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THE ALASKA CLUB 

HEPATITIS VACCINATION 

HEPATITIS SHOT INFORMATION & AGREEMENT 

Employee Name (Printed) 
_________________________________________ 

I understand that in my position with The Alaska Club, I am required to maintain a current First Aid 
certificate and that, if the need should arise, I would be expected to assist in an emergency; OR my 
position requires me to participate in the cleanup of blood/bodily fluids or handle contaminated 
cleaning equipment, OR my duties might otherwise expose me to Hepatitis B. As a result, I may be at risk 
of acquiring Hepatitis B virus (HBV) infection. The Alaska Club hereby offers me the opportunity to be 
vaccinated against Hepatitis B at no charge to myself. 

I have received information on the hepatitis B vaccine, including information on its efficacy, safety, 
method of administration, the benefits of being vaccinated and that the vaccine and vaccination will be 
offered to me free of charge. At this time, I have decided to undertake the Hepatitis B vaccine series. I 
agree that if I do not present any evidence of having started the vaccination series within 30 days of the 
date of my signature below, then that means I have decided to decline the opportunity to obtain the 
Hepatitis B vaccine as set forth in the following “Declination of Hepatitis Vaccine.” 

DECLINATION OF HEPATITIS VACCINE 

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 other potentially infectious materials and I want to be vaccinated with Hepatitis B 
vaccine, I can receive the vaccination series at no charge to me. 

HEPATITIS VACCINATION ALREADY RECEIVED OR NULL 

I understand that I am being offered the opportunity to receive the Hepatitis B vaccine at no charge due 
to my occupational exposure to blood or other potentially infectious materials. I am declining this 
opportunity because I have already received the Hepatitis B vaccination series, antibody testing has 
revealed that I am immune, or medical evaluation shows that vaccination is contraindicated. 

 

___________Yes, please send me directions to begin the series of shots to become vaccinated. 

___________No, I do not wish to receive the vaccination at this time. 

 

Signed: (Employee Name)_____________________________ Date:________________ 
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