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CONSENT FOR HEPATITIS B VACCINE

I acknowledge and understand that Hepatitis B is a viral infection of the liver, which is acquired by contact with the blood, or body fluids of infected persons.  Employees working with human blood, body fluid or tissues are at risk of acquiring this disease in the course of their work.  Although the infection is usually self-limiting after an illness of 2-4 weeks, in about 10% of the cases there are more severe or complicated courses, including long-term carriage of the virus (5%), chronic hepatitis, (2-3%), and acute or chronic fatal disease (2%).

Hepatitis B vaccine is prepared from recombinant yeast cultures that are free of association with human blood or blood products.  The vaccine has been tested for safety and efficacy in clinical trials in thousands of human subjects.  A high percentage of healthy people who received the three-dose regimen of the vaccine achieved high levels of anti-Hepatitis B surface antibody and protection against Hepatitis B.  Full immunization requires three (3) doses of vaccine over a two to six month period, although some persons may not develop immunity even after three (3) doses.  Persons who have been infected with Hepatitis B prior to receiving the vaccine may go on to develop clinical hepatitis in spite of immunization.  The duration of immunity is unknown at this time.

All medicines may be associated with adverse effects that, if they occur, are usually mild.  The incidence of side effects for Hepatitis B vaccine is very low.  No serious side effects have been reported with the vaccine.  A few people experience tenderness and redness at the site of the injection.  Low-grade fever may occur.  Rash, nausea, joint pain, mild fatigue and upper respiratory tract infection have also been reported.  Although very unlikely, more serious side effects may be identified with more extensive use.  If adverse effects persist, please contact Employee Health Management.

In terms of risk to pregnant or nursing women, it is not known whether Hepatitis B vaccine can cause fetal harm when administered to a pregnant woman or can affect reproductive capacity.  In addition, it is not known whether Hepatitis B vaccine is excreted in human milk.  Pregnant women should consult their personal physicians regarding the use of Hepatitis B vaccine.

Because of my exposure to human blood, blood products, body fluid, tissue or other potentially infectious material, I have been identified as being at risk to come in contact with the Hepatitis B virus.   In order to receive the vaccine, I should not be allergic to yeast or have a current illness with fever.  Individuals with health concerns should address their questions to Employee Health Management or their personal physician prior to receiving the vaccine.

I have read and understand this information, all questions have been answered to my satisfaction, and I voluntarily agree to be immunized with the Hepatitis B vaccine, given in three (3) doses during a six-month time period.

______________________________________________

__________________________________

Patient Signature
Date of Signature

______________________________________________

__________________________________


Patient Social Security #
Witness

I, ___________read the Vaccine Information Statement (VIS) __________________(VIS Version Date 07/11/2001)
   Patient Initials (first dose)




     Date Read
I, ___________read the Vaccine Information Statement (VIS) __________________(VIS Version Date 07/11/2001)
   Patient Initials (second dose)
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I, ___________read the Vaccine Information Statement (VIS) __________________(VIS Version Date 07/11/2001)
   Patient Initials (third dose)




    Date Read
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DECLINATION FOR HEPATITIS B VACCINATION

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 vaccinations 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.

_____________________________________________

_______________________________________

Patient Signature
Date of Signature

_____________________________________________

_______________________________________


Patient Social Security #
Witness

