[image: image1.emf]







Bloodborne Pathogen Program

Hepatitis B Immunization Form
Environmental Health & Safety

Oak Creek Building

This form is to be completed by all paid OSU employees who are or may be exposed during work activities to Human Source Materials. 
Definition of Human Source Materials: human blood, body fluids, cells (including cell cultures), tissues, organs. The following are excluded unless visibly contaminated with blood: sweat, saliva, sputum, urine, feces. 

Return completed form via email to matthew.philpott@oregonstate.edu 
Name:      
OSU ID:      
Supervisor:      
Job Title:       

Date:      
1. Have you ever received the hepatitis B vaccine?
 FORMCHECKBOX 
 yes   If yes, did you complete the series?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
 FORMCHECKBOX 
 no
2. Have you ever been told you had a positive titer (blood test) to Hepatitis B virus or that you should not receive the hepatitis B vaccine?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

4. If you answered yes to either #1 or #2 above, stop here and sign and date the form below.

5. If you answered no to both #1 or #2 above, do you wish to receive the hepatitis B vaccine?

 FORMCHECKBOX 
 yes
I understand that I will receive the vaccination on work time at no cost to me. 
 FORMCHECKBOX 
 no
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.

