
Hepatitis B Vaccination 

Acceptance or Declination Form 
 
Hepatitis B is a serious disease that affects the liver. It is caused by the hepatitis B virus (HBV) and it spread through 
contact with the blood or other body fluids of an infected person. The vaccine to prevent Hepatitis B is usually given 
in a series of three shots. The vaccine series has proven to give long-term protection from HBV infection, possibly 
lifelong. 

 
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. 
 

Employee Information             
 
Employee/Volunteer Name (Print): ____________________________ Department: ____________________ 

 

Job Title: _______________________________________ Supervisor: _______________________________ 

 

Please select ONE (1) of the following: 
 

Acceptance 
I understand the benefits and risk of the vaccine and I consent to receive the vaccine at no cost to me. I 

understand that I am responsible for keeping my appointments in accordance with the recommended vaccine 

series (three injections; initial, one month later; and last injection within five months of the second injection). 

 

Employee/Volunteer Signature: _______________________________________ Date: _________________ 

 

 

Declination 
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 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 Hepatitis B vaccine, I can receive the vaccination series at no charge to me. 

 

Employee/Volunteer Signature: _______________________________________ Date: _________________ 

 

 

Vaccination Previously Received 
I have already received the Hepatitis B vaccination:     Approximate Date: ____________________________ 

 

Employee/Volunteer Signature: _______________________________________ Date: _________________ 

 



Digital Signature Instructions 

Require Adobe Acrobat Reader DC – Download Link https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html  

Clicking on the signature box will prompt to create a new digital signature or use existing digital signature. 

 

Select “Create a new digital ID” and Continue 

 

Select either option to protect your self-signed digital ID.  

https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html


The first option will require your password every time you sign a document with your digital signature. The second 

option saves the digital signature to your computer. 

For this example, the first option to “Save to File” was selected and continue. 

 

Complete the required fields.  

 

  



You will be prompt to create a strong password for the signature and click on Save 

 

For this example, the second option of “Save to Windows Certificate Store” was selected. 

 

Complete the required fields and click Save 



 

 

Signing with a digital signature 

Click on the signature box to digitally sign your document. 

 

  



If you create your digital signature with a password (Digital ID file), you will be prompt for a password before you can 

sign the document. 

 

 

The document will then require you to save the document to complete the signature process.  

 

  



Signature using Windows Digital ID will just be signed after clicking on the digital signature, continue sign and saving the 

document. 
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