
 
 

HEPATITIS B VACCINE ACCEPTANCE / DECLINATION FORM 
 
 

Acceptance Statement: 
 
I, the undersigned, acknowledge that Signature Healthcare has offered the hepatitis B virus 
vaccine (HBV) to me at no cost.  I have been informed of the biological hazards that exist in 
my workplace, and I understand the risks of exposure to blood or other potentially infectious 
materials involved in my job.  I can access a copy of, HEPATITIS B VACCINE – WHAT YOU 
NEED TO KNOW, a vaccine information statement developed by the U.S. Department of 
Health and Human Services (Centers for Disease Control and Prevention) on Signature 
Healthcare’s website.  I wish to receive the hepatitis B virus vaccine, and by my choice and at 
my risk and responsibility, hereby release, hold harmless, and agree to indemnify Signature 
Healthcare and its staff from any and all responsibility or consequences which may result from 
my decision to receive the Hepatitis B virus vaccines series. 
 
 
_______________________________ ___________________________________ 
Employee Signature                            Date 
 
 
Declination Statement: 
 
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 this 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 want to be 
vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to 
me.   
 
I do not wish to receive the hepatitis B virus vaccine, and by my choice and at my risk and 
responsibility, hereby release, hold harmless, and agree to indemnify Signature Healthcare 
and its staff from any and all responsibility or consequences which may result from my 
decision not to receive the Hepatitis B virus vaccine series.   
 
All of my questions regarding the risk of acquiring the Hepatitis B virus and the vaccination 
process have been answered.  I can access a copy, HEPATITIS B VACCINE – WHAT YOU 
NEED TO KNOW, a vaccine information statement developed by the U.S. Department of 
Health and Human Services (Centers for Disease Control and Prevention) on Signature 
Healthcare’s website.  
 
__________________________________      __________________________________ 
Employee Signature               Date 


