HEPATITIS B IMMUNIZATION FORM

To be filled out by Supervisor:

Employee Name:  ______________________________________ V#_______________________
Job Classification:________________________________________________________________
Risk Classification (circle one):  Recommended / Not offered (If this option used, you are finished.  Please return this form to your supervisor.)                                                                       

_________________________________________			__________________________
Supervisor Signature				                              	Date

_________________________________________			__________________________
Supervisor Name (Please Print or type)			            Department

*************************************************************************************
To be completed by Employee:

Have you ever immunized for hepatitis B?  (   ) Yes     (   )   No   	Titer Test?  (   ) Yes    (    )   No

* If yes, give the approximate dates of each dose below and return this form to your supervisor after signing.  (Also note here if you are otherwise known to be immune, e.g. via infection.)
__________________________________________________________________________________

Employee Signature:  ______________________________	Date:  ________________________

* If no, do you desire to be immunized?

 (   ) Yes - Schedule this with Student Health & Counseling Services.

Fill in scheduled start date and return this form to your supervisor after signing.

Series Start Date:  _____________________________

Employee Signature:  ________________________________	Date: ___________________

(   )  No - I do not desire immunization.

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 me.  However, I decline the 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 material and want to be vaccinated with hepatitis B Vaccine, I can receive the vaccination series at no charge to me.

Employee Signature:  ________________________________	Date:_______________________

(Return completed form to Western Oregon University Occupational Environmental Safety at Campus Public Safety.)
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