
EMPLOYEE MEDICAL RECORD - HEPATITIS B VACCINE
	Name ________________________________________
	Last 4 of SS# _______________


Select the appropriate box:
· Hepatitis B vaccination series documentation and positive titer. Records attached.

· Never received a vaccination. Vaccine series and a follow-up titer offered.

· Official documentation of vaccination, but no documented titer. Hepatitis B titer offered.

· History of vaccination or incomplete vaccination series, but no official documentation:

· Attempt to obtain official records by contacting previous employers, healthcare provider or the employee working with the health department to access records.

· If records reveal an incomplete series, the missing doses will be provided, and a titer performed.

· If records are not located, the worker is considered unvaccinated and will be offered vaccination series with titer.
Workers can accept or decline the vaccination(s) or a titer by signing one of the boxes below.
HEPATITIS B VACCINE CONSENT (No vaccination series or lack of documentation)
I consent to move forward with Hepatitis B Virus (HBV) vaccine and titer. I understand the injections are given over a period of several months before it is effective in preventing the disease. 

The titer will provide documentation of immunity. If a titer reveals inadequate immunity, based on public health guidance, workers will be provided additional doses of the vaccine, not to exceed six (6) doses to obtain immunity.
Signature: ___________________________________________ Date: _______________________

TITER CONSENT (Documentation of Hepatitis B vaccine series but no titer obtained)

I consent to move forward with Hepatitis B Virus (HBV) and titer. The titer will provide documentation of immunity. If a titer reveals inadequate immunity, based on public health guidance, workers will be provided additional doses of the vaccine, not to exceed six (6) doses to obtain immunity.

Signature: ___________________________________________ Date: _______________________
TITER DECLINED
Signature: __________________________________________   Date:________________________
	HEPATITIS B VACCINE DECLINATION
I understand that due to my occupational exposure to blood or other potentially infectious material I may be at risk of acquiring a Hepatitis B Virus infection. I have been given the opportunity to be vaccinated at no charge to myself.  I understand that by declining this vaccine I continue to have occupational exposure to blood or 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 materials, and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Signature: ___________________________________________ Date: _______________________


Reference:
Hepatitis B and the Healthcare Personnel: CDC Answers Frequently Asked Questions

Centers for Disease Control and Prevention. CDC Guidance for Evaluating Health-Care Personnel for Hepatitis B Virus Protection and for Administering Postexposure Management. MMWR 2013;62(No.10)
VAC 101      Maintain for duration of employment plus 30 years per OSHA

