section C
	

	I, 
	
	, have already had the Hepatitis B Vaccination.

	(Please print name)
	

	The last inoculation (third shot) was given to me on:
	 

	
	(Please print date: mm / dd/ yyyy )

	If you are unsure of the exact date of the last inoculation, please provide the approximate date. 

	Section D

	I,  
	
	have elected not to receive the Hepatitis B Vaccination.

	
	(Please print name)
	

	
	
	
	

	
	                 (Signature)
	
	(Date)
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