Hepatitis B Vaccination Declination
Montana State University Billings

I, the undersigned employee or student employee, understand that due to my potential for
occupational exposure to blood or other potentially infectious materials, | may be at risk of acquiring
a hepatitis B virus (HBV) infection. | have been given the opportunity to be vaccinated with hepatitis
B vaccine at no charge to me. However, | decline hepatitis B vaccination at this time. | understand
that by declining this vaccine, | continue to be at risk of acquiring hepatitis B, a serious disease. If, in
the future, | continue to have occupational exposure to blood or other potentially infectious materials
and | want to be vaccinated with hepatitis B vaccine, | can receive the vaccination series at no
charge to me at that time.

Employee Name (print)

Employee Signature Date

Employer Representative Signature Date

Corresponds to BBP Policy/Procedure #110.4

OSHA Definition:

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with
blood or other potentially infectious materials that may result from the performance of an employee's duties.

UPD Form #10.4.1 Revised 4/27/2017



