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Employee Name:  _____________________________________
Hepatitis B Vaccination:
Hepatitis B, is a viral infection that causes liver inflammation and damage. Based on your occupation and your exposure to blood or other potentially infectious materials you may be at risk of acquiring Heptatitis B virus (HBV) infection. 

Common routes of transmission are the following:

· Contact with blood or open sores of an infected person

· Needle sticks or sharp instrument exposures
I understand the above definition and routes of transmission for the Hepatits viral infection. For your safety and the safety of the patients you will be caring for, please choose one of the following:
(     I am requesting that I receive the Hepatitis B Vaccination Series
(     I decline Hepatitis B vaccination at this time. (If I decline today, if in the future, while employed with Nurses PRN, Inc., I continue to have occupational exposure to blood or other potentially infectious material and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination with assistance from Nurses PRN, Inc.)
Disclaimer: If you are uncertain of your Hepatits B immunity, you may be required to have a blood titer to determine the status to be compliant for most facilities Nurses PRN works with.
The statement of declination of Hepatitis B vaccinations is not intended to supersede or in any way affect any workmen’s compensation law, common law, statutory rights, or duties or liabilities of employers and employees arising out of or in the course of employment.

__________________________________________

_____/_____/______

Signature







Date

