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I have received information on the Hepatitis B vaccine and understand that as a CNSE employee I have a potential risk for contracting Hepatitis B through contact with blood or body fluids. I also understand that I can receive this vaccine at no cost to me through CNSE by contacting the EHS Department.

I have already completed the Hepatitis B Vaccine series

	Signature: 
	
	 Date: 
	     

	Shift: 
	     


I plan to receive the Hepatitis B vaccine series and have received the information on how to access services for the vaccine series.

	Signature: 
	
	  Date: 
	     

	Shift: 
	     
	


I decline the Hepatitis B Vaccine Series

	Signature: 
	
	 Date: 
	     

	Shift: 
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