Appendix A
Hepatitis B Vaccination Declination

I understand that due to my potential exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been counseled that I should receive the hepatitis B vaccine or in the case of a negative titer, a booster.  However, I decline hepatitis B vaccination or booster at this time.  

I understand that by declining this vaccine or booster, I continue to be at risk of acquiring hepatitis B, a serious disease.    

Reason for Declination:

Please place a check in the box next to your reason for declination.

( 
I do not wish to be vaccinated or receive the booster at this time.
( 
The vaccine or booster is contraindicated for medical reasons.
_______________________________________________________

Student Name (please print)

_______________________________________________________

Academic Program (Major)

_______________________________________________________

Student Signature

_____________________________

Date

_______________________________________________________

Witness, Wellness Center

_____________________________

Date
