STUDENT HEPATITIS B VACCINE DECLINATION FORM

| understand that | may be at risk of acquiring Hepatitis B Virus infection during my laboratory
coursework, as a result of working with blood or other potentially infectious body fluids. | have
read the attached statement about Hepatitis B and the Recombivax vaccine and understand
the benefits and risks of Hepatitis B vaccination. | have also been notified as to how and where
to obtain the vaccination series at a reduced student rate.

However, | decline Hepatitis B vaccination at this time. | understand that by declining this
vaccine, | continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future |
continue to have occupational exposure to blood or other potentially infectious body fluids and
| want to be vaccinated with Hepatitis B vaccine, | may do so.

Signature Date

Note: Should you Decline to be vaccinated for Hepatitis B, this form must be received by the Program
prior to enrolling in FSC 624 Biochem.
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