Notice of HBV Vaccinations

Employee: _____________________________ Document Date ______

OSHA's Control of Blood-Borne Pathogens Standard took effect on March 6, 1992. Part of the promulgated regulations require that Employees likely to be exposed to covered human body fluids be offered Hepatitis-B Virus (HBV) Vaccinations at Company expense.

The choice is yours to make and is not mandatory; however, it is suggested that you take advantage of this benefit. If you choose not to have the vaccination at this time, you will be able to take advantage of the offer when you are ready.

Please complete the bottom portion of this memorandum and return the entire original to your Safety Coordinator and keep a copy for yourself. Should you have any questions or need assistance, please contact the Company Nurse.

Affidavit
I, _________________________, choose ___ (to) ___ (not to) have the Company-sponsored Hepatitis-B Virus Vaccination. I understand the vaccination is free of charge and the offer does not expire.

______________________________     __________

Employee's Signature                                     Date

______________________________    ____________________________

Witness (Print Name) Witness’ Signature

For Company Use Only
Date Vaccination Process Started: _____________ Completed ____________

______________________________

OHC Provider Signature
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