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HEPATITIS B VACCINE DECLINATION 

 

The hepatitis B vaccine can prevent hepatitis B. Hepatitis B is a liver disease that can cause mild illness 

lasting a few weeks, or it can lead to a serious, lifelong illness.  

 

• Acute hepatitis B infection is a short-term illness that can lead to fever, fatigue, loss of appetite, 

nausea, vomiting, jaundice (yellow skin or eyes, dark urine, clay-colored bowel movements), and pain in 

the muscles, joints, and stomach.  

 

• Chronic hepatitis B infection is a long-term illness that occurs when the hepatitis B virus remains in a 

person’s body. Most people who go on to develop chronic hepatitis B do not have symptoms, but it is 

still very serious and can lead to liver damage (cirrhosis), liver cancer, and death. Chronically infected 

people can spread hepatitis B virus to others, even if they do not feel or look sick themselves.  

 

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. 

[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1, 1992; 61 FR 

5507, Feb. 13, 1996] 

 

 

Name (Print): _________________________________________________________ 

 

Signature:      _________________________________________________________        Date: ___________________ 

 


