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Hepatitis B surface antibody and Hepatitis B surface antigen

Titer Declination Statement
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 have completed the three dose Hepatitis B vaccination series, but I choose to decline the titer. I understand that without the titer, I do not know whether or not I have immunity.

I realize the College of Nursing and Health requires these tests. I have read the policy, and I understand and accept the risks associated with declining the titers. I accept the consequences of my decision.
Date: ________________________

Name (print): ____________________________________________

Signature: ______________________________________________
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