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Gaithersburg

A CHARACTER COUNTS! CITY




City of Gaithersburg

Hepatitis B Vaccine Consent / Declination Form

The Hepatitis B virus is so infectious that one drop of blood from a Hepatitis B carrier can have 100 million infectious doses of the virus.  Once infected, the virus can result in a mild infection, a chronic (lasting) infection, and/or liver damage such as cirrhosis of the liver, liver cancer, or death due to liver failure.  


A Hepatitis B vaccine is recommended for employees who are most at risk of blood/bodily fluid exposures.  This is a voluntary program.  The City of Gaithersburg has contracted with Secure Medical to administer the vaccine, which consists of a series of three injections.  The first two injections are given a month apart, and the third, six months after the first.  The vaccine produces protective levels in approximately 90% of healthy adults.


The vaccine, prepared from yeast cultures, ordinarily produces little or mild adverse affects, chiefly soreness at the site of the infection.  Other less commonly observed reactions have included redness, swelling, and hardness at the vaccination site.  Infrequently, headache, nausea, muscle or joint aches occur.


I have read the above and received the answers to my questions.  My decision is indicated below: (you must check one)

(
I HAVE ALREADY HAD THE VACCINE.  THE APPROXIMATE DATE OF THE COMPLETION OF THE VACCINATION SERIES IS_____________.  THEREFORE,  I DECLINE THE VACCINE. 

(
I DECLINE THE VACCINE.
Declination Statement:  I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring the Hepatitis B Virus (HBV) infection.  I have been given the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself.  However, I decline the 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, as a City employee I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to me.
(
I ACCEPT THE CITY OF GAITHERSBURG’S OFFER TO TAKE THE VACCINE SERIES AT THE CITY’S EXPENSE.
I will go to City’s vaccination contractor, Secure Medical, 803 Russell Avenue, Gaithersburg MD 20879, 301-869-0700 for my first injection in the near future.
Employee Signature





Date
Employee Printed Name





Social Security Number
Parent / Guardian Signature (if employee is under 18)

Date










