
Hepatitis B Declination Form 

University of California 
Berkeley

Office of Environment, Health & Safety

2111 Bancroft Way, 4th Floor  
Berkeley, CA 94720  
510 642-3073  
510 643-5530 fax  
www.ehs.berkeley.edu

_______________________________________________________________________________________________________________________________________ 

I understand that due to my occupational exposure to blood or other potentially infectious material (OPIM) I 
may be at risk of acquiring hepatitis B virus (HBV) infection.

I have been given the opportunity by UC Berkeley to be vaccinated with hepatitis B vaccine, at no charge to 
myself.

However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to 
be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to 
blood or OPIM and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no 
charge to me.

________________________________________ __________________________________ 
Employee’s Name (Print) Employee’s Signature

________________________________________ __________________________________ 

________________________________________ __________________________________ 

Email Address Campus Telephone Number

Employee’s Supervisor (Print)

______________________________________________________________________________________________________________________________________ 
_

Campus Department

This completed form must be retained in the employee’s personnel file within the lab.
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