CONFIDENTIAL
[bookmark: _GoBack]HEPATITIS B VACCINE IMMUNIZATION RECORD

Vaccine is to be administered on: ___________________________________________
Elected Dates:
	First: ____________________________________________________________
	One month from elected date: ________________________________________
	Six months from elected date: ________________________________________
Employee Name: ________________________________________________________
Date of first dose: ________________________________________________________
Date of second dose: _____________________________________________________
Date of third dose: _______________________________________________________
Antibody test results: pre-vaccine “Titer”(optional): ______________________________
Antibody test results: post-vaccine “Titer” (optional): _____________________________
Time interval since last injection: ____________________________________________


Employee Signature: _____________________________________________________









WESTERN OREGON UNIVERSITY
HEPATITIS B VACCINATION
DECLINATION STATEMENT


The following statement of declination of hepatitis B vaccination must be signed by an employee who chooses not to accept the vaccine. The statement can only be signed by the employee following appropriate training regarding hepatitis B, hepatitis B vaccination, the efficacy, safety, method of administration and benefits of vaccination and that the vaccine and vaccination are provided free of charge to the employee. This statement is not a waiver; employees can request and receive the hepatitis B vaccination at a later date if they remain occupationally at risk for hepatitis B.

Declination Statement

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 the hepatitis B vaccine at no charge to myself. However, I decline the hepatitis B vaccination at this time. I understand that my 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 I want to be vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge to me.

___________________________		_________________________________
Employee Signature				Witness

___________________________		_________________________________
Name						Name of Witness

___________________________
Address

___________________________
City/State/Zip

___________________________
Date


Confidential: Place in employee medical record.

