
HEPATITIS B VACCINE 

I have read the attached information concerning Hepatitis B and the Hepatitis B vaccine, and have had an opportunity to have my questions 
answered.  I know that the vaccine requires three injections to induce good immunity, and will present myself for the second and third 
injections. 

Adverse reactions are uncommon, but any suspected adverse reaction should be reported to 550-0477. 

__________________________________________ ________________________________________________ 
Witness      Date Signature     Date 

DECLINATION FOR HEPATITIS 

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.  However, I 
decline Hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to 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 

MMR VACCINE 

I have read the information sheet about measles, mumps and rubella (MMR).  I understand that hospital workers cannot be protected from 
exposure to patients who have MMR, and that I am likely to acquire those infections if I am exposed.  I also understand if I do acquire MMR, I 
will be infectious to others for several days before the diagnosis of MMR can be made, and could infect patients.  I understand that if I was 
vaccinated against MMR in infancy, that I cannot rely on being protected against MMR as an adult.  I understand that a first vaccination with 
MMR carries a low risk of complications, and that the complications of the vaccine are far less serious than the complications of the natural 
diseases.  Re-vaccination with MMR in a person who received MMR as a child almost never causes complications. 

 I was  I was not vaccinated against MMR as a child 
 I have  I have not been re-vaccinated with MMR within 10 years 
 I am  I am not pregnant 

Reason_________________________________________________________________________________ 
________________________________________________________________________________ 

YOU SHOULD NOT RECEIVE THE VACCINE IF: 
 You are pregnant   Receiving Immunosuppressive therapy for 2 weeks or longer 
 Allergic to Neomycin  Have blood Dyscrasia, Leukemia, or Lymphoma 
 Allergic to gelatin  Moderately or severely ill at present time 
            Allergic to previous dose of MMR  Family or individual history of immunodeficiency 
 Recently given blood products (transfusion) 

Pregnancy should not be planned for four weeks after receiving the vaccine.  Any adverse reactions should be reported to Occupational Health 
at 550-0477.  I have read the information and agree to receive MMR. 

___________________________________________  _________________________________________________ 
Witness     Date Signature Date 

TETANUS & DIPHTHERIA 

I have read the information sheet about Tetanus and Diphtheria.  I understand that it is important to be re-vaccinated every ten years.  I 
understand that the vaccine carries a low risk of complications.  I am interested in being re-vaccinated. 

___________________________________________  _________________________________________________ 
Witness     Date Signature Date 




