Caring Group of America 
DECISION FORM

HEPATITIS B VACCINE

I have read and understood the Hepatitis B Important Information Sheet about Hepatitis B and Hepatitis B vaccine. 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 Hepatitis B vaccine, at no charge to myself. Based on this information, I have made the following decision about receiving the vaccine:

VACCINE ELECTION

I wish to receive the vaccine. I hereby certify that I have fully and completely read and understand the attached information regarding the administration of the Hepatitis B vaccine series.

I have the following allergies: _____________________________________________________

(If you are allergic to yeast, you should not receive this vaccine)

______________________________

____________
1st Injection Date __________

Employee’s Signature




Date


2nd Injection Date __________ 











3rd Injection Date __________












Titer Date
     __________

______________________________

____________

Witness’s Signature




Date

Note: Attach copy of medical orders for receipt of vaccine to this form before filing.

VACCINE DECLINATION

I decline the Hepatitis B vaccination 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 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.

OR

I decline the vaccine because I have already completed the vaccine series on ____________,_______.

                                                                                                                           (Month)            (Year)

______________________________

____________

Employee’s Signature




Date

______________________________

____________

Witness’s Signature




Date

