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            HEPATITIS B VACCINATION CONSENT

● I have read the information concerning Hepatitis B vaccination. 

● I understand the benefits and risks of the Hepatitis B vaccination and have the 

   opportunity to ask questions. 

1. The vaccine will be administered in a serious of three (3) doses: the initial 

      dose, second dose a month later, and the third dose six (6) months after    

      the first. I understand I must complete the series for full immunization.

2. If I receive the vaccine, I have a 90-95% chance of developing antibodies 

      to the Hepatitis B surface antigen and therefore immunity to the infection 

      of the Hepatitis B virus. 

3.
The vaccine may not be affective, if I am already incubating the Hepatitis 

      B virus. 

4.   The duration of immunity is unknown at this time, and I may require a 

       booster in five (5) years. 

5. The vaccine only protects against Hepatitis B virus and does not confer 

       immunity against the Hepatitis A or non-A/non-B agents. 

6. After receiving the vaccination minor side effects, such as infection site 

      soreness and redness, low-grade fever, malaise, and nausea, have been  

      reported. 

I, ________________________________, request vaccination with Hepatitis B vaccine. 

______________________________
_______________________

Caregiver Signature


Date

HEPATITIS B VACCINATION DECLINATION

I, _______________________________, decline vaccination with the Hepatitis B vaccine. 

By so doing, I understand that due to my occupation’s exposure to blood or other infectious materials, I may be at risk of acquiring Hepatitis B (HBV) infection. I have been given the opportunity to be vaccinated with the Hepatitis B vaccine, at no change to myself. However, I decline the vaccine at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B. If in the future I choose to be vaccinated with the Hepatitis B vaccine, I can receive the vaccine series at no charge at that time. 

______________________________
____________________________

Caregiver Signature



Date

______________________________

Witness
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