
Hepatitis B Vaccine -Acceptance/Refusal Consent  
Hepatitis B is a viral infection caused by the hepatitis B virus (HBV) which can result in the death of 2% 
of people affected. Most people with Hepatitis B recover completely, but approximately 5% to 10% 
become transmitters of the virus, although they do not show symptoms of the virus. Some infected people 
may develop chronic active hepatitis and cirrhosis and liver cancer. HBV also appears to be a causative 
factor in the development of liver cancer. Immunization against Hepatitis B can prevent acute hepatitis and 
also reduce sickness and death from chronic active hepatitis, cirrhosis and liver cancer. Spores of HBV can 
survive as long as one week in hand pieces, equipment, charts or uniforms, so all healthcare workers and 
their families can be exposed. 
 
FDA-approved hepatitis vaccine is acceptable. Full immunization occurs after two doses of vaccine and 
a booster, given over a six-month period, although some persons may not develop immunity even after 
three doses. There is no evidence that the vaccine has ever caused Hepatitis B. However, persons who have 
been infected with the HBV prior to receiving the vaccine may go on to develop Clinical hepatitis in spite 
of immunization. The duration of the immunity is unknown at this time. There is no guarantee that you will 
become immune or that you will not experience any adverse side effects from the vaccine.  
 
The incidence of side effects: Some people experienced tenderness and redness at the site of the injection. 
Low-grade fever may occur. Rash, nausea, joint pain and mild fatigue have been reported. This practice is 
offering the series of three injections of the Hepatitis B Vaccine on a voluntary basis 
__________________________________________________________________________________ 
ACCEPT Vaccination…Yes, I choose to receive the Hepatitis B Vaccine 
 
Employee’s Name: _________________________________________   
 
Employee’s Signature: _______________________________________ Date Signed: _______________ 
______________________________________________________________________________________ 
 

ALREADY Vaccinated…I have already received the Hepatitis B Vaccine. I am aware that I am eligible to 
receive booster doses, if needed. 
 
Employee’s Name: _______________________________________  Date of Vaccination: _____________  
 
Employee’s Signature: _______________________________________ Date Signed: _________________ 
______________________________________________________________________________________ 
 

REFUSE Vaccination…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.  
 
Employee’s Name: _________________________________________   
 
Employee’s Signature: _______________________________________Date Signed:________________ 
 
 

 


