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Final Titer Declination Statement
Hepatitis B Surface Antibody
Directions:  this form is only to be used for declination of the final Hep B titer.
I understand that, due to my occupational exposure to blood or other potentially infectious materials, I am at risk of acquiring Hepatitis B virus (HBV) infection. 

I understand that the School of Nursing requires proof that I have received the initial Hep B vaccine series and a current titer.  I have completed the initial three (3) dose, or two (2) dose series of Hepatitis B vaccinations, and have agreed to receive the initial titer, in order to prove that I have immunity to Hepatitis B.  

I understand, that if the initial titer has indicated I am not immune to Hep B, I have agreed to receive a repeat series or a booster of Hep B vaccine, depending on what my health care provider has recommended.  

I understand that a final titer is recommended after the repeat vaccine series.  If I choose to decline the final titer, I understand that, without receiving the final titer, I do not know if I have gained immunity by repeating the Hep B vaccines.  
I understand and accept the risks associated with declining the final titer. I accept the consequences of my decision.
Name (print): ____________________________________________

Signature: ______________________________________________

Date: ________________________
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