HEPATITIS B VACCINATION-CONSENT/DECLINE

AIRCORPS AVIATION

Employee Name

Division Title Date Hired

A. Consent to Receive Hepatitis B Vaccination
| have read the information sheet about Hepatitis B, the Hepatitis B vaccine, and
attended comprehensive training on the Bloodborne Pathogen Exposure Control Plan
and voluntary vaccination program. | have had an opportunity to ask questions and
understand the risks and benefits of Hepatitis B vaccination. | understand that | must
receive three doses of vaccine to complete the series. However, as with all medical
treatment, there is not guarantee that | will, in fact, become immune or that | will be free
from adverse side effects from the vaccine. | understand that my decision to receive or
not receive the vaccine will have no effect on my employment status. Furthermore, if
consenting to the vaccine, | assume the responsibility of adhering to the appointment
dates set for the three injections.

This Section to be completed by Vaccine Provider

Injection Date Provider Signature Lot #

Dose #1

Dose #2

Dose #3

B. Declination to Receive Hepatitis B Vaccination
I understand that, due to the risk of my occupational exposure to blood or other
potentially infectious materials, | may be at risk of acquiring Hepatitis B Virus (HBV)
infection. | have been given the opportunity to receive the Hepatitis B vaccine.
However, | decline the Hepatitis B vaccination at this time. | understand that by declining
the vaccine, | continue to be at risk of acquiring Hepatitis B, a serious disease. If, in the
future, | continue to have occupational exposure to blood or other potentially infectious
materials | may later elect to receive the vaccination.

I have already received the Hepatitis B Vaccination Series.
OR
| hereby DECLINE receipt of the Hepatitis B Vaccine Series.

Signature: Date:

When complete, please return this form to adminteam@aircorpsaviation.com
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