ATTACHMENT E:  TCSG Hepatitis B Training and Vaccination Form; Acceptance/Declination Statement Exemplar
Hepatitis B Training and Vaccination Form
Acceptance/Declination Statement
[bookmark: _GoBack]Hepatitis B is a serious infection that affects the liver. It is caused by the hepatitis B virus.  In 2013 3050 cases of acute hepatitis B in the United States were reported to the CDC; the overall incidence of reported acute hepatitis B was 0.9 cases per 100,000 population. However, because many HBV infections are either asymptomatic or never reported, the actual number of new infections is estimated to be approximately tenfold higher. In 2013, an estimated 19,764 persons in the United States were newly infected with HBV. Rates are highest among adults, particularly males aged 25–44 years. An estimated 700,000–1.4 million persons in the United States have chronic hepatitis B virus infection.  Each year about 2,000 to 4,000 people die in the United States from cirrhosis or liver cancer caused by hepatitis B.   Chronic infection is an even greater problem globally, affecting approximately 240 million persons. An estimated 786,000 persons worldwide die from HBV-related liver disease each year.
Hepatitis B vaccine can prevent hepatitis B, and the serious consequences of hepatitis B infection, including liver cancer and cirrhosis.  Vaccination gives long-term protection from hepatitis B infection, possibly lifelong.  Adults getting hepatitis B vaccine should get 3 doses — with the second dose given 4 weeks after the first and the third dose 5 months after the second. Your doctor can tell you about other dosing schedules that might be used in certain circumstances.
The hepatitis B vaccine is very safe. Most people do not have any problems with it. The vaccine contains non-infectious material, and cannot cause hepatitis B infection.  Some mild problems have been reported: soreness where the shot was given (up to about 1 person in 4); temperature of 99.9°F or higher (up to about 1 person in 15).  Severe problems are extremely rare. Severe allergic reactions are believed to occur about once in 1.1 million doses.  A vaccine, like any medicine, could cause a serious reaction. But the risk of a vaccine causing serious harm, or death, is extremely small. More than 100 million people in the United States have been vaccinated with hepatitis B vaccine.
(Centers for Disease Control (CDC). Available at http://www.cdc.gov)


· I have received training on the risks of working with human blood or other potentially infectious materials as outlined in the work unit or technical college’s Exposure Control Plan.

_____________________                              ____________________________ 
Date of Training 				Trainer
In full recognition of the above:

· I accept participation in the vaccination series and have not yet been vaccinated. 
Take a copy of this form to ________to begin the vaccination series.

· I received the HBV vaccination series on _________ , _________, & _________. 
(dates – month/year is essential)
· I decline participation in the vaccination series.

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 (for covered employees) or at cost (for covered students). However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccination, 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 (for covered employees) or at cost to me (for covered students).


_______________________      		_____________________            	_________ 
Signature 					Name (Please print) 			Date

 ________________________		_____________________ 		_________ 
Supervisor/Program Director  		Supervisor/Program Director 		Date
Signature					Name (Please print)

