J_[../ Hepatitis B Virus (HBV) Immunization Offer Form

Principal Investigator name: Building/room:

The OSHA Bloodborne Pathogens Standard (29 CFR 1910.1030), covers all workers who have the potential for an occupational
exposure to human blood or other potentially infectious materials including human cell lines as the result of performing their job
duties. The vaccine is administered free of charge through the UTHSC University Health Services (UHS).

OSHA states that the vaccination shall be made available after the worker has received the required training=* and within 10
working days of initial assignment. Acceptance of the vaccination is voluntary. If the worker initially declines hepatitis B
vaccination but at a later date while still covered under the standard decides to accept the vaccination, UTHSC shall provide the
hepatitis B vaccination at that time. Paperwork for acceptance or declination of the vaccination is maintained by UHS. If a person
decides to decline the hepatitis B vaccination, they must sign the Hepatitis B VVaccine Declination form at UHS.

*Training is available from University Health Services and by attending the Laboratory Safety Training through Safety Affairs.
Please acknowledge that you have received the HBV vaccination offer by entering your name and signature below. Information
addressing the safety, benefits, efficacy, and methods of administration of the vaccine is available from UHS. Contact UHS, at

extension 8-5630, to schedule an appointment for training and to receive the vaccination or to sign a waiver form.

| have been offered the Hepatitis B vaccine:

Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
Employee Name Signature: Date:
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