
	

	
	

	
	

HEPATITIS	B	VACCINATION	PROGRAM	

Declination	Statement	

The	Blood	Borne	Pathogens	Standards,	CFR	1910,	1030,	issued	by	the	Occupational	Safety	and	

Health	Administration	(OSHA)	requires	the	employer	to	ensure	that	students/faculty	who	

decline	to	accept	the	Hepatitis	B	vaccination	sign	the	following	statement:	

	

MANDATORY	

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	the	Hepatitis	B	vaccine,	at	no	charge	to	myself.	However,	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,	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	the	Hepatitis	B	vaccine,	I	can	still	receive	the	vaccination	at	no	charge	to	me.	

Employee	

Name:	________________________________________________________________________		

Signature:	_____________________________________________________________________	

School/Program:	________________________________________________________________	

Date:	_________________________________________________________________________	

	

	


