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                                        Step Up Therapy Services

1100 Coney Island Ave, 3rd Fl, Brooklyn, NY 11230                                                                                                                                                                                  Phone (718)434-1200; Fax (718)434-1099

Hepatitis B Vaccine Consent/ Declaration
I understand that I am at risk of exposure or have been unknowingly exposed to the Hepatitis B virus as a result of my employment. It is my decision to: 
_________ Receive the Hepatitis B vaccine (I will make arrangements to receive this vaccination a furnish written proof.) 

______Refuse the Hepatitis B vaccine and hold harmless the agency. I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B Virus (HBV) infection. I have been given the opportunity to be vaccinated at this time. I understand that by declining the vaccine, I continue to have occupational exposure to blood or other potentially infectious materials and want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series by making my own arrangements to do so.

______ Provide written proof of immunity (attach supportive documentation).
______Provide written proof of previous vaccination (attach supportive documentation). 

Signature: _________________________________Date: _______/_____/______

Print Name: ____________________

Supervisor of witness: ____________________________________________
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