
South Brunswick Township
Emergency Medical Services Commission

Flepatitis B Virus Immunization Certification

Nalne

Acldress

City, State Zip

.Date of Birth

Social  Securi tv #

Agency

lmmunization Record

Physician' s S ignature:

Flepatitis B Vnccine Declination

I understzurcl that due to my occLlpational exposure to blood or other potentially infectiousmaterials I nray be at risk of acqurring hepatitis d vin,s frrgvl infection. I have been givel theopllottllrlity to be vaccinated witlr hepatitis B vaccin., oi no cliarge to myself. However, Idecline hepatitis .B vaccination at this tirne. I understand that by declining this vaccine, Icontinue to be at risk of'acquiring lrepatitis B, a serious disease. lf in the future l continue tohave occupatiorral exposllre to bkr<rcl or other potentially infectious materials and I want to bevaccinated with hepatitis B vaccirte, I can receive the vaccination series at no charge to me.

Date:

Signatr,rre:

* Titer datc/result

Titer result.s rnandatory and rnust be attactled-

S :\Dcpts\I-Ical th\I.'onns\EMS hcrrl3. cloc

Date.


