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1, éﬁwﬂ éﬁlﬂij ~, have read the attached statement about Hepatitis-B and the

Hepatitis-B vaccine. | have had an opportunity to ask questions and understand the benefits and risks of Hepatitis-
8 vaccination. Upon completion of the vaccination series, | will have titers drawn to verify my immunity to
Hepatitis B. | further understand that | have the option of receiving the vaccine or refusing it.

| consent to receive the vaccine and will take the responsibility for making the arrangements to receive the vaccine
at my own time and expense and will return this completed form to my Program Coordinator for my file.
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Hepatitis B vaccination: 3-dose series at 0, 1, 6 months (minimum intervals: 4 weeks between doses1and 2, 8
weeks between doses 2 and 3, 16 weeks between doses 1 and 3) (CDC).

https:/fwww.cde.gov/vaccines/schedules/hep/imz/adult. htmifinote-hepb
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