Polk City Fire Department

Hepatitis B

Vaccination Record & Consent
This is to certify that I,____________________________________________

have been informed of my need to take the Hepatitis B vaccination due to the exposure created by my employment.

I have read the prescribed information for the Hepatitis B vaccine and understand the usage, contraindications, precautions, adverse reactions, dosage and administration related to the vaccine.

I understand that I must have three (3) doses of the vaccine to confer immunity and that the cost of the Hepatitis B vaccine will be assumed by the employer.

I also understand that there is no guarantee that I will become immune or that I will not experience any adverse side affects from the vaccine. 

I have read this form and understand its contents, therefore, I request that the Hepatitis B vaccine be given to me.

____________________________________________


__________________

  

Employee’s Signature





Date

____________________________________________


__________________
      Signature of Person Administering Vaccine




Date
	Vaccination Date
	Lot Number
	Site Given
	By Whom
	Manufacturer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2nd Dose = 1-2 months after initial dose
3rd dose = 4-6 months after initial dose













