
HEPATATITS B VACCINATION PROGRAM ACCEPTANCE/REFUSAL FORM 
You must complete the section below indicating whether you will participate in the Hepatitis B vaccination program.  If you choose not to participate at this time, you may change your mind and participate at a later date.  

If you would like to be vaccinated and live in the Indianapolis area, you will receive a voucher for this service. If you live outside the Indianapolis area you will be reimbursed for the vaccination.  If you have questions, call Ann Miller at (317) 274-3432 x224.
____   Yes, I would like to participate in the Hepatitis B vaccination program.

If you live in the Indianapolis area please fill out the information below so that a voucher or other information about how to receive your vaccination can be distributed to you.


       E-Mail address_________________________________________


       Home address_________________________________________


       Home or Cell phone number______________________________

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 vaccinations 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 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.

____  No, I do not wish to participate in the Hepatitis B vaccination program at this time or I believe I have sufficient immunity to HBV. (Remember: You can change your mind at any time and receive the vaccine.)

___________________

                        ________________________________
Date
Signature







________________________________







Printed Name

