Hepatitis B Vaccination Record

(insert name of school district)
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 information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, and benefits of being vaccinated, and I understand that the vaccine and vaccination will be offered free of charge. 

I, ______________________________, have completed the following inoculations using:

� Recombivax - HB Vaccine

or

� Enerix -B Vaccine

	Inoculation 1 - Date


	Given at

	Inoculation 2 - Date


	Given at

	Inoculation 3 - Date


	Given at


If a health-care worker has ongoing contact with blood or OPIM and is at ongoing risk for injuries with sharp instruments or needlesticks, then s/he must be tested for the antibody to hepatitis B surface antigen one to two months after the completion of the above three-dose vaccination series.

	Titer Measurement


	Date
	Drawn at


Need for repeat of series: 
( Yes
( No

